Exhibit 4 


Solicitar informacion Publica 


Datos del solicitante fecha | | i 


Nombre: 
Ni Edgar Horacio Russo 


Doro mm Localidad: 


Provincia: Pais: 


Teléfono 


é Qué querés y 


Descripción de los Registros Solicitados: 
Todos los estudios y/o informes en posesión, custodia o control de vuestra Intitución que describan la 
purificación del supuesto "virus COVID-19" (también conocido como "SARS-COV-2", incluyendo 
cualquier supuesta "variante") directamente de una muestra tomada de un humano enfermo, donde la 
muestra del paciente no se combinó primero con ninguna otra fuente de material genético (por 
ejemplo, células de riñón de mono, también conocidas como células Vero; suero fetal bovino, 
etcétera). 
Aclaración de la Solicitud: 
Por favor, tenga en cuenta que no estoy solicitando estudios/informes en los que los investigadores no 
lograron purificar el presunto "virus" y en su lugar: 

- cultivaron algo, y/o 

- realizaron una prueba de amplificación (es decir, PCR), y/o 

- fabricaron un genoma a partir de secuencias detectadas en una sustancia impura, y/o 

- produjeron imágenes de microscopía electrónica de cosas no purificadas. 
Ya soy consciente de que, según la teoría de los virus, un "virus” necesita células huésped para 
replicarse, y no estoy solicitando registros que describan la replicación de un "virus" sin células 
huésped. Tampoco estoy solicitando registros que describan un cumplimiento estricto de los 
Postulados de Koch, ni registros que describan un supuesto "virus” flotando en el vacío, ni 
información privada de pacientes. 
Simplemente solicito registros que describan la purificación (separación del supuesto virus de todo 
lo demás en la muestra obtenida directamente del paciente, según las prácticas estándar de laboratorio 
para la purificación de otras cosas muy pequeñas). 
Por favor, tenga en cuenta que mi solicitud incluye cualquier estudio/informe que coincida con la 
descripción anterior, elaborado por cualquier persona y en cualquier lugar del mundo, que pueda 
servir de referencia en la toma de decisiones sobre seguridad sanitaria. 
Tenga en cuenta que a pesar del hecho de que la purificación es un paso esencial (pero no suficiente) 
para probar la existencia de un "virus" que causa una enfermedad, así como para diseñar un test que 
pueda detectarlo y para elaborar una vacuna, hasta la fecha, más de 130 instituciones en todo el 
mundo no han proporcionado o citado tales registros, por lo tanto, a mi conocimiento no existen tales 
registros y si existen no puedo acceder a ellos hasta que se me proporcione una cita o URL. 
Por lo tanto, si alguno de los registros coincide con la descripción anterior de los registros solicitados 
y está actualmente disponible en el dominio público, por favor proporcione suficiente información 
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2021 - AÑO DE HOMENAJE AL PREMIO NOBEL DE MEDICINA DR. CÉSAR MILSTEIN 


Ministerio de Salud 
Secretaría de Políticas, Regulación e Institutos 
ADMINISTRACION NACIONAL 
DE LABORATORIOS E INSTITUTOS DE SALUD 
“DR. CARLOS G. MALBRAN” 


Buenos Aires, 3 de diciembre del 2021 


Me dirijo a usted a fin de dar respuesta a la solicitud realizada a través de la nota NO-2021- 
110809971-APN-DAJHANLIS 

Referencia: Solicitud de acceso a la información pública RUSSO Edgar Horacio Descripción 
estudio purificación virus Covid-19. En respuesta a: NO-2021-110689800-APN-DNSPP#MS 


A continuación se transcribe la solicitud citada en la nota NO-2021-110689800-APN- 
DNSPP#MS 


Todos los estudios y/o informes en posesión, custodia o vuestra institución que describan la 
purificación del supuesto "virus COVID-19" (también conocido como "SARS-COV-2", 
incluyendo cualquier supuesta "variante") directamente de una muestra tomada de un 
humano enfermo, donde la muestra del paciente no se combinó primero con ninguna otra 
fuente de material genético (por ejemplo, células de riñón de mono, también conocidas 
como células Vero; suero fetal bovino, etcétera). 


Aclaración de la Solicitud: 


Por favor, tenga en cuenta que no estoy solicitando estudios/informes en los que los 
investigadores no lograron purificarel presunto "virus" y en su lugar: 

- cultivaron algo, y/o 

- realizaron una prueba de amplificación (es decir, PCR), y/o 

- fabricaron un genoma a partir de secuencias detectadas en una sustancia impura, y/o 

- produjeron imágenes de microscopia electrónica de cosas no purificadas. 


Ya soy consciente de que, según la teoria de los virus, un "virus" necesita células huésped 
para replicarse, y no estoy solicitando registros que describan la replicación de un "virus" sin 
células huésped. Tampoco estoy solicitando registros que describan un cumplimiento 
estricto de los Postulados de Koch, ni registros que describan un supuesto "virus" flotando 
en el vacio, ni información privada de pacientes. 


Simplemente solicito registros que describan la purificación (separación del supuesto virus 
de todo lo demás en la muestra obtenida directamente del paciente, según las prácticas 
estándar de laboratorio para la purificación de otras cosas muy pequeñas) (...) 


Respuesta: 


En el LNR, a partir de las muestras clínicas recibidas de distintas regiones del país con 
diagnóstico de SARS-CoV-2, se lleva a cabo la técnica de RT-PCR en tiempo real utilizando 
sondas y primers específicos dirigidos contra distintas porciones del genoma viral. Las posibles 
metodologias para poder detectar el virus SARS-CoV-2 se encuentran disponibles en la página 


del Ministerio de Salud (https://bancos.salud.gob.ar/sites/default/files/2020-09/covid-19- 
consenso-sobre-uso-de-pruebas-diagnosticas-para-sars-cov-2.pdf) 


En el marco de la Vigilancia genómica que lleva a cabo el Ministerio de Salud 


(https://bancos.salud.gob.ar/sites/default/files/2021-04/SNVS_integracion-de-la-vigilancia- 
IF-2021-118187168-APN-DNSPP#MS 
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2021 - AÑO DE HOMENAJE AL PREMIO NOBEL DE MEDICINA DR. CÉSAR MILSTEIN 


Ministerio de Salud 
Secretaría de Políticas, Regulación e Institutos 
ADMINISTRACION NACIONAL 
DE LABORATORIOS E INSTITUTOS DE SALUD 
“DR. CARLOS G. MALBRAN” 


genomica de SARS-CoV-2.pdf), a partir de confirmar el resultado detectable, dependiendo del 
valor de CT, se lleva a cabo la extracción de ácidos nucléicos y el RNA extraído es enviado a la 
Plataforma de Genómica donde se realiza el intento de secuenciación de genoma completo 
utilizando protocolos establecidos y estandarizados. Los resultados obtenidos son analizados y 
están disponibles en la página del Ministerio de Salud 
(https://www.argentina.gob.ar/coronavirus/informes-diarios/vigilancia-genomica). La técnica 
de microscopía electrónica no se utiliza como método diagnóstico de rutina para la detección 
de SARS-CoV-2. El LNR no maneja el uso del microscopio electrónico. 


Además de la caracterización genómica, el laboratorio lleva a cabo el intento de aislamiento 
viral en cultivos celulares, a partir de muestras clínicas. Para ello, las muestras son filtradas 
previamente con filtros para jeringa de 0.22 um y se infectan en cultivos de células VERO 
(células epiteliales del riñón de un mono verde africano). El efecto citopático se confirma 
mediante RT-PCR en tiempo real o por inmunofluorescencia. 


El LNR no lleva a cabo técnicas que permitan fabricar genomas. 


Andrea Pontoriero 
Servicio Virus Respiratorios 


(puto. 


LZ 


Monica Tous 
Jefe Departamento Virologia 


IF-2021-118187168-APN-DNSPP#MS 
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República Argentina - Poder Ejecutivo Nacional 
2021 - Afio de Homenaje al Premio Nobel de Medicina Dr. César Milstein 


Hoja Adicional de Firmas 
Informe gráfico 


Número: IF-2021-118187168-APN-DNSPP#MS 


CIUDAD DE BUENOS AIRES 
Lunes 6 de Diciembre de 2021 


Referencia: Respuesta del área técnica 


El documento fue importado por el sistema GEDO con un total de 2 pagina/s. 


Digitally signed by Gestion Documental Electronica 
Date: 2021.12.06 10:30:06 -03:00 


Mariana Giacobbe Goldberg 

Asesora 

Dirección Nacional de Seguimiento de Políticas Públicas 
Ministerio de Salud 


Digitally signed by Gestion Documental 
Electronica 
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AUTO-TRANSLATION (Reviewed) 


Ministry of Health 

Secretariat for Policies, Regulation and Institutes 
NATIONAL ADMINISTRATION 

OF LABORATORIES AND HEALTH INSTITUTES 
"DR. CARLOS G. MALBRAN 


Buenos Aires, December 3, 2021 


| am writing to you in order to respond to the request made through note NO-2021-110809971- 
APN-DAJ # ANLIS 
Reference: Request for access to public information, RUSSO Edgar Horacio. Description: Covid- 


19 virus purification study. In reply to: NO-2021-110689800-APN-DNSPPHMS 


The request cited in note NO-2021-110689800-APN-DNSPP#MS is transcribed below 


All studies and / or reports in possession, custody or (control by) your institution that 
describe the purification of the so-called "COVID-19 virus" (also known as "SARS-COV-2", 
including any purported "variant") directly from a sample taken from a diseased human, 
where the patient sample was not first combined with any other source of genetic material 


(for example, monkey kidney cells, also known as Vero cells; fetal bovine serum, etc.). 


Clarification of the Request: 


Please note that | am not requesting studies / reports in which the researchers failed to purify 
the presumed "virus" and instead: 

- they grew something, and / or 

- performed an amplification test (i.e. PCR), and / or 

- made a genome from sequences detected in an impure substance, and / or 


- produced electron microscopy images of unpurified things. 


I am already aware that, according to virus theory, a "virus" needs host cells to replicate, and 
| am not requesting records describing the replication of a "virus" without host cells. | am also 
not requesting records that describe a strict compliance of the Koch Postulates, nor records 


that describe a supposed "virus" floating in a vacuum, or private patient information. 


| simply request records describing the purification (separation of the alleged virus of 
everything else in the sample obtained directly from the patient, according to standard 


laboratory practices for the purification of other very small things) (...) 


Response: 


In the LNR, from the clinical samples received from different regions of the country with 
diagnosis of SARS-CoV-2, the real-time RT-PCR technique is performed using specific primers 
and probes directed against different portions of the viral genome. The possible methodologies 
to detect the SARS-CoV-2 virus are available on the website of the Ministry of Health 


(https://bancos.salud.gob.ar/sites/default/files/2020-09/covid-19-consenso-sobre-uso-de- 


pruebas-diagnosticas-para-sars-cov-2.pdf) 


Within the framework of the Genomic Surveillance carried out by the Ministry of Health 


genomica de SARS-CoV-2.pdf), after confirming the detectable result, depending on the CT 
value, nucleic acid extraction is carried out and the extracted RNA is sent to the Genomics 
Platform where the whole genome sequencing attempt is made using established and 
standardized protocols. The results obtained are analyzed and are available on the website of 


the Ministry of Health (https://www.argentina.gob.ar/coronavirus/informes-diarios/vigilancia- 


genomica). The electron microscopy technique is not used as a routine diagnostic method for 


the detection of SARS-CoV-2. The LNR does not handle the use of the electron microscope. 


In addition to genomic characterization, the laboratory carries out the viral isolation attempt in 
cell cultures, from clinical samples. For this, the samples are filtered previously with 0.22 um 
syringe filters and infected in VERO cell cultures (epithelial cells from the kidney of an African 


green monkey). The cytopathic effect is confirmed by real-time RT-PCR or immunofluorescence. 


The LNR does not carry out techniques to make genomes. 


Andrea Pontoriero 
Respiratory Virus Service 
Monica Tous 


Virology Department Head 


Argentine Republic - National Executive Power 
2021 - Year of Tribute to the Nobel Prize in Medicine 
Dr. César Milstein 


Additional Signature Sheet 
Graphical report 


Number: IF-2021-118187168-APN-DNSPP#MS 


CITY OF BUENOS AIRES 


Monday, December 6, 2021 
Reference: Response from the technical area 


The document was imported by the GEDO system with a total of 2 page / s. 


Digitally signed by Gestion Documental Electronica 
Date: 2021.12.06 10:30:06 -03:00 


Mariana Giacobbe Goldberg 
Consultant 


National Directorate of Public Policy Monitoring 


Ministry of Health 


Encuentro entendible y estoy de acuerdo con la solicitud de prórroga (NO-2021-118463560-APN- 
DNSPP%MS) por otros 15 días hábiles para responder mi solicitud (NO-2021-110689800-APN- 
DNSPP#MS), que recibí por e-mail con asunto “Notificación de prórroga EX-2021-109832583- - 
APN-DNAIP#AAIP”, hoy lunes 6 de diciembre de 2021 a las 16:25 hs, ya que la respuesta IF- 
2021-118187168-APN-DNSPP%MS, del Laboratorio. Nacional de Referencia, LNR, de fecha 3 de 
diciembre del 2021, firmada por Andrea Pontoriero, del Servicio Virus Respiratorios, y Mónica 
Tous, Jefe Departamento Virología, NO SATISFACE mi solicitud. 

Yo no solicité la descripción de Métodos de Diagnóstico. 

La detección de secuencias genómicas atribuidas al supuesto virus SARS-CoV-2 no implican 
necesariamente la detección del mismo, ya que las secuencias buscadas (primers o cebadores) 
pueden encontrarse, con el sistema BLAST (Basic Local Alignment Search Tool) en un centenar de 
ubicaciones dentro del genoma humano y de un centenar de otros microorganismos. 

Yo solicité “registros que describan la purificación (separación del supuesto virus de todo lo demás 
en la muestra obtenida directamente del paciente, según las prácticas estándar de laboratorio para la 
purificación de otras cosas muy pequeñas”. 

Específicamente solicité que se excluyan “estudios/informes en los que los investigadores no 
lograron purificarel presunto "virus" y en su lugar: - cultivaron algo, y/o - realizaron una prueba de 
amplificación (es decir, PCR), y/o - fabricaron un genoma a partir de secuencias detectadas en una 
sustancia impura”. 

La técnica de PCR es una técnica de fabricación, no de diagnóstico, porque con suficiente 
amplificación (suficientes ciclos de copiado) puede detectar cualquier cosa, según afirmó el propio 
inventor de esta técnica, Kary Mullis (1944 - 2019), por la cual recibió el Premio Nobel de Química 
en 1993. Es decir, incluso puede “detectar” algo cuya existencia no se ha demostrado (purificado). 
El LNR afirma que no lleva a cabo técnicas que permitan fabricar genomas, pero eso es lo que hace, 
aunque es mi culpa por no definir mejor lo que quiero decir con “fabricar”. 

Por “fabricar” quiero decir inventar, mapear, secuenciar un supuesto genoma creado 
arbitrariamente a partir de secuencias genómicas, donde un software decide arbitrariamente cómo y 
donde se ensamblan. 

El LNR afirma que “realiza el intento de secuenciación de genoma completo” a partir de “el RNA 
extraído” de una muestra impura con resultado PCR positivo, lo cual, repito, pedí que se excluya 
específicamente. 

El LNR admite no maneja el uso del microscopio electrónico, pero entiendo que es requerido para 
demostrar la purificación (existencia) del virus. 

El LNR afirma que realiza “el intento de aislamiento viral en cultivos celulares, a partir de muestras 
clínicas” que “se infectan en cultivos de células VERO (células epiteliales del riñón de un mono 
verde africano)”. Y que “El efecto citopático se confirma mediante RT-PCR en tiempo real o por 
inmunofluorescencia.” 

Específicamente solicité que se excluya ese método fraudulento de “purificación”, ya que un 
control demuestra que el efecto citopático es causado por el procedimiento en sí sobre las células 
VERO sin que se les haya agregado ninguna muestra supuestamente infectada por un supuesto 
virus. 

Si no pueden demostrar que el virus existe, y que las vacunas no son tóxicas, no están siguiendo la 
Ciencia. Están siguiendo una Secta, suicida y genocida, con dogmas irracionales como el uso del 
barbijo, que lava cerebros mediante los medios masivos de comunicación, que seguramente está 
inyectando innecesariamente una sustancia tóxica (óxido de grafeno) en casi toda la población, 
cuyas consecuencias nefastas ya se están notando, violando el Código de Nurembarg, la 
Declaración de Helsinki, el Convenio de Oviedo, y otros tratados internacionales sobre 
experimentación en humanos, y cometiendo así un Crimen de Estado de Lesa Humanidad, que ha 
sido castigado con PENA DE MUERTE EN LA HORCA. 

Ya que, según la jurisprudencia al respecto, el creador de un Organismo Genéticamente Modificado 
puede reclamar legalmente la propiedad sobre el mismo, y dado que las supuestas “vacunas” E 


están inyectando innecesariamente en toda la población, incluyendo embarazadas y niños, no so 
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tales, ya que oficialmente “no inmunizan ni previenen el contagio (requisitos para cumplir con la 
definición de “vacuna”), cuando mucho atenúan los sintomas”, por el contrario, oficialmente, se 
tratan de una Terapia Genética Experimental, que supuestamente modifica el genoma del vacunado 
para que sus células produzcan la proteína de espícula viral (la cual es tóxica por si, según se ha 
demostrado, por lo que el cuerpo del vacunado produciria su propia toxina), por lo tanto los 
vacunados son, legal y biológicamente, Organismos Genéticamente Modificados, propiedad de 
quienquiera que tenga las patentes de tal modificación, quien se beneficiará de su pronta muerte 
apropiándose de sus propiedades materiales (bienes) e inmateriales (derechos, como la Patria 
Potestad de sus hijos). Todo por lo que trabajaron, todo lo que construyeron, ya está o está siendo 
destruido: su patrimonio, su herencia, material y genética. Ya que esta supuesta vacuna también 
esteriliza, los niños vacunados probablemente no llegarán a la mayoría de edad, y si lo hacen no 
podrán reproducirse, y si lo hacen procrearán una especie diferente, genéticamente modificada. 
Considero de suma importacia que, para su propia tranquilidad, REALMENTE verifiquen que están 
siguiendo la VERDADERA Ciencia. 


RE-2021-118588936-APN-DNAIP#AAIP 


Pagina 2 de 2 


Republica Argentina - Poder Ejecutivo Nacional 
2021 - Año de Homenaje al Premio Nobel de Medicina Dr. César Milstem 


Hoja Adicional de Firmas 
Documentación Complementaria 


Número: RE-2021-118588936-APN-DNAIP#AAIP 


CIUDAD DE BUENOS AIRES 
Martes 7 de Diciembre de 2021 


Referencia: Descripción extendida del Reclamo de Información Pública 


El documento fue importado por el sistema GEDO con un total de 2 pagina’s. 
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República Argentina - Poder Ejecutivo Nacional 
2021 - Año de Homenaje al Premio Nobel de Medicina Dr. César Milstein 


Reclamo de Acceso a la Información Pública 


Número: IF-2021-118589344-APN-DNAIP#AAIP 


CIUDAD DE BUENOS AIRES 
Martes 7 de Diciembre de 2021 


Referencia: Reclamo de Acceso a la Información Pública 


Reclamo de Acceso a la Información Pública 
Título del reclamo: No es lo que solicité 
Descripción del Reclamo 


Descripción del Reclamo: Encuentro entendible y estoy de acuerdo con la solicitud de prórroga (NO-2021- 
118463560-APN-DNSPP%MS) por otros 15 días hábiles para responder mi solicitud (NO-2021-110689800- 
APN-DNSPP#MS), que recibí por e-mail con asunto “Notificación de prórroga EX-2021-109832583- -APN- 
DNAIP#AAIP”, hoy lunes 6 de diciembre de 2021 a las 16:25 hs, ya que la respuesta IF-2021-118187168-APN- 
DNSPP%MS, del Laboratorio. Nacional de Referencia, LNR, de fecha 3 de diciembre del 2021, firmada por 
Andrea Pontoriero, del Servicio Virus Respiratorios, y Mónica Tous, Jefe Departamento Virología, NO 
SATISFACE mi solicitud. Yo no solicité la descripción de Métodos de Diagnóstico. La detección de secuencias 
genómicas atribuidas al supuesto virus SARS-CoV-2 no implican necesariamente la detección del mismo, ya que 
las secuencias buscadas (primers o cebadores) pueden encontrarse, con el sistema BLAST (Basic Local 
Alignment Search Tool) en un centenar de ubicaciones dentro del genoma humano y de un centenar de otros 
microorganismos. Yo solicité “registros que describan la purificación (separación del supuesto virus de todo lo 
demás en la muestra obtenida directamente del paciente, según las prácticas estándar de laboratorio para la 
purificación de otras cosas muy pequeñas”. Específicamente solicité que se excluyan “estudios/informes en los 
que los investigadores no lograron purificarel presunto "virus" y en su lugar: - cultivaron algo, y/o - realizaron 
una prueba de amplificación (es decir, PCR), y/o - fabricaron un genoma a partir de secuencias detectadas en una 
sustancia impura”. La técnica de PCR es una técnica de fabricación, no de diagnóstico, porque con suficiente 
amplificación (suficientes ciclos de copiado) puede detectar cualquier cosa, según afirmó el propio inventor de 
esta técnica, Kary Mullis (1944 - 2019), por la cual recibió el Premio Nobel de Química en 1993. Es decir, 
incluso puede “detectar” algo cuya existencia no se ha demostrado (purificado). El LNR afirma que no lleva a 
cabo técnicas que permitan fabricar genomas, pero eso es lo que hace, aunque es mi culpa por no definir mejor lo 
que quiero decir con “fabricar”. Por “fabricar” quiero decir inventar, mapear, secuenciar un supuesto genoma 
creado arbitrariamente a partir de secuencias genómicas, donde un software decide arbitrariamente cómo y donde 


se ensamblan El LNR afirma que “realiza el intento de secuenciación de genoma completo” a partir de “el RNA 
extraido” de una muestra impura con resultado PCR positivo.. 


Fecha de presentacion de la solicitud de Acceso a la Información original: 14/11/2021 


Dependencia sobre la que se reclama: Ministerio de Salud 
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Informe 


Número: IF-2021-124431844-APN-DNPDPHAAIP 


CIUDAD DE BUENOS AIRES 
Miércoles 22 de Diciembre de 2021 


Referencia: EX-2021-118589354- -APN-DNAIP#AAIP_ Archivo de actuaciones 


Por las presentes actuaciones tramita un reclamo interpuesto por el sefior Edgar Horacio RUSSO contra el MINISTERIO 
DE SALUD (MS) por presunto incumplimiento a lo estipulado en la Ley N° 27.275 de Acceso a la Información Pública. 


El 12 de noviembre de 2021 el sefior RUSSO realizó por correo electrónico una solicitud de acceso a la información 
pública ante esta AAIP, mediante la cual requirió: “(...) Todos los estudios y/o informes en posesión, custodia o control 
de vuestra Intitución que describan la purificación del supuesto "virus COVID-19" (también conocido como "SARS-COV- 
2", incluyendo cualquier supuesta "variante") directamente de una muestra tomada de un humano enfermo, donde la 
muestra del paciente no se combinó primero con ninguna otra fuente de material genético (por ejemplo, células de riñón 
de mono, también conocidas como células Vero; suero fetal bovino, etcétera)”. 


Asimismo, agregó que “(...) tenga en cuenta que no estoy solicitando estudios/informes en los que los investigadores no 
lograron purificar el presunto "virus" y en su lugar: - cultivaron algo, y/o - realizaron una prueba de amplificación (es 
decir, PCR), y/o - fabricaron un genoma a partir de secuencias detectadas en una sustancia impura, y/o - produjeron 
imágenes de microscopia electrónica de cosas no purificadas... Simplemente solicito registros que describan la 
purificación (separación del supuesto virus de todo lo demás en la muestra obtenida directamente del paciente, según las 
prácticas estándar de laboratorio para la purificación de otras cosas muy pequeñas)”. Dicha solicitud tramitó por EX- 
2021-109821078- -APN-DNAIP#AAIP, fue derivada por esta AAIP al MS el mismo 12 de noviembre de 2021, quien a su 
vez dio intervención a la Administración Nacional de Laboratorios e Institutos de Salud. 


En respuesta a dicha solicitud, el día 6 de diciembre de 2021 el sujeto obligado notificó su respuesta por correo 
electrónico al requirente en la que adjuntó el IF-2021-118187168-APN-DNSPP#MS, IF-2021-118242826-APN- 
DNSPP#MS, NO-2021-117842684-APN-DAJ#ANLIS y NO-2021-117551442-APN-INEIA#ANLIS. 


En el primero de ellos se sefialó que “(...) a partir de las muestras clínicas recibidas de distintas regiones del pais con 
diagnostico de SARS-CoV-2, se lleva a cabo la técnica de RT-PCR en tiempo real utilizando sondas y primers especificos 
dirigidos contra distintas porciones del genoma viral. Las posibles metodologias para poder detectar el virus SARS-CoV- 


2 se encuentran disponibles en la página det Miniero de Salud (https://bancos.salud. gob.ar/sites/default/files/2020- 


Continúo “(...) En el marco de la Vigilancia genomica que lleva a cabo el Ministerio de Salud 
(https://bancos.salud.gob.ar/sites/default/files/2021-04/SNVS_integracion-de-la-vigila ncia-genomica_de_SARS-CoV- 


2.pdf), a partir de confirmar el resultado detectable, dependiendo del valor de CT, se lleva a cabo la extracción de ácidos 
nucléicos y el RNA extraído es enviado a la Plataforma de Genómica donde se realiza el intento de secuenciación de 
genoma completo utilizando protocolos establecidos y estandarizados. Los resultados obtenidos son analizados y están 
disponibles en la página del Ministerio de Salud (https://www.argentina.gob.ar/coronavirus/informes-diarios/vigilancia- 
genomica). La técnica de microscopia electrónica no se utiliza como método diagnóstico de rutina para la detección de 
SARS-CoV-2. El LNR no maneja el uso del microscopio electrónico”. 


Por último agregó “(...) Además de la caracterización genómica, el laboratorio lleva a cabo el intento de aislamiento 
viral en cultivos celulares, a partir de muestras clínicas. Para ello, las muestras son filtradas previamente con filtros 
para jeringa de 0.22 um y se infectan en cultivos de células VERO (células epiteliales del riñón de un mono verde 
africano). El efecto citopático se confirma mediante RT-PCR en tiempo real o por inmunofluorescencia. El LNR no lleva 
a cabo técnicas que permitan fabricar genomas”. 


No obstante ello, el señor RUSSO consideró que la respuesta no se ajustaba a lo solicitado manifestando que “(...) El LNR 
afirma que no lleva a cabo técnicas que permitan fabricar genomas, pero eso es lo que hace, aunque es mi culpa por no 
definir mejor lo que quiero decir con “fabricar”. Por “fabricar” quiero decir inventar, mapear, secuenciar un supuesto 
genoma creado arbitrariamente a partir de secuencias genómicas, donde un software decide arbitrariamente cómo y 
donde se ensamblan. El LNR afirma que “realiza el intento de secuenciación de genoma completo” a partir de “el RNA 
extraído” de una muestra impura con resultado PCR positivo”. En virtud de ello, el día 7 de diciembre de 2021 presentó 
ante esta AAIP un reclamo en los términos del artículo 15 de la Ley N° 27.275, que dio origen a las presentes actuaciones. 


En cumplimiento de la Resolución AAIP 4-E/2018, mediante NO-2021-119677532-APN-DPIP#AAIP se requirió al 
sujeto obligado la remisión de los antecedentes del caso y toda otra documentación y/o información que se considerase 
relevante para la resolución del reclamo. 


En respuesta a dicha requisitoria, mediante NO-2021-122264216-APN-INEIA#ANLIS el sujeto obligado amplió su 
respuesta en la que aclaró “(...) NO se tienen registros de lo solicitado en las condiciones especificadas dado que no se 
realiza purificación viral. Las metodologías utilizadas son las que se citan en la nota NO-2021-117551442-APN- 
INEIA#ANLIS del 3 de diciembre del corriente año”. 


Atento a lo expuesto es que corresponde ajustarse a lo previsto en el Criterio N° 3 aprobado por Resolución AAIP N° 48 
del 27 de julio de 2018, según el cual se procederá al archivo de todo reclamo cuando “J. b-El reclamo hubiese sido 
iniciado por respuesta incompleta o insatisfactoria y el organismo ampliare la información oportunamente brindada, o 
fundare debidamente la denegatoria”. 


De no estar de acuerdo el requirente con la información recibida podrá iniciar un nuevo reclamo por ser distintos los 
motivos que originaron el presente. 


Ante ausencia del titular de la AAIP y a los efectos de garantizar el normal desenvolvimiento del organismo, de 
conformidad con lo dispuesto por la Resolución AAIP N° 30 del 14 de mayo de 2018, se ha encomendado la atención del 
despacho y la resolución de los asuntos concernientes a la competencia del titular de la AGENCIA DE ACCESO A LA 
INFORMACIÓN PÚBLICA, en el señor Director Nacional de Protección de Datos Personales, Dr. Eduardo Hernán 
CIMATO, delegándose la firma correspondiente. 


Notifíquese el presente al reclamante conjuntamente con la NO-2021-122264216-APN-INEIA#ANLIS, y 
al MINISTERIO DE SALUD a través de su Responsable de acceso a la información pública. 


Digitally signed by Gestion Documental Electronica 
Date: 2021.12.22 14:35:59 -03:00 


Eduardo Hernan Cimato 
Director Nacional 


Dirección Nacional de Protección de Datos Personales 
Agencia de Acceso a la Información Pública 


Digitally signed by Gestion Documental 
Electronica 
Date: 2021.12.22 14:36:00 -03:00 


AUTO-TRANSLATION (Reviewed) 


Argentine Republic - National Executive Power 


2021 - Year of Tribute to the Nobel Prize in Medicine Dr. César Milstein 


Report 


Number: IF-2021-124431844-APN-DNPDP#AAIP 


CITY OF BUENOS AIRES 


Wednesday December 22, 2021 


Reference: EX-2021-118589354- -APN-DNAIP # AAIP_Archive of proceedings 


By these proceedings it is processed a claim filed by Mr. Edgar Horacio RUSSO against the 
MINISTRY DE SALUD (MS) for alleged non-compliance with the provisions of Law No. 27,275 on 


Access to Public Information. 


On November 12, 2021, Mr. RUSSO made a request by email for access to information public 
before this AAIP, by which he requested: “(...) All studies and / or reports in possession, custody 
or control of your Institution that describe the purification of the supposed "COVID-19 virus" 
(also known as "SARS-COV-2", including any purported "variant") directly from a sample taken 
from a diseased human, where the patient sample was not first combined with any other source 
of genetic material (for example, kidney cells monkey, also known as Vero cells; fetal bovine 


serum, etc.)”. 


He also added that “(...) keep in mind that | am not requesting studies / reports in which 
researchers do not managed to purify the alleged "virus" and instead: - grew something, and / 
or - performed an amplification test (i.e. PCR), and / or - made a genome from sequences 
detected in an impure substance, and / or — produced electron microscopy images of unpurified 
things ... | simply request records that describe the purification (separation of the presumed 
virus from everything else in the sample obtained directly from the patient, according to 
standard laboratory practices for the purification of other very small things)”. Said request was 
processed by EX-2021-109821078- -APN-DNAIP #AAIP, was referred by this AAIP to the MS on 
the same November 12, 2021, who in turn gave intervention to the National Administration of 


Laboratories and Institutes of Health. 


In response to said request, on December 6, 2021, the obliged subject notified his response by 
mail. email to the applicant in which it attached the IF-2021-118187168-APN-DNSPP#MS, IF- 
2021-118242826-APNDNSPP#MS, NO-2021-117842684-APN-DAJHANLIS and NO-2021- 


117551442-APN-INEIA#ANLIS. 


In the first of them it was stated that “(...) from the clinical samples received from different 
regions of the country with diagnosis of SARS-CoV-2, the real-time RT-PCR technique is carried 
out using specific probes and primers directed against different portions of the viral genome. 
Possible methodologies to be able to detect the SARS-CoV- virus 2 are available on the web page 
of the Ministry of Health (https://bancos.salud.gob.ar/sites/default/files/2020-09/covid-19- 
consenso-sobre-uso-de-pruebas-diagnosticas-para-sars-cov-2.pdf)”. 


It continued ‘(...) Within the framework of the Genomic Surveillance carried out by the Ministry 
of Health (https: 


vigilancia-genomica de SARS-CoV-2.pdf), after confirming the detectable result, depending on 


the CT value, the extraction of nucleic acids is performed and the extracted RNA is sent to the 
Genomics Platform where the whole genome sequencing attempt is performed using 
established and standardized protocols. The results obtained are analyzed and are available on 
the website of the Ministry of Health (https://www.argentina.gob.ar/coronavirus/informes- 
diarios/vigilancia-genomica). Electron microscopy is not used as a routine diagnostic method for 


the detection of SARS-CoV-2. The LNR does not handle the use of the electron microscope”. 


Finally it added “(...) In addition to the genomic characterization, the laboratory carries out the 
viral isolation attempt in cell cultures, from clinical samples. For this, the samples are previously 
filtered with filters for 0.22 um syringe and infected in VERO cell cultures (epithelial cells from 
the kidney of a green monkey African). The cytopathic effect is confirmed by real-time RT-PCR or 
immunofluorescence. The LNR does not carry out techniques that make it possible to 


manufacture genomes”. 


Notwithstanding this, Mr. RUSSO considered that the response did not comply with what was 
requested, stating that "(...) The LNR claims that it does not carry out techniques that allow the 
manufacture of genomes, but that is what it does, although it is my fault for not better define 
what | mean by "manufacture.” By "manufacture” | mean inventing, mapping, sequencing an 
alleged genome arbitrarily created from genomic sequences, where a software arbitrarily 
decides how and where they are assembled. The LNR states that it "performs the whole genome 


sequencing attempt” from "the RNA extracted "from an impure sample with a positive PCR 


result". By virtue of this, on December 7, 2021, he presented before this AAIP a claim under the 


terms of article 15 of Law No. 27,275, which gave rise to these proceedings. 


In compliance with Resolution AAIP 4-E/2018, through NO-2021-119677532-APN-DPIPHAAIP, 
the obliged subject was required to submit the background of the case and all other 


documentation and / or information that is considered relevant to the resolution of the claim. 


In response to said request, through NO-2021-122264216-APN-INEIAHANLIS the obliged subject 
expanded its answer in which it clarified “(...) there are NO records of what was requested under 
the specified conditions since viral purification is not performed. The methodologies used are 


those cited in note NO-2021-117551442-APNINEIA#ANLIS of December 3 of the current year”. 


In view of the foregoing, it is appropriate to comply with the provisions of Criterion No. 3 
approved by AAIP Resolution No. 48 of July 27, 2018, according to which all claims will be filed 
when “1. b-The claim had been initiated due to incomplete or unsatisfactory response and the 


agency expands the information previously provided, or it duly substantiates the denial”. 


If the applicant does not agree with the information received, he may initiate a new claim 


because of being different the reasons that originated the present. 


In the absence of the head of the AAIP and in order to ensure the normal functioning of the 
agency, In accordance with the provisions of AAIP Resolution No. 30 of May 14, 2018, the 


National Director of Personal Data Protection, Dr. Eduardo Hernán CIMATO, has been entrusted 


with the dispatch and resolution of matters within the competence of the head of the AGENCY 


OF ACCESS TO PUBLIC INFORMATION, and the corresponding signature has been delegated. 


Notify the claimant of the present document together with NO-2021-122264216-APN- 


INEIAHANLIS, and the MINISTRY OF HEALTH through its Head of Access to Public Information. 


Digitally signed by Gestion Documental Electronica 


Date: 2021.12.22 14:35:59 -03:00 


Eduardo Hernán Cimato 
National Director 
National Directorate for the Protection of Personal Data 


Access to Public Information Agency 


Digitally signed by Gestion Documental Electronica 
Date: 2021.12.22 14:35:59 -03:00 


Eduardo Hernán Cimato 

Director Nacional 

Dirección Nacional de Protección de Datos Personales 
Agencia de Acceso a la Información Pública 


ACT Canberra Health 
Government Services 


Our reference: FOI21-10 


Dear Ms Liddicoat 


DECISION ON YOUR ACCESS APPLICATION 


| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) and transferred to Canberra Health Services (CHS) on 
Tuesday 9 March 2021. In accordance with section 57 of the FOI Act, the information you are 
seeking is in their possession. 


This application requested access to: 


‘lam writing to you on advice from the Australian Department of Health (the Department) to 
seek clarification on information requested in a Freedom of Information (FOI) request that 
was sent to the Department. 

lam therefore writing to you to on initial advice by the Department of Health to confirm 
whether you do hold the information requested in the original request to the Department, 
as shown in attachment "FOI 1937" and pasted again below: 

“All records in the possession, custody or control of The Department of Health describing the 
isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where 
the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | 
am using "isolation" in the every-day sense of the word: the act of separating a thing(s) from 
everything else. | am not requesting records where "isolation of SARS-COV-2" refers instead 
to: 

- the culturing of something, 

- or the performance of an amplification test (i.e. a PCR test), 

- or the sequencing of something. 


Please also note that my request is not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My request 
includes any sort of record, for example (but not limited to) any published peer reviewed 
study that The Department of Health has downloaded or printed.”* 


| am an Information Officer appointed by the Chief Executive Officer of Canberra Health Services 
(CHS) under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. 
CHS was required to provide a decision on your access application by Thursday 8 April 2021. 


Decisions 

ACT Pathology does not have the ability to isolate the virus from patient samples. | am therefore 
satisfied that in accordance with section 35(1)(b), CHS does not hold any documents relevant to the 
scope of your request. 


GPO Box 825 Canberra ACT 2601 | phone:132281 | www.health.act.gov.au 


Charges 
Processing charges are not applicable to this request. 


Disclosure Log 

Under section 28 of the FOI Act, CHS maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log. 


Ombudsman review 

My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published in ACT Health's disclosure log, or 
a longer period allowed by the Ombudsman. 


If you wish to request a review of my decision you may write to the Ombudsman at: 


The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 


Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 


ACT Civil and Administrative Tribunal (ACAT) review 


Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 


ACT Civil and Administrative Tribunal 
Level 4, 1 Moore St 

GPO Box 370 

Canberra City ACT 2601 

Telephone: (02) 6207 1740 
http://www.acat.act.gov.au 


Further assistance 
Should you have any queries in relation to your request, please do not hesitate to contact the 


FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au. 


Yours sincerely 


Dr Nick Coatsworth 
Executive Director of Medical Services 
Canberra Health Services 


22 March 2021 


On Wednesday, February 24th, 2021 at 10:15 em q Enn wrote: 


Dear Health Ministers, 


| am writing to you on advice from the Australian Department of Health (the Department) to seek clarification on information requested in a 
Freedom of Information (FO!) request that was sent to the Department. 


The Department's initial response on 24th August 2020 (attached: "Initial FOI 1937 Response”), stated: "To obtain the information you are 
seeking please direct your request to the various State and terntory Departments of Health". 


After further correspondence between the FOI author and the Department, a more formal response was given (attached: "FO! 1937"), yet 
the outcome remained the same. 


| am therefore writing to you to on initial advice by the Department of Health to confirm whether you do hold the information requested in 
the original request to the Department, as shown in attachment "FOI 1937" and pasted again below: 


"All records in the possession, custody or control of The Department of Health describing the isolation ofa SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | am using "isolation" in the every-day 
sense of the word: the act of separating a thing(s) from everything else. | am not requesting records where “isolation of SARS-COV-2" 
refers instead to: 

ÍA] the culturing of something, 

(| or the performance of an amplification test (i.e. a PCR test), 

[R] or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health or that pertain to work done by 
The Department of Health. My request includes any sort of record, for example (but not limited to) any published peer reviewed study that 
The Department of Health has downloaded or printed." 


| look forward to your response. 


Fw: Letter from CEO, Canberra Health Services - Pathology (SARS-COV-2 virus) 
Ts, Thu. Jul 15, 2021 at 12:00 AM 
o: Chnstine Massey <cmssyi mail. com> nsina. sey(Uprotonmali,com" «Christine. Massey@protonmail.com> 


Sent with ProtonMai Secure Email. 


—— Original Message 
On Friday, March 19th. 2021 at 9:18 AM, CEOHealth <CEOHealth@sct.gov,au> wrote: 


OFFICIAL 
Good moming 


Please find attached a letter from the CEO, Canberra Health Services, 


Kind regards 
Nicole 


Nicole Stevenson | Director 

Office of the Chief Executive Officer | Canberra Health Services | ACT Government 
T: 02 5124 4702 | M: 0411 154 848 | E: nicole.stevenson@act gov.au 

Building 28, Level 2, Canberra Hospital, Yamba Drive Garran ACT 2606 


RELIABLE | PROGRESSIVE | RESPECTFUL | KIND 


CHS has flexible work practices, and | may be working at unusual times. H you receive my emails out of standard work hours, 
please know that | have no expectation that you will respond at that time 


This email, and any attachments, may be confidential and also privileged. Ifyou are not the intended recipient, 
please notify the sender and delete all copies of this transmission along with any attachments immediately. You 
should not copy or use it for any purpose, nor disciose às contents to any other person, 


A Letter from CEO Canberra Health Services - Pathology. pdf 


ACT | services nn 


Dear I 


Freedom of Information Request to Commonwealth Department of 
Health 

Thank you for your email of 24 February 2021 to Ms Rachel Stephen-Smith MLA, 
Minister for Health about your Freedom of Information request to the 
Commonwealth Department of Health, and seeking records describing isolation of a 
SARS-COV-2 virus directly from a sample taken from a diseased patient. 

Minister Stephen-Smith has asked me to reply on her behalf, 


Vam advised that ACT Pathology does not have the ability to Isolate the virus from 
patient samples. Accordingly, 1 do not believe that the ACT Government holds any 
records relevant to your request 

Thank you for writing to the Minister about this matter. 

Yours sincerely 


Brad deh 


Bernadette McDonald 
Chief Executive Officer 
Canberra Health Services 


1 March 2021 


GPO Box 825 Canborra ACT 2501 | phone: 132281 | www.act.gov.su 


Australian Government 


Department of Health 
Department Reference: FOI 3054 


NOTICE OF DECISION UNDER SECTION 24A 
OF THE FREEDOM OF INFORMATION ACT 1982 


I refer to your request of 11 September 2021 to the Department of Health (the 
department) seeking access under the Freedom of Information Act 1982 (Cth) (the FOI 
Act) to documents related to COVID-19. Your request is in the following terms: 


1. All studies and/or reports in the possession, custody or control of The Australian 
Department of Health describing the purification of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", “B.1.351”, “P.1”) (for 
example: via filtration, ultracentrifugation and chromatography), directly from a 
sample taken from a diseased human where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka 
Vero cells; fetal bovine serum) 


Information about COVID-19 


SARS-CoV-2, the virus which causes COVID-19, is real. Multiple scientific studies 
across the world demonstrate that highly reputable laboratory medicine experts 
have isolated and sequenced the virus that causes COVID-19, demonstrating that the 
virus exists, that it exists in variant forms, that it is different from the influenza virus, 
and that it causes a disease that has resulted in more than 4.8 million deaths 
worldwide in just over 21 months. 


While the department is not the custodian of the scientific studies establishing the 
existence of SARS-CoV-2, this research has informed the Australian Government's 
response to the pandemic. You can find those scientific studies in the public domain. 


The department is a government agency and does not conduct scientific studies or 
laboratory testing for the SARS-CoV-2 in a laboratory. Diagnostic assays using 
reverse transcriptase polymerase chain reaction (RT-PCR) are conducted by testing 
laboratories throughout Australia. For more information, please see the Public 
Health Laboratory Network (PHLN) guidance on laboratory testing for 


SARS-CoV-2, which is available online: 
https:/ /www.health.gov.au/ resources/ publications/ phIn-guidance-on-laboratory- 


testing-for-sars-cov-2-the-virus-that-causes-covid-19 . 


In Australia, scientists at the Victorian Infectious Diseases Reference Laboratory at 
The Peter Doherty Institute for Infection and Immunity were the first to isolate 
SARS-CoV-2 outside of China, winning the 2020 MJA/ MDA National Prize for 
Excellence in Medical Research. This critical information was immediately shared 
with local and overseas reference laboratories and major North American and 
European virus culture collections. These peer-reviewed, evidence-based 
publications provide scientific evidence for the existence of this deadly virus. 


All viruses, including SARS-CoV-2, change over time as part of their natural 
evolution. A change may or may not give the virus a biological advantage. Existing 
and emerging variants are constantly monitored using genomic surveillance to 
detect those that pose or may pose an increased risk to human health. 


In Australia, whole genome sequencing (WGS) of the SARS-CoV-2 genome is the 
preferred way to determine the variant and mutation patterns of the virus. Some 
RT-PCR tests have been designed to detect specific SARS-CoV-2 variants of concern. 
The performance of these tests is still being established, and they will not identify 
variants that they have not been designed for. 


I would also like to inform you that the department does not have access to all 
documents created by, received by, or stored by other government entities. You 
might like to submit a request for access to documents held by a particular 
Commonwealth, State or Territory agency if you would like access to documents 
held by that entity. 


Attached to this email is an article published in the Daily Telegraph on 
13 August 2021 that may be of interest to you. 


FOI decision 


I am authorised under subsection 23(1) of the FOI Act to make decisions in relation 
to Freedom of Information requests. I am writing to notify you of my decision in 
response to your request. 


The FOI Act provides a mechanism for individuals to request access to documents 
held by relevant entities. It is not a mechanism for asking questions or seeking 
information that the entity does not hold in documents. 


Appropriate steps have been taken to find documents you have requested including 
consultation with relevant departmental officers and searches of departmental file 
management systems. 


I am satisfied, on the basis of the consultation undertaken and the searches 
conducted, that the department, including the Therapeutic Goods Administration 
(TGA), does not hold any documents referred to in your request. While the 
department is not the custodian of scientific studies establishing the existence of 
SARS-CoV-2 and that of its variants, this research, which is available in the public 
domain, has informed the Australian Government’s response to the pandemic. 


As a consequence, relying on section 24A of the FOI Act, I cannot provide access to 
the documents you requested. 


FOI review rights 
If you are dissatisfied with my decision, you may apply for a review. 
Internal review 


Under section 54 of the FOI Act, you may apply for internal review of this decision. 
In accordance with section 54B of the FOI Act, an application for internal review 
must be made in writing within 30 days after the day you are notified of this 
decision (or such further period as the department allows). To assist in the internal 
review process, please provide reasons you consider the review of my decision is 
necessary. 


The internal review will be carried out by another officer of this department within 
30 days of receipt of your application. 


An application for an internal review should be addressed to: 
Email: FOI@health.gov.au 
Mail: FOI Unit (MDP 516) 
Department of Health 
GPO Box 9848 
CANBERRA ACT 2601 


Information Commissioner review 


Alternatively, under section 54L of the FOI Act, you may apply to the Office of the 
Australian Information Commissioner (OAIC) for review of my decision by the 
Information Commissioner (IC). 


In accordance with subsection 545(1) of the FOI Act, an IC review application in 
relation to a decision covered by subsection 54L(2) (access refusal decisions) must be 
made in writing within 60 days after the day you are notified of this decision (if you 
do not request an internal review). 


More information about IC review is available on the OAIC website at: 
https:/ /www.oaic.gov.au /freedom-of-information/ reviews 


The OAIC can be contacted by: 
Phone: 1300 363 992 


Email: enquiries@oaic.gov.au 


Complaints 


If you are dissatisfied with action taken by the department, you may also make a 
complaint. 


Complaint to the department 


Complaints to the department are covered by the department's privacy policy. A 
form for lodging a complaint directly to the department is available on the 
department's website: 
https://www.health.gov.au/about-us/contact-us/complaints 


Complaint to the IC 


Information about making a complaint to the IC about action taken by the 
department is available on the OAIC website: 
https://www.oaic.gov.au/freedom-of-information/reviews-and-complaints/make- 


an-foi-complaint/ 


Relevant provisions of the FOI Act 


The FOI Act, including the provisions referred to in this letter, can be accessed from 
the Federal Register of Legislation website: 
https://www.legislation.gov.au/Details/C2021C00239 


Contacts 
If you require clarification of any of the matters discussed in this letter you should 
contact the department's Freedom of Information Unit on (02) 6289 1666 or at 


FOI@health.gov.au. 
Yours sincerely 


Dr Marcelle Noja 
Acting Assistant Secretary 
Public Health and Surveillance Branch 


08 October 2021 


---------- Forwarded message --------- 

From: FOI <FOI@health.gov.au> 

Date: Mon, 24 Aug 2020, 12:10 

Subject: Freedom of Information Request - Studies re isolation of SARS-COV-2 
[SEC=UNOFFICIAL] 

To: 


Dear HH 


| refer to your request to the Australian Government Department of Health (department) 
below: 


“All records in the possession, custody or control of The Department of Health describing 
the isolation ofa SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer 
patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-2" refers instead to: 


e the culturing of something, 

e or the performance of an amplification test (i.e. a PCR test), 

e orthe sequencing of something. 

Please also note that my request is not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My 
request includes any sort of record, for example (but not limited to) any published peer- 
reviewed study that The Department of Health has downloaded or printed. 

If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about 

each record so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, where the public may access it). 


The department does not hold the documents you are seeking access too. 


To obtain the information you are seeking please direct your request to the various State 
and Territory Departments of Health. 


Kind regards 


FOI Officer 


FOI Team - FOI and Legislation Support Section 


Legal & Assurance Division | Corporate Operations Group 
Legal Advice & Legislation Branch 
Australian Government Department of Health 


T: 02 6289 1666 | E: FOl@health.gov.au 


GPO Box 9848, Canberra ACT 2601, Australia 


The Department of Health acknowledges the Traditional Custodians of Australia and 
their continued connection to land, sea and community. We pay our respects to all 
Elders past and present. 


If you receive this email in error, please delete it and contact the sender immediately. 


CSIRO 
csiro.au 
foi@csiro.au 


ABN 41 687 119 230 


27 September 2021 


Our ref: FOI2021/42 
¡ape 


FREEDOM OF INFORMATION REQUEST — DECISION FOI2021/42 


| refer to your request of 11 September 2021, under which you sought access under the Freedom of 
Information Act 1982 (FOI Act) to: 


CSIRO 


“All studies and/or reports in the possession, custody or control of CSIRO describing the purification 
of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, 
“B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation and chromatography), directly from 
a sample taken from a diseased human where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or 
from a cell culture, or on genetic material from any unpurified substance, and/or 

e fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA 
from a patient sample or from a cell culture or from any unpurified substance, and/or 

e produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires 
host cells in order to replicate, and | am not requesting records describing the replication of a "virus' 


without host cells. 


' 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am 
simply requesting records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other very small things). 


Please also note that my request is not limited to records that were authored by CSIRO or that 
pertain to work done at/by CSIRO. Rather, my request includes any record matching the above 
description, for example (but not limited to): any published peer-reviewed study authored by 
anyone, anywhere, ever that has been downloaded or printed by CSIRO and relied on as evidence of 


a disease-causing "virus". 


Australia’s National Science Agency 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that I may identify and 
access each one with certainty (i.e. title, author(s), date, journal, where the public may access it). 
Please provide URLs where possible.” 


Decision maker 


| am an authorised decision maker under section 23 of the FOI Act. This letter sets out my decision 
and reasons for the decision in relation to your request. 


Decision 


Despite an extensive search, CSIRO has been unable to identify any document relevant to your 
request. | must therefore refuse access, pursuant to section 24A of the FOI Act on the basis that the 
document[s] sought do not exist or cannot be found. 


Searches conducted 


Searches were conducted by the Australian Centre for Disease Preparedness (formerly the Australian 
Animal Health Laboratory) and by other relevant staff and it was confirmed that CSIRO does not hold any 
documents relevant to the scope of your request. In this regard, CSIRO's research involves virus already 
isolated from human samples by a non-CSIRO institute. 


Rights of Review 


In accordance with section 26(1)(c) of the FOI Act, a statement setting out your rights of review under the 
Act is at Attachment A. Since my decision is that no documents exist, an application for review would be 
limited to a situation where you consider that | have not identified all the documents in the CSIRO's 
possession that are relevant to your request. 


Yours sincerely, 


Stephen Jones 
Legal Counsel 
CSIRO 


CSIRO 
Australia's National Science Agency 


Attachment A 
Review rights 
You are entitled to seek review of this decision. 
Internal Review 


Firstly, under section 54 of the FOI Act, you may apply for an internal review of the decision. Your 
application must be made by whichever date is the later between: 


30 days of you receiving this notice; or 15 days of you receiving the documents to which you have 
been granted access. 


An internal review will be conducted by a different officer from the original decision-maker. No 
particular form is required to apply for review although it will assist your case to set out in the 
application the grounds on which you believe that the original decision should be overturned. An 
application for a review of the decision should be addressed to: 


FOI Coordinator, 
FOl@csiro.au 


If you choose to seek an internal review, you will subsequently have a right to apply to the 
Australian Information Commissioner for a review of the internal review decision. 


External review by the Australian Information Commissioner 


Alternatively, under 54L of the FOI Act, you may seek review of this decision by the Australian 
Information Commissioner without first going to internal review. Your application must be made 
within 60 days of you receiving this notice. 


The Information Commissioner is an independent office holder who may review decisions of 
agencies and Ministers under the FOI Act. More information is available on the Information 
Commissioner's website www.oaic.gov.au. 


You can contact the Information Commissioner to request a review of a decision online or by 
writing to the Information Commissioner at: 


GPO Box 2999 
Canberra ACT 2601 


Complaints to Ombudsman or Information Commissioner 
You may complain to either the Commonwealth Ombudsman or the Information Commissioner 


about action taken by CSIRO in relation to the application. The Ombudsman will consult with the 
Information Commissioner before investigating a complaint about the handling of an FOI request. 


Your enquiries to the Ombudsman can be directed to: 


CSIRO 
Australia's National Science Agency 


Phone 1300 362 072 (local call charge) 
Email ombudsman@ombudsman.gov.au 


Your enquiries to the Information Commissioner can be directed to: 
Phone 1300 363 992 (local call charge) 


Email enquiries@oaic.gov.au 


There is no particular form required to make a complaint to the Ombudsman or the Information 
Commissioner. The request should be in writing and should set out the grounds on which it is 
considered that the action taken in relation to the request should be investigated and identify 
CSIRO as the relevant agency. 


CSIRO 
Australia's National Science Agency 


GPO Box 1700 Canberra ACT 2601 
Telephone (02) 6276 6431 + ABN 41 687 119 230 
Email: foi@csiro.au 


7 October 2020 


Our ref: FOI 2020/50 


FREEDOM OF INFORMATION REQUEST — DECISION FOI2020/50 


| refer to your request of 7 September 2020, under which you sought access under the Freedom of 
Information Act 1982 (FOI Act) to: 


“All records in the possession, custody or control of CSIRO describing the isolation of a SARS-COV-2 
virus, directly from a sample taken from a diseased patient, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka vero cells; lung cells 
from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a 
thing(s) from everything else. | am not requesting records where "isolation of SARS-COV-2" refers 
instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or 
e the sequencing of something. 


Please also note that my request is not limited to records that were authored by CSIRO or that pertain 
to work done by CSIRO. My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that CSIRO has downloaded or printed. 


If any records match the above description of requested records and are currently available to the 


public elsewhere, please provide enough information about each record so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access it).” 


Decision maker 


| am an authorised decision maker under section 23 of the FOI Act. This letter sets out my decision 
and reasons for the decision in relation to your request. 


Decision 


CSIRO has been unable to identify any document relevant to your request. | must therefore refuse 
access, pursuant to section 24A of the FOI Act on the basis that the document[s] sought do not exist 
or cannot be found. 


Searches conducted 


Searches were conducted by The Australian Centre for Disease Preparedness (formerly the 
Australian Animal Health Laboratory) and relevant staff in CSIRO's Business Units, and it was 
confirmed that CSIRO does not hold any documents relevant to the scope of your request. 


Rights of Review 


In accordance with section 26(1)(c) of the FOI Act, a statement setting out your rights of review 
under the Act is at Attachment A. Since my decision is that no documents exist, an application for 
review would be limited to a situation where you consider that | have not identified all the 
documents in the CSIRO's possession that are relevant to your request. 


Yours sincerely, 


Beth Maloney 
Senior Legal Counsel 
CSIRO 


Attachment A 
Review rights 
You are entitled to seek review of this decision. 
Internal Review 


Firstly, under section 54 of the FOI Act, you may apply for an internal review of the decision. Your 
application must be made by whichever date is the later between: 


30 days of you receiving this notice; or 15 days of you receiving the documents to which you have 
been granted access. 


An internal review will be conducted by a different officer from the original decision-maker. No 
particular form is required to apply for review although it will assist your case to set out in the 
application the grounds on which you believe that the original decision should be overturned. An 
application for a review of the decision should be addressed to: 


FOI Coordinator, 
FOl@csiro.au 


If you choose to seek an internal review, you will subsequently have a right to apply to the 
Australian Information Commissioner for a review of the internal review decision. 


External review by the Australian Information Commissioner 

Alternatively, under 54L of the FOI Act, you may seek review of this decision by the Australian 
Information Commissioner without first going to internal review. Your application must be made 
within 60 days of you receiving this notice. 

The Information Commissioner is an independent office holder who may review decisions of 
agencies and Ministers under the FOI Act. More information is available on the Information 


Commissioner's website www.oaic.gov.au. 


You can contact the Information Commissioner to request a review of a decision online or by 
writing to the Information Commissioner at: 


GPO Box 2999 
Canberra ACT 2601 


Complaints to Ombudsman or Information Commissioner 
You may complain to either the Commonwealth Ombudsman or the Information Commissioner 
about action taken by CSIRO in relation to the application. The Ombudsman will consult with the 


Information Commissioner before investigating a complaint about the handling of an FOI request. 


Your enquiries to the Ombudsman can be directed to: 


Phone 1300 362 072 (local call charge) 
Email ombudsman@ombudsman.gov.au 


Your enquiries to the Information Commissioner can be directed to: 
Phone 1300 363 992 (local call charge) 
Email enquiries@oaic.gov.au 


There is no particular form required to make a complaint to the Ombudsman or the Information 
Commissioner. The request should be in writing and should set out the grounds on which it is 
considered that the action taken in relation to the request should be investigated and identify 
CSIRO as the relevant agency. 


LEGAL 


GPO Box 1700 Canberra ACT 2601 
Telephone (02) 6276 6431 » ABN 41 687 119 230 
Email: foi@csiro.au 


22 March 2021 


Our ref: FOI2021/13 
FREEDOM OF INFORMATION REQUEST — DECISION FOI2021/2 


| refer to your request of 2 March 2021, under which you sought access under the Freedom of Information 
Act 1982 (FOI Act) to: 


All studies and/or reports in the possession, custody or control of CSIRO describing the purification of "SARS- 
COV-2" said to have caused disease in humans (via maceration, filtration and use of an ultracentrifuge; also 
referred to at times by some people as "isolation"), directly from a sample taken from a diseased human, 
where the patient sample was not first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" 
and instead: 


. cultured an unpurified sample or other unpurified substance, and/or 

° performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell 
culture, or on genetic material from any unpurified substance, and/or 

° sequenced the total RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

° produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells 
in order to replicate, and | am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply 
requesting records that describe its purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other small things). 


Please also note that my request is not limited to records that were authored by CSIRO or that pertain to work 
done at/by CSIRO. Rather, my request includes any record matching the above description, for example (but 
not limited to) any published peer-reviewed study authored by anyone, anywhere, ever that has been 
downloaded or printed by CSIRO and possibly (but not necessarily) relied on as evidence of a disease-causing 
"virus". 


If any records match the above description of requested records and are currently available to the public 
elsewhere, please provide enough information about each record so that | may identify and access each one 
with certainty (i.e. title, author(s), date, journal, where the public may access it). Please provide URLs where 
possible. 


Decision maker 


| am an authorised decision maker under section 23 of the FOI Act. This letter sets out my decision and 
reasons for the decision in relation to your request. 


Decision 


Despite an extensive search, CSIRO has been unable to identify any document relevant to your request. | 
must therefore refuse access, pursuant to section 24A of the FOI Act. 


Searches conducted 


Searches were conducted by The Australian Centre for Disease Preparedness (formerly the Australian Animal 
Health Laboratory) and relevant staff and it was confirmed that CSIRO does not hold any documents relevant 
to the scope of your request. In this regard, CSIRO does not conduct work in relation to “purification” of 
samples from human patients. 


To assist | note that documentation containing scientific proof the virus known as SARS CoV-2 has been 
isolated and purified can be found here: 
https://www.mja.com.au/system/files/issues/212 10/mja250569.pd 


Rights of Review 


In accordance with section 26(1)(c) of the FOI Act, a statement setting out your rights of review under the 
Act is at Attachment A. Since my decision is that no documents exist, an application for review would be 
limited to a situation where you consider that | have not identified all the documents in the CSIRO's 
possession that are relevant to your reguest. 


Yours sincerely 


5 


Beth Cribb 
Senior Legal Counsel 
CSIRO 


Attachment A 
Review rights 
You are entitled to seek review of this decision. 
Internal Review 


Firstly, under section 54 of the FOI Act, you may apply for an internal review of the decision. Your 
application must be made by whichever date is the later between: 


30 days of you receiving this notice; or 15 days of you receiving the documents to which you have been 
granted access. 


An internal review will be conducted by a different officer from the original decision-maker. No particular 
form is required to apply for review although it will assist your case to set out in the application the 
grounds on which you believe that the original decision should be overturned. An application for a review 
of the decision should be addressed to: 


FOI Coordinator, 
FOI@csiro.au 


If you choose to seek an internal review, you will subsequently have a right to apply to the Australian 
Information Commissioner for a review of the internal review decision. 


External review by the Australian Information Commissioner 


Alternatively, under 54L of the FOI Act, you may seek review of this decision by the Australian Information 
Commissioner without first going to internal review. Your application must be made within 60 days of you 
receiving this notice. 


The Information Commissioner is an independent office holder who may review decisions of agencies and 
Ministers under the FOI Act. More information is available on the Information Commissioner's website 


www.0aic.gov.au. 


You can contact the Information Commissioner to request a review of a decision online or by writing to the 
Information Commissioner at: 


GPO Box 2999 
Canberra ACT 2601 


Complaints to Ombudsman or Information Commissioner 
You may complain to either the Commonwealth Ombudsman or the Information Commissioner about 
action taken by CSIRO in relation to the application. The Ombudsman will consult with the Information 


Commissioner before investigating a complaint about the handling of an FOI request. 


Your enquiries to the Ombudsman can be directed to: 
Phone 1300 362 072 (local call charge) 


Email ombudsman@ombudsman.gov.au 


Your enquiries to the Information Commissioner can be directed to: 


Phone 1300 363 992 (local call charge) 
Email enquiries@oaic.gov.au 


There is no particular form required to make a complaint to the Ombudsman or the Information 
Commissioner. The request should be in writing and should set out the grounds on which it is considered 


that the action taken in relation to the request should be investigated and identify CSIRO as the relevant 
agency. 


The Peter Doherty Institute 
for Infection and Immunity 


Institute ne nie see 


Y 


29 September 2020 doherty.edu.au 


| refer to your email dated 12 September 2020 in which you have requested documents under the 
Freedom of Information Act 1982 (“Act”). Please be advised that at this stage, we do not consider that a 
valid Freedom of Information (FOI) request has been lodged. 


We note that you have requested documents in the possession, custody or control of The Peter Doherty 
Institute for Infection and Immunity (“Doherty Institute”). Please note that the institute is an 
incorporated joint venture between The University of Melbourne (“Unimelb”) and Melbourne Health 
("MH"). 


As such, the Doherty Institute does not accept FOI applications directly; however, you may wish to refer 
to the below FOI resource pages for Unimelb and MH should you wish to lodge an application with either 
of those organisations. 


These resources outline the requirements for an FOI request to be considered valid with the relevant 
agency. 


https://about.unimelb.edu.au/strategy/governance/compliance-obligations/freedom-of- 
information/how-to-make-an-foi-request 


https://www.thermh.org.au/patients-visitors/coming-hospital/medical-records 


We have undertaken a preliminary review of your request to determine if it may be appropriate to 
provide you with documents outside of the Act. Following this review, we can inform you your request 
relates to a process which is outside the scope of the usual operations of the Doherty Institute and 
therefore no documentation is available. 


On that basis, insofar as your request relates specifically to the Doherty Institute, it is unlikely that any 
relevant documents would be located if you choose to lodge a formal FOI request. 


Thank you for your interest in this matter. 


Yours sincerely 


Tt ze) The Royal 
THE UNIVERSITY OF Melbourne 
MELBOURNE Hospital (E) /Dohertyinstitute 


A joint venture between The University of Melbourne and The Royal Melbourne Hospital (v) @TheDohertyinst #Dohertyinstitute 


S A DE ~~ 
Professor Sharon Lewin AO, FRACP, PhD, FAAHMS 

Director, The Peter Doherty Institute for Infection and Immunity, The University of Melbourne and 
Royal Melbourne Hospital, 

Professor of Infectious Diseases, Melbourne Medical School and Head, Doherty Department, The 
University of Melbourne, 

Consultant Physician, Victorian Infectious Diseases Service, Royal Melbourne Hospital, Melbourne, 
Australia 

Consultant Physician and Adjunct Professor, Department of Infectious Diseases, Alfred Hospital and 
Monash University, Melbourne, Australia 


On Wednesday, February 24th, 2021 at 10:15 em q Enn wrote: 


Dear Health Ministers, 


| am writing to you on advice from the Australian Department of Health (the Department) to seek clarification on information requested in a 
Freedom of Information (FO!) request that was sent to the Department. 


The Department's initial response on 24th August 2020 (attached: "Initial FOI 1937 Response”), stated: "To obtain the information you are 
seeking please direct your request to the various State and terntory Departments of Health". 


After further correspondence between the FOI author and the Department, a more formal response was given (attached: "FO! 1937"), yet 
the outcome remained the same. 


| am therefore writing to you to on initial advice by the Department of Health to confirm whether you do hold the information requested in 
the original request to the Department, as shown in attachment "FOI 1937" and pasted again below: 


"All records in the possession, custody or control of The Department of Health describing the isolation ofa SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | am using "isolation" in the every-day 
sense of the word: the act of separating a thing(s) from everything else. | am not requesting records where “isolation of SARS-COV-2" 
refers instead to: 

ÍA] the culturing of something, 

(| or the performance of an amplification test (i.e. a PCR test), 

[R] or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health or that pertain to work done by 
The Department of Health. My request includes any sort of record, for example (but not limited to) any published peer reviewed study that 
The Department of Health has downloaded or printed." 


| look forward to your response. 


—— Ofginal Message —— 
On Wednesday, May 26th, 2021 at 12:56 PM, MOH-GIPA <MOH-GIPAD health nsw.gov au> wrote: 


Des: I 


Please find attached correspondence with regard to your recent inquiry. 
Kind regards 


Lisa Yozghatlian 
GIPA Officer | Corporate Governance and Risk Management. Legal and Regulatory Services 
NSW Ministry of Health | 1 Reserve Road . St Leonards. New South Wales 2065 


www.health.nsw.gov.au 


BOJA | 
NSW | Health 


This message is intended for the addressee named and may contain confidential information. H you are not the 
intended recipient please delete it and notify the sender. 


Views expressed in this message are those of the individual sender, and are not necessarily the views of NSW 
Health or any of its entities. 


ay Siraz1-5o o not hold - information publicly available - 25 May 2021.pdf 
187K 


NSW Health 


File No: GIPA21/60 
Doc No: G21/852 


Informal request for information 


| refer to your informal request for information held by the NSW Ministry of Health for the 
following information: 


“All records in the possession, custody or control of The Department of Health 
describing the isolation of a SARS-COV-2 virus, directly from a sample taken from a 
diseased patient, where the patient sample was not first combined with any other 
source of genetic. material (i.e. monkey kidney cells aka vero cells; lung cells from a 
lung cancer patient) Pleace note that ! am using “isolation” in the every-day sense of 
the word: the act of separating a thing(s) from everything else. | am not reguesting 
records where “isolation of SARS-COV-2" refers instead to: 


+ the culturing of something. 
- Or the performance of an amplification test (i.e. a PCR test), 
» Or the seguencing of something. 


Please also note that my request iz not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My 
request includes any sort of record, for example (but not limited to) any published peer 
reviewed study that The Department of Heafth has downloaded or printed.” 


Preliminary searches for information were undertaken by the relevant areas within the Ministry 
of Health, and it was confirmed, that from our understanding of the scope of your application, 
we do not hold the information requested. 


it has been suggested internally that you contact NSW Health Pathology to discuss your 
request further to determine whether they may or may not hold any relevant information. 


However. information has been identified that may assist with your inquiry this information is 
publicly available. 


Information publicly available 


The following information is publicly available. Please find below resources that may be of use 
to answer queries the Ministry has received in regards to SARS-COV-2 testing. They are: 


NSW Ministry of Health 

ABN S2 857 855630 

1 Reserve ford; St Leonard: NEW 2059 
Locked Mail Bag 2030 R Leonards SSW 1550 
Tei. 02] 339% 5000 Far 402 5391 9101 
Wenpte www nemih nzw.pov.Bu 


e  https://www.pathology.health.nsw.gov.au/covid-19-info/covid-19-testing-information 
e https://www.health.nsw.gov.au/Infectious/covid-19/communities-of- 
ractice/Pages/clinical-guidance-and-resources.aspx 


If you have any guestions regarding this matter, please contact the Ministry's GIPA office via 
email to MOH-GIPA@health.nsw.gov.au. 


Yours sincerely 
N Meira 


Sonia Makira 
GIPA Specialist, Corporate Governance & Risk Management 


Date: 25 May 2021 


On Wednesday, February 24th, 2021 at 10:15 em q Enn wrote: 


Dear Health Ministers, 


| am writing to you on advice from the Australian Department of Health (the Department) to seek clarification on information requested in a 
Freedom of Information (FO!) request that was sent to the Department. 


The Department's initial response on 24th August 2020 (attached: "Initial FOI 1937 Response”), stated: "To obtain the information you are 
seeking please direct your request to the various State and terntory Departments of Health". 


After further correspondence between the FOI author and the Department, a more formal response was given (attached: "FO! 1937"), yet 
the outcome remained the same. 


| am therefore writing to you to on initial advice by the Department of Health to confirm whether you do hold the information requested in 
the original request to the Department, as shown in attachment "FOI 1937" and pasted again below: 


"All records in the possession, custody or control of The Department of Health describing the isolation ofa SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | am using "isolation" in the every-day 
sense of the word: the act of separating a thing(s) from everything else. | am not requesting records where “isolation of SARS-COV-2" 
refers instead to: 

ÍA] the culturing of something, 

(| or the performance of an amplification test (i.e. a PCR test), 

[R] or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health or that pertain to work done by 
The Department of Health. My request includes any sort of record, for example (but not limited to) any published peer reviewed study that 
The Department of Health has downloaded or printed." 


| look forward to your response. 


Ps Gmail Christine Massey <cmssyc@gmail.com> 


Fw: MHW-H21-1039 - letter to 


Wed, Jul 14, 2021 at 11:59 PM 


To: Christine Massey <cmssyc@gmail.com>, "Christine Massey @protonmali.com” <Christine.Massey@protonmail.com> 


Sent with ProtonMail Secure Email, 


—— Ongina! Message —— 
On Wednesday, April 28th, 2021 at 6:23 PM, Health:Minister for Health <ministeciorhestinsa gov.au> wrote; 


Gur ref: MHW-H21-1039 


Please find attached a letter from the office of the Minister for Health and Welibeing. 


Kind regards 


Offica of Hon Stephen Wade MLC 


Minister for Health and Wellbeing 


Level ©, Citi Centre Building, 11 Hindmarsh Square | GPO Box 2555 Adelaide SA 5001 
F: (08) 8463 6270] F: (08) 6463 6277 | E: mnisteriomealthdisa.gov.au | W: vavw.sahealth.sa.gov.au 


This s-mal may contam condenda information, which aso may De iegaty prvfegea. Only he ntended recipients) may access, use, distribute or copy 
iis mal FU emas às recaved in error, please tom the sender by retum e-maiand delte Me origina’. K Mere are doubts about he valley of Ins 
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Government 
of South Australia 


MHW-H21-1039 


I referto your email dated 24 February 2021, seeking access to information under 
the Freedom of Information Act 1991 (SA) (the FOI Act) regarding: 


"All records in the possession, custody or control of The Department of Health 
describing the isolation of a SARS-COV- virus, directly from a sample taken trom 
o diseosed patient, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka vero cell; lung 
cells trom a lung cancer patient). Please note that | am using “solaton" in the 
every-day sense of the word: the act ot separating a thing[s) from everything 
else. | am nol requesting records where "Isolation of SARS-COV-2" refers instead 
to: 

e the culturing of something, 

e or the performance of an amplification test (i.e. a PCR test), 

» or the sequencing of something. 

Please also note that my request is not limited to records that were authored by 
The Department of Health or that pertain to work done by The Department of 
Health. My request includes any sort of record, tor example {but not limited to) 
any published peer reviewed study that The Depariment of Health has 
downloaded or printed." 


These documents are not held by this agency, 


The Office of the Minister for Health and Wellbeing is a separate agency lo 
SA Health under the FO! Act, and is a separate agency for record keeping 
purposes. | am not able to advise if an agency within SA Health has the 
documents you are seeking. 


However, you may consider making an application under the FO! Aci, to 
SA Pathology. 


Office of the Hon Stephen Wude MLC 
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Please note that there is a $37.50 FOI application fee that must be paid to the 
agency that holds the documents at the time you lodge your application. 
Processing charges may also be applicable. The agency will advise you of these 
charges once it receives your application and begins processing it. 


If you are the holder of a current concession card, or if you can satisfy the agency 
that the payment of the fee or charge would cause financial hardship, the 
agency must waive or remit (reduce or refund) the application fee. 


Information on how to apply under the FOI Act in South Australia, including direct 
links da an application document or an online form, can be found at 


tt health. i 
id iene se a se i pn pl PL ue n i SE aA 
+department+for+healthtand+wellbeing 


Kind regards 


Accredited FOI Officer 
Office of the Minister for Health and Wellbeing 
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On Wednesday, February 24th, 2021 at 10:15 em q Enn wrote: 


Dear Health Ministers, 


| am writing to you on advice from the Australian Department of Health (the Department) to seek clarification on information requested in a 
Freedom of Information (FO!) request that was sent to the Department. 


The Department's initial response on 24th August 2020 (attached: "Initial FOI 1937 Response”), stated: "To obtain the information you are 
seeking please direct your request to the various State and terntory Departments of Health". 


After further correspondence between the FOI author and the Department, a more formal response was given (attached: "FO! 1937"), yet 
the outcome remained the same. 


| am therefore writing to you to on initial advice by the Department of Health to confirm whether you do hold the information requested in 
the original request to the Department, as shown in attachment "FOI 1937" and pasted again below: 


"All records in the possession, custody or control of The Department of Health describing the isolation ofa SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | am using "isolation" in the every-day 
sense of the word: the act of separating a thing(s) from everything else. | am not requesting records where “isolation of SARS-COV-2" 
refers instead to: 

ÍA] the culturing of something, 

(| or the performance of an amplification test (i.e. a PCR test), 

[R] or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health or that pertain to work done by 
The Department of Health. My request includes any sort of record, for example (but not limited to) any published peer reviewed study that 
The Department of Health has downloaded or printed." 


| look forward to your response. 


Fw: M60-36321 20210316 tol rH Referred to DoH for response - FOI 1937 - 
Requesting Further Information 


Thu, Jul 15, 2021 at 12:01 AM 


Reply-To: 
To: Christine Massey <cmssycifgmail.com>. "Christine Massey(Dprotonmall.com" <Christine Massey@protonmail.com> 


Sent with ProtonMail Secure Email. 


—— Original Message —— 
On Tuesday, March 16th. 2021 at 11:41 AM, DOH, FO! <FOl DOHGhealih wa gov. au> wrote: 


Our ref: M60-36321 


-- 


| refer to your email sent to the office of the WA Minister for Health, Minister Cook, on 24 February 2021 
{attached for reference), 


The email refers to an inital request to access records under the (Cth) Freedom of Information Act 1982, 
submitted to the Australian Department of Health (Aust Dot). Attached to your email is the emailed request to 
Aust DoH, together with the Aust DoH Notice of Decision, confirming no records were identified relevant to the 


scope of your application. 


The Aust DoH also recommended you refer your request to each of the Health Depariments ofthe Australian 
states and territories; and hence the referral of your request to the separate Ministers for Health. 


The office of the WA Minister for Health referred your emailed request to the WA Depariment of Health (DoH) for 
direct response. 


Prior to progressing the validation of your request to be a forma! request to access records under the WA 
Freedom of Information Act 1992 (FO! Act), which requires payment of the statutory FO! application fee and 
other reguired information, action was undertaken by DoH to identify whether any records within the scope of 
your request were available. 


Your request was referred to various areas within DoH, and advice received that if any records were available 
they would be held by PathWest Laboratory Medicine WA (a part of the WA health system: and a separate 
agency under the FO! Act). The request was then referred to PathWest for consideration. 


Itis confirmed that no records have been identified relevant to the scope of your request, except for all of the 
modalities specifically excluded in your request 


That is, no material pertaining to SARS-CoV-2 isolation without the use of propagator cells. As an organisation 
for SARS-CoV-2 virus testing Path West has only been involved in: 


» Virus culture using the cells described in the FOI application to Aust DoH. 
» Virus PCR. 
s Virus sequencing. 


| trust this assists. 


Best regards 

Nareen Burnell | Senior Integrity Officer — FOI 

Technology and Information Services | Corporate Services | Office of the Director General 
Department of Health 

24 oor, B Block, 189 Royal Street EAST PERTH WA 6004 

T: (08) 9222 6411 

E: FOLDOH@health.wa.gov.au 

www.heaith.wa,gov au 
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From: 
Sent: Wednesday, 24 February 2021 7:15 PM 
To: office@hazzard minister,nsw.gov:au; martin foley@partiament vič gov.au; 


ministertylesd@nt.qov.au; Ministerforhealth@sa,gav su! Cook, Minister 
sarah,courtney@dpec,tas.gov.au: health®@ministeriakgid.gow.au: stephen- 


Smith@act.qoy.au 
Subject: HPECM: FO! 1937 - Requesting Further Information 
Attachments: initial FOI 1937 Response pdf; FOI 1937 pdf 
Categories: In queue to be logged 


Dear Health Ministers, 


Fam writing to you on advice from the Australian Department of Health (the Department) to seck 
clarification on information requested in a Freedom of Information (FOL) request that was sent to the 
Department, 


The Department's initial response on 24th August 2020 (attached: "Initial FOI 1937 Response"), stated; "To 
obtain the information you are seeking please direct your request to the various State and territory 


Departments af Health”, 


Alter further correspondence between the FOI author and the Department, a more formal response was 
given (attached: "FOI 1937"), yet the outcome remained the same, 


lam therefore writing to you to on initial advice by the Department of Health to confirm whether you do 
hold the information requested in the original request to the Department, as shown in attachment "FOI 
1937" and pasted again below: 


“All records in the possession, custody or control of The Department of Health describing the isolation ofa 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample was nol 
first combined with any other source af genetic material (ie monkey kidney cells aka vero cells; lung cells 
Jrom a lung cancer patient), Please note that Lam using “isolation” in the every-day sense of the word: the 
act of separating a thing(s) from everything else: Lam not requesting records where “isolation of SARS- 
COV-2" refers instead to; 

e the culturing of something, 

+ or the performance of an amplification test (ie, a POR test), 

¢ or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health 
or that pertain to work done by The Department of Health My request includes any sort of record. for 
example (but not limited to) any published peer reviewed study that The Department of Health has 
downloaded ar printed." 


look forward Lo your response. 


—------ Forwarded message --------- 

From: FOI <FOI@health,gov.au> 

Date: Mon, 24 Aug 2020, 12:10 

Subject: Freedom of Information Request - Studies re isolation of SARS-COV-2 
[SEC=UNOFFICIAL] 

To: 


Dear HH 


| refer to your request to the Australian Government Department of Health (department) 
below: 


“All records in the possession, custody or control of The Department of Health describing 
the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer 
patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
Separating a thing(s) from everything else. | am not requesting records where 
‘isolation of SARS-COV-2" refers instead to: 


* the culturing of something, 

* or the performance of an amplification test (ie. a PCR test), 

a orihe sequencing of something. 

Please also note that my request is not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My 
request includes any sort of record, for example (but not limited to) any published peer- 
reviewed study that The Department of Health has downloaded or printed. 

If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about 

each record so that may identify and access each record with certainty (i.e. title, 
author(s), date, journal, where the public may access it). 


The department does not hold the documents you are seeking access too. 


To obtain the information you are seeking please direct your request to the various State 
and Territory Departments of Health. 


Kind regards 


FOI Officer 


FOI Team - FOI and Legislation Support Section 


Legal & Assurance Division | Corporate Operations Group 
Legal Advice & Legislation Branch 
Australian Government Department of Health 


T: 02 6289 1666 | E: FOI@health.gov.au 


GPO Box 9848, Canberra ACT 2601, Australia 


The Department of Health acknowledges the Traditional Custodians of Australia and 
their continued connection to land, sea and community. We pay our respects to all 
Elders past and present. 


If you receive this email in error, please delete it and contact the sender immediately, 


Australian Government 


Department of Health 


Department Reference: FOI 1937 


NOTICE OF DECISION: UNDER SECTION 24A 
OF THE FREEDOM OF INFORMATION ACT 1982 


I refer to your request of 11 August 2020 to the Department of Health (department) 
seeking access under the Freedom of Information Act 1982 (Cth) (FOI Act) to the 
following documents: 


“All records in the possession, custody or control of The Department of Health 
describing the isolation ofa SARS-COV-2 virus, di rectly from a sample taken from a 
diseased patient, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer 
patient). 


Please note that I am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Iam not requesting records where 
"isolation of SARS-COV-2" refers instead to: 

e the culturing of something, 

e the performance of an amplification test (i.e. a PCR test), 

e or the sequencing of something. 


Please also note that my request is not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My 
request includes any sort of record, for example (but not limited t0) any published peer- 
reviewed study that The Department of Health has downloaded or printed. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enou gh information about each record 
so that I may identify and access each record with certainty (i.e. title, author(s), date, 
journal, where the public may access it).” 


Freedom of Information Unit (MDP 516) GPO Box 9848 Canberra ACT 2601 
Telephone: (02) 6289 1666 ABN: 83 605 426 759 


Da 


On 24 August 2020, the department sent you an email advising the department does 
not hold any documents relating to the scope of your request and referring you to the 
states and territories. You responded the same day, seeking a PDF response and 
asking questions about SARS-COV-2 Virus Isolation. 


I am writing to advise you of my decision. 
FOI decision 


I am authorised under subsection 23(1) of the FOI Act to make decisions in relation to 
Freedom of Information requests. I am writing to notify you of my decision on your 
request. 


All reasonable steps have been taken to find documents referred to in your request 
including consultation with relevant policy and program areas, thorough searches of 
departmental file management systems, electronic documents on shared and personal 
drives and departmental data bases. i 


I am satisfied the consultation undertaken and the searches conducted were thorough 
and all reasonable steps have been taken to locate documents relevant to your request. 


I am satisfied the documents referred to in your request do not exist. 


As a consequence, relying on section 24A of the FOI Act, I cannot provide access to the 
documents you requested. 


FOI review rights 
If you are dissatisfied with my decision, you may apply for an internal review or 
Australian Information Commissioner (Information Commissioner) review of the 


decision, 


Internal review 


Under section 54 of the FOI Act, you may apply in writing to the department for an 
internal review of my decision. The internal review application must be made within 
30 days of the date of this notice (or such further period as the department allows). 
Where possible please provide reasons why you consider review of the decision is 
necessary. The internal review will be carried out by another officer of this department 
within 30 days. 


An application for an internal review should be addressed to: 


Email: FOI@health.gov.au 

Mail: FOI Unit (MDP 516) 
Department of Health 
GPO Box 9848 
CANBERRA ACT 2601 


Freedom of Information Unit {MDP 516) GPO Box 9848 Canberra ACT 2601 
Telephone: (02) 6289 1666 ABN: 83 605 426 759 


Information Commissioner Review 


Under section 54L of the FOI Act, you may apply to the Information Commissioner to 
review my decision. An application for review must be made in writing within 
60 days of this notice (if you do not request an internal review). 


The Australian Information Commissioner can be contacted by: 


Email: enquiries@oaic.gov.au 
Phone: 1300 363 992 


More about the Information Commissioner review is available on the Office of the 
Australian Information Commissioner (OAIC) website at: 
https:/ /www.oaic.gov.au freedom-of-information/reviews 


You may also make a complaint to the Information Commissioner about action taken 
by the department in relation to your application. Further information can be obtained 
from the OAIC website. 


Relevant provisions of the FOI Act 


The FOI Act, including the provisions referred to in this letter, can be accessed from 
the Federal Register of Legislation website: 
https: / /www.legislation.gov.au/ Details /C2020C00110 


Additional information 


As mentioned in the department's email to you of 25 August 2020, the FOI Act 
provides a mechanism for individuals to access ‘documents’ held by entities such as 
the department. It does not provide a mechanism for making enquiries or asking 
questions about issues. 


However, outside the FOI Act, I can provide you with the following information that 
may be of assistance to you. 


Point-of-care testing is a form of testing in which the analysis is performed where 
healthcare is provided, close to or near the patient. All point-of-care test kits for 
identifying the SARS CoV-2 virus (COVID-19 test kits) approved by the Therapeutic 
Goods Administration (TGA) for supply within Australia and inclusion in the 
Australian Register of Therapeutic Goods are listed on the TGA website at: 
www.tga.gov.au/covid-1 9-test-kits-included-artg-legalsupply- australia. 


Information about the regulation of in vitro diagnostic medical devices in Australia, 
including the COVID-19 test kits, is also available on the TGA website at: 
www.tga.gov.au overview-regulatory-framework-vitro-diagnostic-medical-devices 


Freedom of Information Unit (MDP 516) GPO Box 9848 Canberra ACT 2601 
Telephone: (02) 6289 1666 ABN: 83 605 426 759 
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Additionally, there is a publically available paper on the isolation of SARS-CoV-2 at 
VIDRL (which describes inoculation of Vero/hSLAM cells which led to the isolation 
of SARS-CoV-2 in culture), which can be located at the following link: 

https: / /www.mja.com.au / journal /2020 )/212/10/isolation-and-rapid-sharin g-2019- 


novel-coronavirus-sars-cov-2-first-patient 


Contacts 


If you require clarification of any of the matters discussed in this letter you should 
contact Freedom of Information Unit on (02) 6289 1666 or at FOi@health.gov.au. 


Yours sincerely 


Kh. Ap | 


K. Bishop 
Principal Lawyer 
Legal Advice & Legislation Branch 


9 September 2020 


Freedom of Information Unit (MDP 516) GPO Box 9848 Canberra ACT 2601 
Telephone: (02) 6289 1666 ABN: 83 605 426 759 
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Ô Ai alabregu.gov.br : 


Teor A 


Fale aqui 

Solicito todos os estudos e / ou 
relatórios em posse, custódia o 
controle da Anvisa, FIOCRUZ, 
MINISTERIO DA SAUDE E 
MINISTERIO da CIENCIA 
descrevendo a purificação de 
qualquer "virus COVID-19" 
(também conhecido como 
"SARS-COV-2", incluindo 
quaisquer alegadas "variantes", 
ou seja, " B.117" B1351;, P1" 
diretamente de uma amostra 
retirada de um ser humano 
doente, onde a amostra do 
paciente nao foi combinada 
primeiro com qualquer outra 


ZaAB O =S í 8% 0 13:30 
fonte de material genético (ou 


seja, células de rim de macaco 
aka Células Vero; soro fetal de 
bovino). Observe que não estou 
solicitando estudos / relatórios 
em que os pesquisadores não 
conseguiram purificar o "virus" 
suspeito (separe o suposto 
"virus" de tudo o mais na 
amostra do paciente) e, em vez 
disso: cultivou uma amostra nao 
purificada ou outra substáncia 
nao purificada, e / ou realizou 
um teste de amplificação (ou 
seja, um teste de PCR) no RNA 
total de uma amostra de 
paciente ou de uma cultura de 
celulas, ou no material genetico 
de qualquer substância não 
purificada, e / ou fabricou um 
genoma com base em 
sequências detectadas por PCR 
no RNA total de uma amostra de 


ZaAB O =ç í 8% 0 13:30 
células ou de qualquer 
substância não purificada, e / ou 
produziu imagens de 
microscopia eletrónica de coisas 
nao purificadas em uma cultura 
de células. Esclarecimento de 
Pedido Para maior clareza, 
observe que já estou ciente de 
que, de acordo com a teoria do 
virus, um “virus” requer células 
hospedeiras para se replicar e 
nao estou solicitando registros 
que descrevam a replicação de 
um “virus” sem células 
hospedeiras. Além disso, não 
estou solicitando registros que 
descrevam um "virus" suspeito 
flutuando no vacuo; Estou 
simplesmente solicitando 
registros que descrevem sua 
purificação (separação de tudo o 
mais na amostra do paciente, de 
acordo com as práticas 


Ga A O =ç l 8% 0 13:30 
minha solicitagao inclui qualquer 
estudo / relatório que 
corresponda a descrição acima, 
por exemplo (mas não limitado 
a) qualquer estudo revisado por 
pares publicado de autoria de 
qualquer pessoa, em qualquer 
lugar. Observe também que, 
apesar do fato de que a 
purificação é uma etapa 
essencial (mas não suficiente) 
para provar a existência de um 
"virus" causador de doencas. 
Portanto, no interesse da 
transparência e de acordo com 
os propósitos da legislação, se 
algum registro corresponder à 
descrição acima dos registros 
solicitados e estiver atualmente 
disponivel ao público em outro 
lugar, forneça informações 
suficientes sobre cada registro 
para que eu possa identificar e 
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Anexos Originais 


Nao foram encontrados registros, 


Manifestacáo © 


Tipo de manifestacao 

Acesso à Informação 

Número 
25072.018642/2021-85 

Esfera 

Federal 

Orgão destinatário 

ANVISA - Agência Nacional de 
Vigilância Sanitária 


Serviço 


Orgão de interesse 


Assunto 
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Assunto 

Acesso à informação 
Subassunto 

Tag 


Data de cadastro 
11/07/2021 


Prazo de atendimento 
02/08/2021 

Situação 

Concluída 

Registrado por 
Marcella picone 

Modo de resposta 
Pelo sistema (com avisos por 
email 

Canal de entrada 
Internet 


Recurso v 
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Anexos v 


Respostas e historicos de 
ações A 


Respostas 


Publicacao Tipo Responsa! 


Resposta Gerência L 
16/07/2021 Conclusiva Produtos 
11:29 Diagnóstic 
De Uso In 
Vitro (GEV! 


Histórico de ações 


Data/ Hora Acáo 
11/07/2021 16:24 Cadastre 
16/07/2021 11:29 Cadastr« 
16/07/2021 11:29 Cadastr« 


16/07/2021 1120 Cadastr« 


axto 
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— 1 1 rs vr ANA a 


Diagnósticos 


De Uso In 

Vitro (GEVIT) 
Prezado (a) 
Senhorl(a), 
Com base nas y 
informacoes A 
fornecidas pela 
Gerência De 
Produtos 


Diagnósticos De Uso 
In Vitro (GEVIT), área 
técnica afeta ao 
assunto questionado, 


informamos que 
a informação 
solicitada não está 
disponível na 
Gerência de 
Produtos para 
diagnóstico in vitro 
da Anvisa. 


Informações a cerca 
de purificação de 


VIriic nan can 


El Al 
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informações 

requeridas para 
registro de produto 
para diagnóstico de 
Covid, de acordo 
com o disposto na 
RDC 36/2015. 


Ademais, não temos 
produtos registrados 
com a finalidade de 
identificação de 
variantes de 
interesse do vírus 
sars-cov 2. 


Em atendimento ao 
disposto no art. 11, 8 
40, da Lei 12.527/11, 
informamos que o 
requerente poderá 
registrar recurso na 
Plataforma Integrada 
de Ouvidoria œe 
Acesso à Informação 
- Fala.BR, no prazo 
de 10 (dez) dias, 


PVI Se RS Z. = es PRA EN Y 


El Al 
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de 10 (dez) dias, 
contado da ciência 
da decisão, que será 


avaliado pelo 
Geréncia-Geral de 
Tecnologia de 


Produtos para Saude 
(GGTPS). 


Para mais 
esclarecimentos, a 
Anvisa também 
disponibiliza a sua 
Central de 
Atendimento, por 


meio do 0800 642 
9782 (dias úteis, das 
7h30 às 19h30) e por 
meio eletrônico, no 
Fale Conosco: 


(http://www.anvisa.g 
ov.br/institucional/fa 
leconosco/FaleCono 
sco.a Sp) 


Atenciosamente, 


2210712021 


SEVANVISA - 1537031 - Despacho 


= ANVISA 


“Agência Nacional de Vigilância Sanitária 


DESPACHO Nº 268/2021/SEI/GGTPS/DIRE3/ANVISA 


Processo nº 25351.920427/2021-18 


Interessado: CGTAI 


Assunto: Recurso de 1º Instância Fala.BR NUP nº 25072018642202185 


A questão feita pelo protocolo SAT é genérica e solicita informação não disponível em 


âmbito da GGTPS: 


"Solicito todos os estudos e / ou relatórios em posse, custádia ou controle da Anvisa, FIOCRUZ, 
MINISTERIO DA SAUDE E MINISTERIO da CIENCIA descrevendo a purificação de qualquer “vírus 
COVID-19" (também conhecido como "SARS-COV-2", incluindo quaisquer alegadas “variantes”, ou 
seja, “ B.1,1,7"" B.1.351 “" P 1º) diretamente de uma amostra retirada de um ser humano doente, 
onde a amostra do paciente não fol combinada primeiro com qualquer outra fonte de material 
genético (ou seja, células de rim de macaco aka Células Vero; sora fetal de bovino). Observe que 
não estou solicitando estudos / relatórios em que os pesquisadores não conseguiram purificar o 
“virus” suspeito (separe o suposto "virus" de tudo o mais na amostra do paciente) e, em vez disso: 
cultivou uma amostra não purificada ou outra substância não purificada, e / ou realizou um teste de 
amplificação (ou seja, um teste de PCR) no RNA total de uma amostra de paciente ou de uma 
cultura de células, ou no material genético de qualquer substância não purificada, e / ou fabricou 
um genoma com base em sequências detectadas por PCR no RNA total de uma amostra de paciente 
ou de uma cultura de células ou de qualquer substância não purificada, e / ou produziu imagens de 
microscopia eletrônica de coisas não purificadas em uma cultura de células. Esclarecimento de 
Pedido Para maior clareza, observe que já estou ciente de que, de acordo com a teoria do virus, um 
"virus" requer células hospedeiras para se replicar e não estou solicitando registros que descrevam 
a replicação de um "virus" sem células hospedeiras. Além disso, não estou solicitando registros que 
descrevam um "virus" suspeito flutuando no vácuo; Estou simplesmente solicitando registros que 
descrevem sua purificação (separação de tudo o mais na amostra do paciente, de acordo com as. 
práticas laboratoriais padrão para a purificação de outras coisas muito pequenas). Observe que 
minha solicitação inclui qualquer estudo / relatório que corresponda à descrição acima, por 
exemplo (mas não limitado a) qualquer estudo revisado por pares publicado de autoria de qualquer 
pessoa, em qualquer lugar. Observe também que, apesar do fato de que a purificação é uma etapa 
essencial (mas não suficiente) para provar a existência de um “vírus” causador de doenças, 
Portanto, no interesse da transparência e de acordo com os propósitos da legislação, se algum 
registro corresponder à descrição acima dos registros solicitados e estiver atualmente disponivel ao 
pública em outro lugar, forneça Informações suficientes sobre cada registro para que eu possa 
Identificar e acessar cada um um com certeza (ou seja, título, autor (es), data, periódica, onde o 
público pode acessá-lo). Forneça URLs sempre que possível. Grata desde já. Aguardo retorno.” 


Diante do questionamento genérico e de Informação não disponível nessa GEVIT/GGTPS a 
resposta encaminhada foi: 


Prezado (a) Senhor(a), Com base nas informações fornecidas pela Gerência De Produtos 
Diagnósticos De Uso In Vitro (GEVIT), área técnica afeta ao assunto questionado, informamos que a 
Informação solicitada não está disponivel na Gerência de Produtos para diagnóstico In vitro da 
Anvisa, Informações a cerca de purificação de vírus não são informações requeridas para registro de 


htips sel. anvisa.g0v.brisellcontrolador.php7acao=documento_imprimíe_webéacao_origem=arvore_visunlizarhid_documento=1713195áinfra_sis... 1/2 
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produto para diagnóstico de Covid, de acordo com o disposto na RDC 36/2015, Ademais, não temos 
produtos registrados com a finalidade de identificação de variantes de interesse do virus sars-cov 2. 
Em atendimento ao disposto no art. 11, 5 do, da Lei 12.527/11, informamos que o requerente 
poderá registrar recurso na Plataforma Integrada de Ouvidoria e Acesso à Informação - Fala.BR, no 
prazo de 10 (dez) dias, contado da ciência da decisão, que será avaliado pelo GerênciaGeral de 
Tecnologia de Produtos para Saúde (GGTPS}. Para mais esclarecimentos, a Anvisa também 
disponibiliza a sua Central de Atendimento, por melo do 0800 642 9782 (dias úteis, das 7h30 às 
19h30) e por meio eletrônico, no Fale Conosco: (httpy//www.anvisagovbr/ 
institucional/faleconosco/ FaleCanosco.a sp} Atenciosamente, Agência Nacional de Vigilância 
Sanitária 


A resposta foi adequada, visto que a GEVIT/GGTPS não pode disponibilizar informação que 
não detém. Neste sentido, indefiro o recurso apresentado. 


as 4 Documento assinado eletronicamente por Leandro Rodrigues Pereira, Gerente-Geral de Tecnologia 
seil £3 | de Produtos para Saúde, em 22/07/2021, às 16:00, conforme horário oficial de Brasilia, com 
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Dados Básicos da Manifestação 


Tipo de Manifestação: 


Esfera: 


NUP: 

Órgão Destinatário: 
Órgão de Interesse: 
Assunto: 
Subassunto: 

Data de Cadastro: 
Situação: 

Data limite para resposta: 
Canal de Entrada: 
Modo de Resposta: 
Registrado Por: 
Tipo de formulário: 
Serviço: 


Outro Serviço: 


Teor da Manifestação 


Extrato: 


Acesso à Informação 


Federal 


25072.019256/2021-19 
MS — Ministério da Saúde 


Outros em Saúde 


16/07/2021 
Concluída 
09/08/2021 


Internet 
Pelo sistema (com avisos por email) 
Cidadão 


Acesso à Informação 


Solicito todos os estudos e ou, relatórios em posse ou controle, 
Ministério da saúde e Fiocruz ou Qualquer órgão responsável, 
descrevendo a purificação de qualquer " vírus covid 19", ( 
também conhecido como sars cov 2), incluindo quaisquer 
alegadas "variantes" diretamente de uma amostra retirada de 
um ser humano doente, onde a amostra do paciente não foi 
combinada previamente com qualquer outra fonte de material 
genético ( ou seja células de rim de macaco, aka, células vero, 
soro fetal de bovino). Observe que não estou solicitando 
estudos/relatórios em que os pesquisadores não conseguiram 
purificar o "virus" suspeito( separe o suposto vírus de tudo O 
mais na amostra do paciente e, invés disso: cultivou uma 
amostra não purificada ou outra substância não purificada, é 
ou, realizou um teste de amplificação, ou seja pcr). 

No rna total de uma amostra de paciente ou de uma cultura de 
células, ou no material genético de qualquer substância não 
purificada, é ou fabricou um genoma com base em sequências 
detectadas por pcr no rna total de uma amostra de paciente ou 
de uma cultura de células ou de qualquer substância não 
purificada, é ou produziu imagens de microscopia 
eletrônicaboca de coisas não purficadas em uma cultura de 
células. 

Esclarecimento de pedido para maior clareza, observe que já 
estou ciente de que, de acordo com a teoria do vírus, um vírus 
requer células hospedeiras para se replicar e não estou 
solicitando registros que descrevam a replicação de um vírus 
suspeito flutuando no vácuo; estou solicitando registros que 
descrevam sua purificacao(separação de tudo ou mais na 
amostra do paciente, de acordo com as práticas laboratoriais 
padrão para a purificação de coisas pequenas). 

Observe que minha solicitação inclui qualquer estudo/relatório 
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que corresponda a descrição acima, por exemplo ('mas não 
limitado a) qualquer estudo revisado por pares publicado de 
autoria de qualquer pessoa, em qualquer lugar. Observe 
também que, apesar do fato de que a purificação é uma etapa 
essncial( mas não suficiente) para provar a existência de um 
vírus causador de doenças. 

Portanto, no interesse da transparência e de acordo com os 
propósitos da legislação, se algum registro corresponder a 
descrição acima dos registros solicitados e estiver atualmente 
disponível em outro local, forneça informações suficientes 
sobre cada registro para que eu possa identificar e acessar 
cada um certeza (ou seja título, autor, data, periódico). Forneça 
url sempre que possível. 

Grata desde já 

Aguardo retorno. 


Proposta de melhoria: 
Município do local do fato: 


UF do local do fato: 


Local: 


Não há anexos originais da manifestação. 


Não há anexos complementares. 


Não há textos complementares. 


Não há envolvidos na manifestação. 


Campos Adicionais 


Não há campos adicionais. 


Dados das Respostas 


Tipo de Data/Hora Teor da Resposta Decisão Compromisso Anexos 
Resposta 

Resposta 22/07/2021 A presente demanda não Informação 

Conclusiva 15:42 dispõe de clareza de dados Inexistente 


para que seja possível 
compreender a informação 
requerida pela interessada, 
porquanto solicita: 
"SOLICITO TODOS OS 
ESTUDOS E OU, 
RELATÓRIOS EM POSSE 
OU CONTROLE, 
MINISTÉRIO DA SAÚDE E 
FIOCRUZ OU QUALQUER 


Plataforma Integrada de Ouvidoria e Acesso à Informação 
Detalhes da Manifestação 


ÓRGÃO RESPONSÁVEL, 
DESCREVENDO A 
PURIFICAÇÃO DE 
QUALQUER " VÍRUS COVID 
19", (TAMBÉM CONHECIDO 
COMO SARS COV 2), 
INCLUINDO QUAISQUER 
ALEGADAS "VARIANTES" 
DIRETAMENTE DE UMA 
AMOSTRA RETIRADA DE 
UM SER HUMANO DOENTE, 
ONDE A AMOSTRA DO 
PACIENTE NÃO FOI 
COMBINADA 
PREVIAMENTE COM 
QUALQUER OUTRA FONTE 
DE MATERIAL GENÉTICO ( 
OU SEJA CÉLULAS DE RIM 
DE MACACO, AKA, 
CÉLULAS VERO, SORO 
FETAL DE BOVINO). 
OBSERVE QUE NÃO 
ESTOU SOLICITANDO 
ESTUDOS/RELATÓRIOS EM 
QUE OS PESQUISADORES 
NÃO CONSEGUIRAM 
PURIFICAR O "VIRUS" 
SUSPEITO( SEPARE O 
SUPOSTO VÍRUS DE TUDO 
O MAIS NA AMOSTRA DO 
PACIENTE E, INVÉS DISSO: 
CULTIVOU UMA AMOSTRA 
NÃO PURIFICADA OU 
OUTRA SUBSTÂNCIA NÃO 
PURIFICADA, É OU, 
REALIZOU UM TESTE DE 
AMPLIFICAÇÃO, OU SEJA 
PCR). NO RNA TOTAL DE 
UMA AMOSTRA DE 
PACIENTE OU DE UMA 
CULTURA DE CÉLULAS, OU 
NO MATERIAL GENÉTICO 
DE QUALQUER 
SUBSTÂNCIA NÃO 
PURIFICADA, É OU 
FABRICOU UM GENOMA 
COM BASE EM 
SEQUÊNCIAS 
DETECTADAS POR PCR NO 
RNA TOTAL DE UMA 
AMOSTRA DE PACIENTE 
OU DE UMA CULTURA DE 
CÉLULAS OU DE 
QUALQUER SUBSTÂNCIA 
NÃO PURIFICADA, É OU 
PRODUZIU IMAGENS DE 
MICROSCOPIA 
ELETRÔNICABOCA DE 
COISAS NÃO PURFICADAS 
EM UMA CULTURA DE 
CÉLULAS. 
ESCLARECIMENTO DE 
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PEDIDO PARA MAIOR 
CLAREZA, OBSERVE QUE 
JÁ ESTOU CIENTE DE QUE, 
DE ACORDO COM A 
TEORIA DO VÍRUS, UM 
VÍRUS REQUER CÉLULAS 
HOSPEDEIRAS PARA SE 
REPLICAR E NÃO ESTOU 
SOLICITANDO REGISTROS 
QUE DESCREVAM A 
REPLICAÇÃO DE UM VÍRUS 
SUSPEITO FLUTUANDO NO 
VACUO; ESTOU 
SOLICITANDO REGISTROS 
QUE DESCREVAM SUA 
PURIFICACAO(SEPARAÇÃO 
DE TUDO OU MAIS NA 
AMOSTRA DO PACIENTE, 
DE ACORDO COM AS 
PRÁTICAS LABORATORIAIS 
PADRÃO PARA A 
PURIFICAÇÃO DE COISAS 
PEQUENAS). OBSERVE 
QUE MINHA SOLICITAÇÃO 
INCLUI QUALQUER 
ESTUDO/RELATÓRIO QUE 
CORRESPONDA A 
DESCRIÇÃO ACIMA, POR 
EXEMPLO ('MAS NÃO 
LIMITADO A) QUALQUER 
ESTUDO REVISADO POR 
PARES PUBLICADO DE 
AUTORIA DE QUALQUER 
PESSOA, EM QUALQUER 
LUGAR. OBSERVE TAMBÉM 
QUE, APESAR DO FATO DE 
QUE A PURIFICAÇÃO É 
UMA ETAPA ESSNCIAL( 
MAS NÃO SUFICIENTE) 
PARA PROVAR A 
EXISTÊNCIA DE UM VÍRUS 
CAUSADOR DE DOENÇAS. 
PORTANTO, NO 
INTERESSE DA 
TRANSPARÊNCIA E DE 
ACORDO COM OS 
PROPÓSITOS DA 
LEGISLAÇÃO, SE ALGUM 
REGISTRO 
CORRESPONDER A 
DESCRIÇÃO ACIMA DOS 
REGISTROS SOLICITADOS 
E ESTIVER ATUALMENTE 
DISPONÍVEL EM OUTRO 
LOCAL, FORNEÇA 
INFORMAÇÕES 
SUFICIENTES SOBRE 
CADA REGISTRO PARA 
QUE EU POSSA 
IDENTIFICAR E ACESSAR 
CADA UM." Dessa forma, 
impossibilitada a identificação 
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e a compreensão da 
solicitação, a demanda 
enquadra-se como 
informação inexistente, com 
ausência de dados claros e 
concretos para atendimento. 
Fundamento: Inciso Ill do 81º 
do art. 11, da Lei nº 12.527, 
de 18 de novembro de 2011, 
in verbis: "Art. 11. O órgão ou 
entidade pública deverá 
autorizar ou conceder o 
acesso imediato à informação 
disponível. 8 1º Não sendo 
possível conceder o acesso 
imediato, na forma disposta 
no caput, o órgão ou entidade 
que receber o pedido deverá, 
em prazo não superior a 20 
(vinte) dias: | - comunicar a 
data, local e modo para se 
realizar a consulta, efetuar a 
reprodução ou obter a 
certidão; Il - indicar as razões 
de fato ou de direito da 
recusa, total ou parcial, do 
acesso pretendido; ou Ill - 
comunicar que não possui a 
informação, indicar, se for do 
seu conhecimento, o órgão 
ou a entidade que a detém, 
ou, ainda, remeter o 
requerimento a esse órgão ou 
entidade, cientificando o 
interessado da remessa de 
seu pedido de informação." 
(Grifos aditados). 


Dados do recurso - Primeira Instância 


Destinatário MS — Ministério da Saúde 

Data de Abertura 22/07/2021 15:44 

Prazo de Atendimento 27/07/2021 23:59 

Tipo de Recurso Informação recebida não corresponde à solicitada 
Origem da Solicitação Internet 

Justificativa 


O questionamento passado ao ministério da saúde do Brasil, foi exatamente o mesmo 
encaminhado para mais de 40 países no mundo, todos entenderam a solicitação e enviaram 
suas respostas prontamente. 

Solicito, todo e qualquer estudo/artigo que demonstre a purificacao/isolamento, do "virus" sars 
cov 2 causador da "covid", que não tenha sido infectado e ou manipulado com nenhuma célula 
ou tratamento genético. 

A resposta de não entendimento da pergunta, vindo do ministério da saúde, não é apenas 
insatisfatória, mas me faz crer que tentam desviar da resposta solicitada. 

Para as análises de todos os procedimentos que estão fazendo se vê necessário o isolamento 
do vírus seguindo os postulados de Kochs, para isso ou isolamento e ou purificação do vírus 
seguindo o postulado de kochs deve estar nas mãos do ministério da saúde, Fiocruz e Instituto 
Butantã, eu quero todos os estudos, artigos, bibliografia que comprovem aos moldes da 
pergunta acima, o isolamento do vírus. 

Grata. 
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Não há registro de resposta 


Não há registro de denúncias de descumprimento. 


Não há registros de encaminhamento. 


Não há registros de prorrogações. 
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Dados Básicos da Manifestação 


Tipo de Manifestação: 


Esfera: 


NUP: 

Órgão Destinatário: 
Órgão de Interesse: 
Assunto: 
Subassunto: 

Data de Cadastro: 
Situação: 

Data limite para resposta: 
Canal de Entrada: 
Modo de Resposta: 
Registrado Por: 
Tipo de formulário: 
Serviço: 


Outro Serviço: 


Teor da Manifestação 


Extrato: 


Acesso à Informação 


Federal 


25072.019256/2021-19 
MS — Ministério da Saúde 


Outros em Saúde 


16/07/2021 
Concluída 
09/08/2021 


Internet 
Pelo sistema (com avisos por email) 
Marcella picone 


Acesso à Informação 


Solicito todos os estudos e ou, relatórios em posse ou controle, 
Ministério da saúde e Fiocruz ou Qualquer órgão responsável, 
descrevendo a purificação de qualquer " vírus covid 19", ( 
também conhecido como sars cov 2), incluindo quaisquer 
alegadas "variantes" diretamente de uma amostra retirada de 
um ser humano doente, onde a amostra do paciente não foi 
combinada previamente com qualquer outra fonte de material 
genético ( ou seja células de rim de macaco, aka, células vero, 
soro fetal de bovino). Observe que não estou solicitando 
estudos/relatórios em que os pesquisadores não conseguiram 
purificar o "virus" suspeito( separe o suposto vírus de tudo O 
mais na amostra do paciente e, invés disso: cultivou uma 
amostra não purificada ou outra substância não purificada, é 
ou, realizou um teste de amplificação, ou seja pcr). 

No rna total de uma amostra de paciente ou de uma cultura de 
células, ou no material genético de qualquer substância não 
purificada, é ou fabricou um genoma com base em sequências 
detectadas por pcr no rna total de uma amostra de paciente ou 
de uma cultura de células ou de qualquer substância não 
purificada, é ou produziu imagens de microscopia 
eletrônicaboca de coisas não purficadas em uma cultura de 
células. 

Esclarecimento de pedido para maior clareza, observe que já 
estou ciente de que, de acordo com a teoria do vírus, um vírus 
requer células hospedeiras para se replicar e não estou 
solicitando registros que descrevam a replicação de um vírus 
suspeito flutuando no vácuo; estou solicitando registros que 
descrevam sua purificacao(separação de tudo ou mais na 
amostra do paciente, de acordo com as práticas laboratoriais 
padrão para a purificação de coisas pequenas). 

Observe que minha solicitação inclui qualquer estudo/relatório 
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que comesponda a descrição acima, por exemplo ('mas não 
limitado a) qualquer estudo revisado por pares publicado de 
autoria de qualquer pessoa, em qualquer lugar. Observe 
também que, apesar do fato de que a purificação é ums etapa 
essncial mas não suficiente) para provar a existência de um 
vírus causador de 
Portanto, no interesse da transparência e de acordo com os 
propósitos da legislação, se algum registro corresponder a 
acima dos registros solicitados e estiver atualmente 
disponível em outro local, forneça informações suficientes 
sobre cada registro para que eu possa identificar e acessar 
cada um certeza (ou seja título, autor, data, periódico). Fomeça 
uri sempre que possivel. 
Grata desde já 
Aguardo retomo. 


Não há anexos originais da manifestação. 
Não hã anexos complementares. 
Não hã textos complementares. 


Não há envolvidos na manifestação. 


"Tipp erage: Marico com Rašo 


RARE Não 
ME cn Fisica 
Pais: Brasil 
Nome: Marcella picone 
i Taros pa Tipo de Documento Número do Documento 
CPF 33219635822 
Eme O 
Telefone: 


CEP: 

UF: 
Municipio: 
Logradouro: 
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Número: 
Complemento: 
Bairro: 
Dados Gênero: 
Complementares: 
Data de 
Nascimento: 
Cor/Raça: 
Escolaridade: 
Profissão: 
Campos Adicionais 
Não há campos adicionais. 
Dados das Respostas 
Tipo de Data/Hora Teor da Resposta Decisão Compromisso Anexos 
Resposta 
Resposta 22/07/2021 A presente demanda não Informação 
Conclusiva 15:42 dispõe de clareza de dados Inexistente 


para que seja possível 
compreender a informação 
requerida pela interessada, 
porquanto solicita: 
"SOLICITO TODOS OS 
ESTUDOS E OU, 
RELATÓRIOS EM POSSE 
OU CONTROLE, 
MINISTÉRIO DA SAÚDE E 
FIOCRUZ OU QUALQUER 
ÓRGÃO RESPONSÁVEL, 
DESCREVENDO A 
PURIFICAÇÃO DE 
QUALQUER " VÍRUS COVID 
19", (TAMBÉM CONHECIDO 
COMO SARS COV 2), 
INCLUINDO QUAISQUER 
ALEGADAS "VARIANTES" 
DIRETAMENTE DE UMA 
AMOSTRA RETIRADA DE 
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UM SER HUMANO DOENTE, 
ONDE A AMOSTRA DO 
PACIENTE NÃO FOI 
COMBINADA 
PREVIAMENTE COM 
QUALQUER OUTRA FONTE 
DE MATERIAL GENÉTICO ( 
OU SEJA CÉLULAS DE RIM 
DE MACACO, AKA, 
CÉLULAS VERO, SORO 
FETAL DE BOVINO). 
OBSERVE QUE NÃO 
ESTOU SOLICITANDO 
ESTUDOS/RELATÓRIOS EM 
QUE OS PESQUISADORES 
NÃO CONSEGUIRAM 
PURIFICAR O "VIRUS" 
SUSPEITO( SEPARE O 
SUPOSTO VÍRUS DE TUDO 
O MAIS NA AMOSTRA DO 
PACIENTE E, INVÉS DISSO: 
CULTIVOU UMA AMOSTRA 
NÃO PURIFICADA OU 
OUTRA SUBSTÂNCIA NÃO 
PURIFICADA, É OU, 
REALIZOU UM TESTE DE 
AMPLIFICAÇÃO, OU SEJA 
PCR). NO RNA TOTAL DE 
UMA AMOSTRA DE 
PACIENTE OU DE UMA 
CULTURA DE CÉLULAS, OU 
NO MATERIAL GENÉTICO 
DE QUALQUER 
SUBSTÂNCIA NÃO 
PURIFICADA, É OU 
FABRICOU UM GENOMA 
COM BASE EM 
SEQUÊNCIAS 
DETECTADAS POR PCR NO 
RNA TOTAL DE UMA 
AMOSTRA DE PACIENTE 
OU DE UMA CULTURA DE 
CÉLULAS OU DE 
QUALQUER SUBSTÂNCIA 
NÃO PURIFICADA, É OU 
PRODUZIU IMAGENS DE 
MICROSCOPIA 
ELETRÔNICABOCA DE 
COISAS NÃO PURFICADAS 
EM UMA CULTURA DE 
CÉLULAS. 
ESCLARECIMENTO DE 
PEDIDO PARA MAIOR 
CLAREZA, OBSERVE QUE 
JÁ ESTOU CIENTE DE QUE, 
DE ACORDO COM A 
TEORIA DO VÍRUS, UM 
VÍRUS REQUER CÉLULAS 
HOSPEDEIRAS PARA SE 
REPLICAR E NÃO ESTOU 
SOLICITANDO REGISTROS 
QUE DESCREVAM A 
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REPLICAÇÃO DE UM VÍRUS 
SUSPEITO FLUTUANDO NO 
VÁCUO; ESTOU 
SOLICITANDO REGISTROS 
QUE DESCREVAM SUA 
PURIFICACAO(SEPARAÇÃO 
DE TUDO OU MAIS NA 
AMOSTRA DO PACIENTE, 
DE ACORDO COM AS 
PRÁTICAS LABORATORIAIS 
PADRÃO PARA A 
PURIFICAÇÃO DE COISAS 
PEQUENAS). OBSERVE 
QUE MINHA SOLICITAÇÃO 
INCLUI QUALQUER 
ESTUDO/RELATÓRIO QUE 
CORRESPONDA A 
DESCRIÇÃO ACIMA, POR 
EXEMPLO ('MAS NÃO 
LIMITADO A) QUALQUER 
ESTUDO REVISADO POR 
PARES PUBLICADO DE 
AUTORIA DE QUALQUER 
PESSOA, EM QUALQUER 
LUGAR. OBSERVE TAMBÉM 
QUE, APESAR DO FATO DE 
QUE A PURIFICAÇÃO É 
UMA ETAPA ESSNCIAL( 
MAS NÃO SUFICIENTE) 
PARA PROVAR A 
EXISTÊNCIA DE UM VÍRUS 
CAUSADOR DE DOENÇAS. 
PORTANTO, NO 
INTERESSE DA 
TRANSPARÊNCIA E DE 
ACORDO COM OS 
PROPÓSITOS DA 
LEGISLAÇÃO, SE ALGUM 
REGISTRO 
CORRESPONDER A 
DESCRIÇÃO ACIMA DOS 
REGISTROS SOLICITADOS 
E ESTIVER ATUALMENTE 
DISPONÍVEL EM OUTRO 
LOCAL, FORNEÇA 
INFORMAÇÕES 
SUFICIENTES SOBRE 
CADA REGISTRO PARA 
QUE EU POSSA 
IDENTIFICAR E ACESSAR 
CADA UM." Dessa forma, 
impossibilitada a identificação 
e a compreensão da 
solicitação, a demanda 
enquadra-se como 
informação inexistente, com 
ausência de dados claros e 
concretos para atendimento. 
Fundamento: Inciso Ill do 81º 
do art. 11, da Lei nº 12.527, 
de 18 de novembro de 2011, 
in verbis: "Art. 11. O órgão ou 
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entidade pública deverá 
autorizar ou conceder o 
acesso imediato à informação 
disponível. 8 1º Não sendo 
possível conceder o acesso 
imediato, na forma disposta 
no caput, o órgão ou entidade 
que receber o pedido deverá, 
em prazo não superior a 20 
(vinte) dias: | - comunicar a 
data, local e modo para se 
realizar a consulta, efetuar a 
reprodução ou obter a 
certidão; Il - indicar as razões 
de fato ou de direito da 
recusa, total ou parcial, do 
acesso pretendido; ou Ill - 
comunicar que não possui a 
informação, indicar, se for do 
seu conhecimento, o órgão 
ou a entidade que a detém, 
ou, ainda, remeter o 
requerimento a esse órgão ou 
entidade, cientificando o 
interessado da remessa de 
seu pedido de informação." 
(Grifos aditados). 


Dados do recurso - Primeira Instância 


Destinatário MS — Ministério da Saúde 

Data de Abertura 22/07/2021 15:44 

Prazo de Atendimento 27/07/2021 23:59 

Tipo de Recurso Informação recebida não corresponde à solicitada 
Origem da Solicitação Internet 

Justificativa 


O questionamento passado ao ministério da saúde do Brasil, foi exatamente o mesmo 
encaminhado para mais de 40 países no mundo, todos entenderam a solicitação e enviaram 
suas respostas prontamente. 

Solicito, todo e qualquer estudo/artigo que demonstre a purificacao/isolamento, do "virus" sars 
cov 2 causador da "covid", que não tenha sido infectado e ou manipulado com nenhuma célula 
ou tratamento genético. 

A resposta de não entendimento da pergunta, vindo do ministério da saúde, não é apenas 
insatisfatória, mas me faz crer que tentam desviar da resposta solicitada. 

Para as análises de todos os procedimentos que estão fazendo se vê necessário o isolamento 
do vírus seguindo os postulados de Kochs, para isso ou isolamento e ou purificação do vírus 
seguindo o postulado de kochs deve estar nas mãos do ministério da saúde, Fiocruz e Instituto 
Butantã, eu quero todos os estudos, artigos, bibliografia que comprovem aos moldes da 
pergunta acima, o isolamento do vírus. 

Grata. 


Resposta do recurso - Primeira Instância 


Data da Resposta 28/07/2021 10:58 
Prazo para disponibilizar 

informação 

Tipo de Resposta Indeferido 


Justificativa 
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Trata-se de recurso administrativo de 1º instância interposto contra manifestação deste 
Departamento de Ciência e Tecnologia - Decit/SCTIE/MS, com o seguinte teor: Justificativa do 
Recurso: "O questionamento passado ao ministério da saúde do Brasil, foi exatamente o mesmo 
encaminhado para mais de 40 países no mundo, todos entenderam a solicitação e enviaram 
suas respostas prontamente. Solicito, todo e qualquer estudo/artigo que demonstre a 
purificacao/isolamento, do "virus" sars cov 2 causador da "covid", que não tenha sido infectado e 
ou manipulado com nenhuma célula ou tratamento genético. A resposta de não entendimento 
da pergunta, vindo do ministério da saúde, não é apenas insatisfatória, mas me faz crer que 
tentam desviar da resposta solicitada. Para as análises de todos os procedimentos que estão 
fazendo se vê necessário o isolamento do vírus seguindo os postulados de Kochs, para isso ou 
isolamento e ou purificação do vírus seguindo o postulado de kochs deve estar nas mãos do 
ministério da saúde, Fiocruz e Instituto Butantã, eu quero todos os estudos, artigos, bibliografia 
que comprovem aos moldes da pergunta acima, o isolamento do vírus." Nesse sentido, segue 
minuta de manifestação em resposta ao presente recurso de 1º Instância: Resposta: Senhora 
Marcella Picone, Em análise ao presente processo de acesso à informação, observa-se que a 
prévia manifestação deste Ministério da Saúde informou que a demanda não dispunha de 
clareza de dados para que fosse possível compreender a informação requerida. Em instância 
recursal, a interessada requer ao Ministério da Saúde todo e qualquer estudo/artigo que 
demonstre a purificacao/isolamento, do "virus" sars cov 2 causador da "covid", que não tenha 
sido infectado e/ou manipulado com nenhuma célula ou tratamento genético. No que tange a 
artigos científicos com relação ao vírus SARS-CoV-2, registre-se que o acesso a esses arquivos 
são públicos e podem ser buscados diretamente pela solicitante. Comunique-se, a propósito, os 
canais de acesso às informações disponibilizadas por este Departamento de Ciência e 
Tecnologia (Decit/SCTIE/MS), concernentes ao enfrentamento da pandemia da Covid-19, a 
saber: Relatórios de monitoramento de vacinas (https://www.gov.br/saude/pt- 
br/coronavirus/vacinas/relatorios-de-monitoramento-sctie): O Ministério da Saúde monitora o 
desenvolvimento global de candidatas a vacinas contra Sars-CoV-2. No relatório abaixo, foram 
consolidadas as informações técnicas e científicas sobre as pesquisas em andamento, bem 
como o detalhamento das fases clínicas de cada candidata à vacina para a Covid-19. Painel de 
evidências científicas sobre tratamento farmacológico e vacinas - Covid-19 
(https://gsprod.saude.gov.br/extensions/evidencias covid/evidencias covid.html): Plataforma 
que tem como objetivo reunir em tempo real as informações sobre publicações técnico- 
cientificas de revistas indexadas e em pré-impressão que investigam a eficácia, segurança e 
efetividade de medicamentos e produtos biológicos usados para tratamento e prevenção da 
doença provocada pelo novo coronavirus. Observatório Plataforma Brasil 
(https://observatoriopb.cienciasus.gov.br/): No Observatório da Plataforma Brasil — OPB, é 
possível acessar todos os protocolos de pesquisa relacionados ao coronavirus e/ou à Covid-19 
publicados nos Boletins Ética em Pesquisa - Edição Especial Coronavirus (Covid-19), que 
informam novos protocolos originais de pesquisa sobre Covid-19 aprovados no âmbito da 
Comissão Nacional de Ética em Pesquisa - CONEP, além de viabilizar o download pelos 
usuários, em formatos como Excel e CSV. O site também contém informações sobre os 
objetivos do projeto OPB. Informes de variantes Sars Cov 2 (https://www.gov.br/saude/pt- 
br/coronavirus/publicacoes-tecnicas/informes-de-variantes): O Informe Semanal de Evidências 
sobre Variantes de Atenção do SARS-CoV-2 tem o objetivo de acompanhar e relatar as mais 
recentes evidências descritas em publicações científicas e na literatura cinzenta sobre as 
principais variantes de SARS-CoV-2 circulantes no Brasil e no mundo, bem como as implicações 
destas para a saúde. Para tanto, são realizadas buscas estruturadas em bases de dados de 
indexação de periódicos científicos revisados pelos pares, de artigos no formato pré -print e de 
literatura cinzenta. Conforme informado, os artigos científicos encontrados nos referidos 
endereços eletrônicos são de acesso público e podem ser localizados diretamente pela 
solicitante, na medida em que tal ação impõe à Administração Pública trabalho adicional, na 
circunstância em que esta Pasta Ministerial está envidando o máximo de esforços nas ações de 
enfrentamento à pandemia de Covid-19 (SARS-CoV-2). Fundamento: A presente demanda 
enquadra-se no inciso Ill do art. 13, do Decreto nº 7.724, de 16 de maio de 2012, que 
Regulamenta a Lei nº 12.527, de 18 de novembro de 2011, a qual dispõe sobre o acesso a 
informações previsto no inciso XXXIII do caput do art. 5° , no inciso Il do $ 3° do art. 37 e no 8 2° 
do art. 216 da Constituição, in verbis: "Art. 13. Não serão atendidos pedidos de acesso à 
informação: | - genéricos; Il - desproporcionais ou desarrazoados; ou Ill - que exijam trabalhos 
adicionais de análise, interpretação ou consolidação de dados e informações, ou serviço de 
produção ou tratamento de dados que não seja de competência do órgão ou entidade. 
Parágrafo único. Na hipótese do inciso Ill do caput, o órgão ou entidade deverá, caso tenha 
conhecimento, indicar o local onde se encontram as informações a partir das quais o requerente 
poderá realizar a interpretação, consolidação ou tratamento de dados." (Grifos aditados). Ante o 
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exposto, indefere-se o presente recurso administrativo, com fulcro no inciso III do art. 13 do 
Decreto nº 7.724, de 16 de maio de 2012. 


Responsável pela resposta Diretor(a) do Departamento de Ciência e Tecnologia 


Destinatário do recurso da Ministro de Estado da Saúde 
próxima instância 
Prazo limite para recurso 09/08/2021 23:59 


Contém informações Não 
pessoais ou protegidas por 
outras hipóteses de sigilo? 


Dados do recurso - Segunda Instância 


Destinatário MS — Ministério da Saúde 
Data de Abertura 28/07/2021 11:23 

Prazo de Atendimento 02/08/2021 23:59 

Tipo de Recurso Outros 

Origem da Solicitação Internet 

Justificativa 


Ministerio da saude brasileiro, se recusa a responder requisição, respondida por mais de 86 
paises, incluindo CDC, FDA e a propria Anvisa. Requisito, novamente, estudos e artigos, que 
mostrem o isolamento e purificacao do covid 19, seguindo o postulado universal cientifico do 
postulado de Kochs. 

Solicito, purificacao e isolamento do virus, que nao tenha sido manipulado com nenhum outro 
elemento, e esse dado deve estar no resguardo no ministerio para que se efetuem vacinas e 
testes para a covid. 

As resposras serao publicadas, internacionalmente, junto as respostas recebidas, sem 
transtornos, pelos 86 paises ja mencionados. 

Incluindo a resposra de que o ministerio da saude brasileiro, nao entendeu a pergunta. 
Aguardo ainda a resposta da fiocruz. 


Resposta do recurso - Segunda Instância 


Não há registro de resposta 


Denúncia de descumprimento 


Não há registro de denúncias de descumprimento. 


Dados de Encaminhamento 


Não há registros de encaminhamento. 


Dados de Prorrogação 
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Não há registros de prorrogações. 


Health and Safety 
Executive 


3" November 2020 

Dear Sirs 

Freedom of Information Request Reference No: 202010343 
Thank you for your request for information about SARS-COV-2 


Your request was received on 24/10/2020 and | am dealing with it under the 
terms of the Freedom of Information Act 2000 (the Act). 


| can confirm that following a search of our records, the Health and Safety 
Executive does not hold information relating to isolation of SARS-COV-2, | 
have been advised you should contact Public Health England. 


However | can confirm that the Health and Safety Executive holds the 
information relating ) any published peer-reviewed study that the HSE has 
downloaded or printed 


This information is being withheld as it falls under the exemption in section 21 
of the Act Information accessible by other means. 


Section 21 of the Act is an absolute exemption not subject to the public 
interest test. 


If you have any queries about this letter, please contact me. Please remember 
to quote the reference number above in any future communications. 


If you are unhappy with the decisions made by HSE you may ask for an 
internal review within two calendar months of the date of this letter by writing 
to me. 


If you are not content with the outcome of the internal review you have the 
right to apply directly to the Information Commissioner for a decision. The 
Information Commissioner can be contacted at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 

Tel: 0303 123 1113 


Email: casework@ico.org.uk 
Website: https://ico.org.uk 


Yours sincerely 
Cameron Hadwin 


January 6, 2021 


To: 

Dr. Fernando Ruiz Gomez 

Minister of Health and Social Protection of the Republic of Colombia 
Carrera 13 No. 32-76 piso 1, 

Bogota, COLOMBIA 


Dr. Fernando Ruiz Gomez, 


This is a formal request made under the Ley de transperencia y del derecho de acceso 
a la informacion publica (Law on Transparency and the Right to Access Public 
Information) from March 6, 2014. 


Description of Requested Records: 


All records in the possession, custody or control of the Ministry of Health and Social 
Protection of the Republic of Colombia describing the isolation of a SARS-COV-2 virus, 
directly from a sample taken from a diseased patient, where the patient sample 

was not first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-2" refers instead to: 


e the culturing of something, and/or 
e the performance of an amplification test (i.e. a PCR test), and/or 
e the sequencing of something. 


Please also note that my request is not limited to records that were authored by 
someone at the Ministry of Health and Social Protection ofthe Republic of Colombia or 
that pertain to work performed by someone at the Ministry of Health and Social 
Protection of the Republic of Colombia. My request includes any sort of record, for 
example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere, ever that anyone at the Ministry of Health and Social Protection of the 
Republic of Colombia has downloaded or printed. 


f any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about 

each record so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, URL). 


Format: 
URLs and/or pdf documents sent to me via email; | do not wish for anything to be 
shipped to me. 


Contact Information: 
Last name: HS 
First name: MN 
Address: 
Phone: 
Email: 


Application Fee: 


Thank you in advance and best wishes, 
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From: Envios Ministerio de Salud <envios@ minsalud.gov.co> 
Date: May 24, 2021 at 3:57:44 PM EDT 


To: I 
Subject: Tramite a la solicitud del Ciudadano ce a | Radicado 


No. 202142400025922 Ministerio de Salud y Proteccion 


NOTIFICACION DE GESTION 


Fecha:2021-05-24 


Referencia: Tramite a la solicitud del Ciudadano Po 


El Ministerio de Salud y Protección Social se permite gestionar la solicitud en 
referencia, radicada con el numero 202124000800281; para lo cual se envia el 
enlace para visualizar su respuesta. 


Le informamos que esta dirección de e-mail es utilizada solamente para los 
envios de la informacion solicitada. Por favor no responda con nuevas consultas 
ya que éstas no podran ser atendidas dentro del procedimiento. Si requiere 
consultar nuevamente realicelo a través del link contactenos en la pagina web 
del ministerio Servicios al Ciudadano o a la cuenta: correo@ minsalud.gov.co 
para asuntos de notificaciones judiciales al Ministerio de Salud y Protecciósn 


Social, enviar a la cuenta: notificacionesjudiciales@minsalud.gov.co. 
Ver Documentos Adjuntos 


From: Shipping Ministry of Health < envios@minsalud.gov.co > 
Date: May 24, 2021 at 3:57:44 PM EDT 


To: 
Subject: Processing the request of the Citizen A File No. 


202142400025922 Ministry of Health and Protection 


MANAGEMENT NOTICE 


Date: 2021-05-24 


Reference: Processing of the request of the Citizen O 


The Ministry of Health and Social Protection is allowed to process the request in 
reference, filed with the number 202124000800281; for which the link is sent to 
view your response. 


We inform you that this e-mail address is used only for sending the requested 
information. Please do not respond with new inquiries as these cannot be 
answered within the procedure. If you need to consult again, do it through the 
link contact us on the website of the Ministry of Citizen Services or to the 
account: Correo@ minsalud.gov.co for matters of legal notifications to the 
Ministry of Health and Social Protection, send to the account: legal 


notifications (Y minsalud.gov.co. 
See Attached Documents 
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AI contestar por favor cite estos datos: 
Radicado No.: 202124000800281 
Fecha: 22-05-2021 
Página 1 de 2 
Bogotá D.C., 


ASUNTO: Derecho de Petición. Rad.202142400025922 


Sept E 


atención al radicado del asunto, en el que solicita “Todos los registos en posesión, custodia o control del 


mono, también conocidas como células Vero, suero fetal bovino)”, para lo cual este Ministeno se permite precisar lo 
siguiente: 

A ln seni dentro del marco 
de sus competencias, formular, adoptar, dirigir, coordinar, ejecutar y evaluar la política pública en materia de salud, 
soka ple, promocao, y paar on formación di das polices Sn pi de pom 
beneficios económicos periódicos y riesgos profesionales, lo cual se desarrollará a traves de la institucionalidad que 
comprende el sector administrativo. 


De otra parte, informarie que conforme a muestras competencias no contamos con registros que describan el 
aislamiento de un virus SARS-COV-2 y / 0 cualquiera de sus variantes, directamente de una muestra tomada de un 
paciente enfermo, donde no se combinó la muestra del paciente primero con ninguna otra fuente de material 
genético. 


Cordialmente 


Leonardo Arregoces Castillo 
Director de Medicamentos y Tecnologias en Selud 


Elaboro: Lhernandoz 


Carrera 13 N° 32 - 76 - Código Postal 11031, Bogotá D.C. 
Telefono: (57 - 1) 3305000 - Lines gratuita: 018000960020 - fax: (57-1) 3305050 - www.minsa ud gov co 
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ReaviscíAprobo: Larregoces 


Carrera 13 N° 32 - 76 - Código Postal 110311, Bogotá D.C. 
Teléfono. [57 - 1) 3305000 - Linea gratuita: 018000960020 - fax: (57-1) 3305050 - www.minsajud.govico 


SUBJECT: Right of Petition. Rad .202142400212 
Respected 


In attention to the file of the matter, in which it requests "All records in possession, custody or control 
of the Ministry of Health and Social Protection of the Republic of Colombia that describe the isolation 
of a SARS-COV-2 virus and / or any of its variants, directly from a sample taken from a sick patient, 
where the patient's sample was not combined first with any other source of genetic material (i.e. 
monkey kidney cells, also known as Vero cells; bovine fetal serum)" for which this Ministry is allowed 
to specify the following: 


In accordance with Decree 4107 of 2011, the Ministry of Health and Social Protection's objective, 
within the framework of its competencies, is to formulate, adopt, direct, coordinate, execute and 
evaluate public policy on health, public health, and social promotion in health, and to participate in 
the formulation of policies on pensions, periodic economic benefits and occupational risks, which will 
be developed through the institutional framework comprising the administrative sector. 


On the other hand, to inform you that to the best of our knowledge we have no records describing 
the isolation of a SARS-COV-2 virus and/or any of its variants directly from a sample taken from a 
sick patient, where the patient sample was not first combined with any other source of genetic 
material. 


Cordially yours. 
Leonardo Arregoces Castillo 


Director of Medicines and Health Technologies 


Prepared by: Lhernandez 
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Váš dopis ze dne 26. prosince 2020 


V Praze dne 30. prosince 2020 
Č. j.: MZDR 55403/2020-11/MIN/KAN 


MZDRX01DQV5W 


Sdčleni Ministerstva zdravotnictvi ke stižnosti — poskytnuti pozadovanych informaci 


K Vami podane stížnosti, doručené Ministerstvu zdravotnictví dne 26. prosince 2020, 
evidovane pod č. j.: MZDR 55403/2020-8/MIN/KAN, Vam niže zasilam požadovane 
informace. 


Publikace potvrzujici existenci viru SARS-CoV-2: 
1. Ludwig S.,Zarbock A. Coronaviruses and SARS-CoV-2: A Brief Overview. 2020 
International Anaesthesia Research Society, www.anesthesia-analgesia.org 
Dostupné na: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173023/ 


2. Na Zhu et al., A novel coronavirus from patients with pneumonia in China, 2019, N 
Engl J MED 382;8, February 20, 2020 (pdf ke staZení 


zde: https:/Awww.ncbi.nim.nih.gov/pmc/articles/PMC7092803/pdf/NEJMoa2001017. 
pdf) 

3. SZU WEB: 
http://www.szu.cz/uploads/Epidemiologie/Coronavirus/Zakladni info/2020 08 07 
Covid 19 zakladni informace.pdf 

4. Sharma et.al. Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2): a 


global pandemic and treatment strategies. Int J Antimicrob Agents. 2020 
Aug; 56(2): 106054. Published online 2020 Jun 


10. doi: 10.1016/j.ijantimicag.2020.106054 

5. Junejo Y, Ozaslan M, Safdar M, et al. Novel SARS-CoV-2/COVID-19: Origin, 
pathogenesis, genes and genetic variations, immune responses and phylogenetic 
analysis. Gene Rep. 2020;20:100752. doi:10.1016/j.genrep.2020.100752 


6. https://viralzone.expasy.orq/9056 


Ministerstvo zdravotnictvi, Kanceláf ministra 
Palackého namésti 4, 128 01 Praha 2, www.mzcr.cz 
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7. Corman VM, et al. Detection of 2019 novel coronavirus (2019-nCoV) by real-time 
RT-PCR. Euro Surveill. 2020 Jan 
23;25(3):piiz2000045. https://doi.org/10.2807/1560- 
7917.ES.2020.25.3.2000045Received: 21 Jan 2020; Accepted: 22 Jan 2020 
Correction in: Euro Surveill. 2020 Apr 9; 25(14): 20200409c. 
Correction in: Euro Surveill. 2020 Jul 30; 25(30): 2007303. 


Tímto doplněním k naší odpovědi ze dne 21.12.2020, č,j.: MZDR 55403/2020-7/MIN/KAN 
považuji Vaši stížnost za vyřízenou. 


S pozdravem 


Mgr. Daniela Kobilková 
feditelka odboru Kancelà ministra 
podepsáno elektronicky 


SI Ministerstvo zdravotnictvi, Kanceláf ministra 
PA Palackého náměstí 4, 128 01 Praha 2, www.mzcr.cz Elektronický podpis - 30.12.2020 
Certifikát autora podpisu : 


Jméno : Mgr. Daniela Kobilková 
Vydal : PostSignum Qualified C... 
Platnost do : 1.11.2021 12:23:24-000 +01:00 


UNIVERZITA KARLOVA 


Kvestor 


V Praze dne 17. bfezna 2021 
C.j.: UKRUK/68296/2021 


Rozhodnuti 


K Zádosti pana Davida Subika, 


informaci na základé zakona è 106/1999 Sb. Vydavà kvestor Univerzity Karlovy 


V souladu s ustanovenim čl, 2 odst. 1 Opatření rektora è, 41/2014 ve znění Opatření 
rektora č. 7/2020 toto rozhodnuti : 


Žádost pana Davida Šubika se odmítá. 
Odůvodnění : 


Pan David Subik, 
podle zakona è. 106/1999 Sb., ktero 
"relevantni védecké informace" ve formé citace védecké publikace k otázce, jakym 
zpusobem byla získána kompletni makromolekula RNA genomu viru SARS-Cov-2, 


antigennimi testy byly Fádné biochemicky určeny na základě izolace viru zmiňovaného 


Ovocný trh 5, 116 36 Praha 1 
telefon: (+420) 224 491 313-4, 900 
e-mail: rektor@cuni,cz 
http://www.cuni.cz 


Védecké informace v odbornych publikacich jsou intelektuálnim vlastnictvim autora 
resp. autorù jedn 


Dotazy, které Zadatel pokládá, jsou ostatně zjevně založeny na dogmatickém pojeti tzv. 
Kochových postulátů a byly široce diskutovány již během kontroverzí kolem epidemie HIV a 
AIDS. Je třeba upozornit, že tento soubor pravidel, který Robert Koch před 140 lety aplikoval 


polymetázové řetězové reakce, je známa detailní chemická i prostorová struktura všech 


Z těchto všech důvodů nelze žadateli vyhovět a Univerzitě Karlově nezbývá než žádost 
odmítnout. 


Poučení : Proti tomuto rozhodnutí Ize podat odvoláni nejpozdéji do 15 dnú ode dne jeho 
doručeni podanim U rektoratu Univerzity Karlovy (ust, S 16 odst. 1 zak. č. 106/1999 Sb). 


/ 
Kim DEJ E A 

JUDr. Tomaš Horácek, Ph.D. 

kvestor Univerzity Karlovy 
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CHARLES UNIVERSITY 
Bursar 


Prague, 17 March 2021 
Ref. No.: UKRUK/68296/2021 


Decision 


Regarding a request filed by Mr. David Šubík, EEE. for the disclosure of 
information in accordance with Act No. 106/1999 Coll., the Bursar of Charles University hereby 
delivers the present Decision in accordance with Article 2, Paragraph 1 of Rectoral Decree No. 
41/2014, as amended by Rectoral Decree No. 7/2020: 


The request of Mr. David Subik is rejected. 
Explanation: 


On 24 February 2021, Mr. David Subík, | filed a request in accordance with Act 

No. 106/1999 Coll., in which he requested: 

- "relevant scientific information" in the form of citation of a scientific publication regarding the 
method for obtaining a complete macromolecule of the RNA of the genome of the SARS-CoV-2 
virus, 

- alternatively, if applicable, information on a scientific publication based on which the outcome of 
full-genome WGS sequencing can be considered to coincide with the actual genome of a 
pathogenic virus, 

- information on what scientific publication has been the basis for demonstrating the existence of 
the SARS-CoV-2 pathogen and the causal link between SARS-CoV-2 and the COVID-19 disease, 

- "relevant scientific information" proving that the target RNA sequences can be considered part of 
the genome of infection-causing SARS-CoV-2, and, lastly 

- "relevant scientific information" proving that the antigens detected by antigen tests have been 
duly established in biochemical terms based on the isolation of the aforementioned virus. 


Regarding the request filed by Mr. David Subik, it needs to be said that the issues in question are 
highly specialized, and that although scientific consensus, broadly shared across the international 
scientist community, exists in this regard, the issues can in no way be considered to constitute an 
integral body of knowledge that would in any sense whatsoever be the property or at the disposal of 
Charles University, and information regarding which could be requested from a public organization 
within the meaning of Act No. 106/1999 Coll. Scientific information presented in specialized 
publications are the intellectual property of the author, or authors, of specific published articles, or, 
as the case may be, the publishers of the relevant scientific publications. However, Charles University 
is under no obligation to review information stated in specific publications, including those published 
by its own employees. Likewise, Charles University has no right to use such information as a basis for 
formulating hypotheses and considerations or to convey such information, as verified facts, to third 


Ovocny trh 5, 116 36 Prague 1, Czech Republic 
Telephone: (+420) 224 491 313-4, 900 
E-mail: rektor@cuni.cz 
http://www.cuni.cz 


parties. As opposed to being a closed system of truths, scientific knowledge is a dynamic process 
leading toward truth, where no entity is the "owner" of specific scientific conclusions. It is up to 
everyone to use critical examination and relevant erudition to draw conclusions, using all available 
resources. 


The questions asked by the applicant clearly stem from the dogmatic concept of the so-called Koch's 
Postulates, and they have been widely debated already in connection with the controversies 
surrounding the HIV/AIDS epidemic. It needs to be pointed out that the ensemble of rules applied by 
Robert Koch 140 years ago in the detection of the tuberculosis bacillus has now been long 
considered obsolete. Thanks to modern molecular and biological methods, it is not necessary to 
isolate a pathogenic micro-organism to be able to determine its molecular structure, the exact 
sequence of the base pairs of its DNA/RNA, and the spatial structure of all of its proteins. 


There exists broad scientific consensus that the COVID-19 disease is caused by the SARS-CoV2 virus, 
that this virus can be specifically and sensitively detected using a number of biochemical methods, 
including polymerase chain reaction, that the detailed chemical and spatial structure of all of the 
proteins constituting the SARS-CoV-2 virus is known, as is the structure of the virus itself, and that 
the exact sequence of the hereditary information, RNA, of the virus is known as well. Information on 
all of the foregoing can be easily obtained by an informed, qualified person through an informed 
search in open information sources. Charles University, however, cannot provide answers to the 
applicant's questions, which could serve as the final, authoritative, and indisputable truth or 
ultimate scientific information. 


For these reasons, the applicant's request cannot be accepted, and Charles University has no choice 
but to reject it. 


Note: This Decision may be appealed to the Charles University Rectorate within 15 days after the 
delivery hereof (Section 16, Paragraph 1 of Act No. 106/1999 Coll.). 


Tomás Horaček 
Bursar, Charles University 


resetheus.org 
https://www.facebook.com/resetheus 


(VESETHEUS 


translated by Paul Novotny 


Ovocny trh 5, 116 36 Prague 1, Czech Republic 
Telephone: (+420) 224 491 313-4, 900 
E-mail: rektor@cuni.cz 
http://www.cuni.cz 


Alex Holmstedt S PAT E N S 

alex@panteon.dk S E R U M 
INSTITUT 

J. nr.: 20/08162 


10. september 2020 


Anmodning om aktindsigt 
Kære Alex Holmstedt 
Du har den 10. august 2020 via e-mail anmodet om aktindsigt på følgende måde: 


” I forlængelse af Statens Serum Instituts aktindsigtsbesvarelse af 8. juli 2020 hvor styrelsen har 
meddelt den ”ikke er ibesiddelse ” af: 


”Litteraturlister, ... hvori der forekommer artikler hvor man har separeret og oprenset SARS-CoV-2. 


Som "oprenset" forstås efter principper som beskrevet her: 
https://www.news-medical.net/life-sciences/Virus-Purification-Methods.aspx ” 


Søges i henhold til lov om offentlighed i forvaltningen fuld aktindsigt i flg.: 

Dokumentation der har overbevist Statens Serum Institut om den reelle eksistens af SARS-CoV-2, 

den påståede årsag til COVID-19 — da det må antages at der må foreligge uomtvisteligt bevis til 

grund for de tiltag der er blevet påført det danske samfund.” 

Statens Serum Institut kvitterede den 11. august 2020 for modtagelse af din anmodning og anførte i den 
forbindelse, at vi under hensyn til de særlige omstændigheder, der gjorde sig gældende for Statens Serum 


Instituts vedkommende, ikke kunne oplyse, hvornår der ville blive truffet endelig afgørelse i din sag. 


Den 25. august 2020 oplyste Statens Serum Institut, at vi forventede at kunne besvare din henvendelse 
inden for 14 arbejdsdage. 


Vi beklager meget, at vi under hensyn til de særlige omstændigheder, der gør sig gældende for Statens 
Serum Institut, ikke formåede at træffe endelig afgørelse i din sag før nu. 


Statens Serum Institut har nu gennemgået sagen. 


1. AFGØRELSE 


Statens Serum Instituttet kan oplyse, at vi nu har fortaget en journalsøgning efter dokumentation der har 
overbevist Statens Serum Institut om den reelle eksistens af SARS-CoV-2, den påståede årsag til COVID- 
19 og desuden har vi på anden vis forsøgt, at lokalisere relevante dokumenter. Statens Serum Institut kan 


konstatere, at vi ikke er i besiddelse af de gnskede dokumenter. Statens Serum Institut kan derfor ikke 
imødekomme din anmodning om aktindsigt, jf. offentlighedslovens $ 7, stk. 1, modsetningsvist. 


2. KLAGEVEJLEDNING 


Klage over denne afgorelse om aktindsigt kan ske til Sundheds- og /Eldreministeriet. Du skal dog 
indledningsvis sende din klage til Statens Serum Institut, Direktionssekretaria@ssi.dk. Hvis din klage ikke 
giver Statens Serum Institut anledning til at ændre afgørelsen, sender Statens Serum Institut klagen samt 
sagens dokumenter og herunder afgørelsen til Sundheds- og /Eldreministeriet snarest og som udgangspunkt 
senest syv arbejdsdage efter modtagelsen af klagen ved Statens Serum Institut, jf. offentlighedslovens $ 37, 
stk. 1 og 2. 


Med venlig hilsen 


Direktionssekretariatet 


T (direct) +45 3268 8266 | E SOEG@ssi.dk| B 33/201 | W ssi.dk 


Address: Artillerivej 5 | 2300 Copenhagen S | Denmark 


STATENS 
pa SERUM 


INSTITUT 


Ú 


SUNDHEDSSTYRELSEN 


Alex Holmstedt 


Sent by e-mail to Alex O Panteon.dk 


Request for access to documents on 25 May 2020 
25 June 2020 


By e-mail of 25 May 2020, you have requested the Danish Health Authority for Case no. 04-0100-869 
access to documents, as follows: Reference 
Secretariat/Amoh/JSNI 
“Bibliographies, held by the Danish Health Authority, in which can be T 445 7222 7400 
found articles showing that Sars-Cov-2 has been isolated and purified.” E Dir@sst.dk 


The Danish Health Authority hereby states that we are not in possession of 
such documents. Your request for access can therefore not be met, cf. Act no. 
572 of 19 December 1985 and subsequent amendments (1985 Public Access to 
Information Act) $ 4, PCS. 1, cf. the Statutory Order No. 980 of 16 August 
2017 regarding access to documents in environmental information 
(Environmental Information Act) $ 2, PCS. 1. 


Complaint guide 

You can appeal this decision. Appeal against this decision can be done to the 
Danish Ministry of Health. However, you must first submit your complaint to 
the Danish Health Authority, Islands Brygge 67, 2300 Copenhagen S, 
sst@sst.dk. 


If your complaint does not give the Danish Health Authority any grounds for 
changing the decision, the Danish Health Authority will - as soon as possible 
and by default no later than 3 weeks after receipt of the complaint at the 
Danish Health Authority - send the complaint and the case documents, 
including the decision, as well as a statement from the Danish Health 
Authority with comments on the case and the complaint points listed in the 
complaint, to the Danish Ministry of Health, cf. $ 4 b, PCS. 1, in Executive 
Order no. 980 of 16 August 2017 on access to documents in environmental 
information (the Environmental Information Act). 


You can also bring the decision to court. 


Sundhedsstyrelsen 


You can find the above legislation on Retsinformation, Islands Brygge 67 
, 5 2300 Kobenhavn S 
www.retsinformation.dk. Danmark 


T+4572227400 
E sst@sst.dk 
www.sst.dk 


Best regards 


Ali Mohamad 
Law student 


On behalf of 


Jens Nilausen 
Clerk, LL. M. 


Side 2 


Alex Holmstedt 
indgaaende@prod.e-boks.dk ES 


STATENS 
SERUM 
INSTITUT 


J. no.: 20/07185 
8 July 2020 


Dear Alex Holmstedt 


By e-mail on 25 May 2020, you have requested access to bibliographies, held by Statens Serum Institut," 
encompassing articles in which Sars-Cov-2 has been isolated and purified. The word "Purified" is to be 
understood according to the principles described in the attached pdf: Virus Purification Methods.pdf.** 


First and foremost, Statens Serum Institut would like to apologize for the long case processing time, which 
is due to the very large number of requests we have received. 


1. DECISION 


The instititute hereby states that we have carried out a journal search for bibliographies as well as tried 
locating any relevant documents. Statens Serum Institut ascertains that we are not in the possession of 
the desired bibliographies. Therefore, Statens Serum Institut is not able to accommodate your request 
for access to any bibliographies, cf. section 7 - PCS. 1 of the Public Access to Information Act. However, we 
were able to find a general bibliography regarding COVID-19, see details below. 


2. ADDITIONAL FREE ACCESS TO PUBLIC RECORDS 


Statens Serum Institut has considered whether you, according to the principle of additional free access to 
public records, section 14 - PCS. 1 of the Public Access to Information Act, should gain access to documents 
at a greater extent. Consequently, Statens Serum Institut has decided to hand out a more general 
bibliography regarding COVID-19. The document in question is attached to this letter. 


3. COMPLAINT GUIDE 


An appeal against this decision on access to bibliographies can be made to the Danish Ministry of Health. 
Initially, however, please send your complaint to Statens Serum Institut, Direktionssekretaria@ssi.dk. If 
your complaint does not give Statens Serum Institut any grounds for changing the decision, Statens Serum 
Institut will send the complaint as well as the case documents, including the decision, to the Danish 
Ministry of Health as soon as possible and by default no later than seven work days after receipt of the 
complaint at Statens Serum Institut, cf. section 37 - PCS. 1 & 2 - of the Public Access to Information Act. 


* The Danish Central Health Laboratory 
** Virus Purification Methods.pdf is a pdf print of: 
https://www.news-medical.net/life-sciences/Virus-Purification-Methods.aspx 


Søren Østergaard 
Senior Legal Counsel 


The Executive Secretariat 


T (direct) +45 3268 8266 | E SOEG@ssi.dk| B 33/201 | W ssi.dk 
Address: Artillerivej 5 | 2300 Copenhagen S | Denmark 


NE STATENS 
fue SERUM 
= INSTITUT 


Alex Holmstedt En * S TAT E N S 

alex@panteon.dk = E R U M 
INSTITUT 

J. no.: 20/08162 


10 September 2020 


Request for access to documents 
Dear Alex Holmstedt 
By email on 10 August 2020, you requested to documents as follows: 


“In continuation of the reply of Statens Serum Institut of 8 July 2020 as to the request for access to 
bibliographies, to which the Administration has Informed that it "is not in possession" of: 


Bibliography, ... showing articles on SARS-CoV-2 having been isolated and purified. 


"Purified" is to be understood according to the principles described here: 
https://www.news-medical.net/life-sciences/Virus-Purification-Methods.aspx ” 


In accordance with the Public Access to Information Act, full access to documents is sought as to the following: 


Documentation that has convinced Statens Serum Institut about the real existence of SARS-CoV-2, the 
alleged cause of COVID-19 - since it must be assumed that indisputably evidence for the real existence of 
SARS-CoV-2 must lie behind the actions that have been imposed on the Danish society.” 


On 11 August 2020, Statens Serum Institut* acknowledged receipt of your request, stating that due to the 
special circumstances applied to Statens Serum Institut, we were unable to inform you as to when a final 
answer to your request would be made. 


On 25 August 2020, Statens Serum Institut stated that we expected to be able to respond to your inquiry 
within 14 work days. 


We regret to inform you that due to the special circumstances that apply to Statens Serum Institut, we 
were unable to answer your request until now. 


Statens Serum Institut has now reviewed the case. 


1. DECISION 


Statens Serum Institut hereby states that we have now carried out a journal search for documentation that 
has convinced Statens Serum Institut about the real existence of SARS-CoV-2, the alleged cause of 
COVID 19, and in addition, we have tried in other ways to locate relevant documents. Statens Serum 
Institut ascertain that we are not in the possession of the requested documents. 


* The Danish Central Health Laboratory 


Consequently, Statens Serum Institut is not able to meet your request for access to documents, cf. section 
7- PCS. 1 of the Public Access to Information Act. 


2. COMPLAINT GUIDE 


An appeal against this decision on access to bibliographies can be made to the Danish Ministry of Health. 
Initially, however, please send your complaint to Statens Serum Institut, Direktionssekretaria@ssi.dk. If 
your complaint does not give Statens Serum Institut any grounds for changing the decision, Statens Serum 
Institut will send the complaint as well as the case documents, including the decision, to the Danish 
Ministry of Health as soon as possible and by default no later than seven working days after receipt of the 
complaint at Statens Serum Institut, cf. section 37 - PCS. 1 & 2 - of the Public Access to Information Act. 


Med venlig hilsen 


The Executive Secretariat 


T (direct) +45 3268 8266 | E SOEG@ssi.dk| B 33/201 | W ssi.dk 


Address: Artillerivej 5 | 2300 Copenhagen S | Denmark 


MEMO TERCTRO HA UL'AREOTATBANETO / 
I IONO, Corni, na. “Creta Meses” Ne 5 D 


S 
OSN Aura f> 


TOK AHA ra AU HtA 


T 3apaan 3axoHa 3a ona3BaHe Ha FINYHUTE 
/AHHU, He NOKa3BaMe HUTO UMETO, HUTO 
agpeca, HUTO nognnca Ha 3aaBurena. KOHTO 
He BAPBA, 4a npoBepu no Bxogauna HOMep! 


Fon Muy erp, 

As cu wslececn bay Tanto reo Ho er 
du na da POS PMN TA TAMAJA 
siala — HATAAA 

4 OCO COO ad 
32 kramo Dokage cogeerbg és por 
Ha krpona É. Ger + Ake MLA Erro 
CATOPEC-, o)alere ce A ba dera 
PANAM - Č ots 


0508.2021 
Či) 


(rope) 
LIMTATM OT AOKYMEHTU 


(MPMMEPEH TEKCT AO MUHUCTBPA Ha Me3e-To) 


Lo r-H Boko bopucoB, MuHucTbp-[Ipegcenaren Ha P. Bbnrapua 
KOTIME: Ao npod. KocragnH AHrenoB, MuHucTbp Ha 34paBeona3BaHeTO 


3AABNEHME 3A AOCTÞN AO OBLUECTBEHA MH®OPMAUMA 
OT “Be nnua, UMUTO Tpu UMEHA, afpecu, TenedoHn, umeúnu He mora ga gam 3apagn 3akoHa 3a 
nuuHuTe AaHHY, HO KOMTO MUCKA, ga NpoBepu Homep n AaTa Ha 3a4B/1eHMEeTO n OTroBOpa. 


YBaxaemu rocnoa4uH bopucoB, Veaxaemu npod. AHrenoB, 

BbB Bpb3ka c obaBeHaTa npes 2020-Ta rog. CBeTOBHa naHgemua oT KoBua-19, npuunHeHa OT 
KOpOHaBupyc — Lam SARS-CoV-2, Ha ocHoBaHwe yn. 4, an.1 OT 3akoHa 3a AOCTbN AO 
o6LjectTBeHa MHPOPpMauMA, nckame MIUHUCTEPC-KMAT CbBET n MUHUCTEPpCTBOTO Ha 
3ApaBeonasBaHerTo Ha P. Bbarapua Aa Hu npegoctaBar: 


e Doknag nnn NOKNAJM, U3TOTBEHM OT HezaBucumu (OT NpaBUTENCTBOTO) 6bNrapcku eKCNEPTU n 
Y4eHW-BUPyCONO3ZM, Nekapu MH®EKUMOHUCTU, MUKPOGNONOZM n np., KOMTO Ca NpezocTaBunn Ha 
6bnrapckoto npasurencrBo npez 2020-2021-Ba rog., CbAbpxalun BCMUKM HayUHu 
N3CNeABaHUA, KONTO y4eHMTE ca n3Bbpuunnn B P. Bbnrapua 8 nepuoga 2020-2021-Ba rog., 
cBbp3aHn c Liam SARS-CoV-2. 

e Hayy4Hu u3cnegBaHua, U3BbPLIEHMU OT He3ABMCUMM 6bNFApcku y4eHM, KONTO /10Ka3BaT Ha 
6b/irapCKOTO NpaBUTENCTBO, Ye ca n3onnpann n npeyncrunu B Obarapcku nabopaTopuu 
HannyneTo Ha KOpOHaABUpyC Liam SARS-CoV-2 B Peny6nuka Bbnrapua. 3a fa moxem n Hne ga 
NOBTOPMM NO TEXHUTE AOKYMEHTY ONWTUTE n Taka Aa NPOBEPUM gann ca UCTUHCKU. 

e CpoKbT 3a oTroBop e 14 AH, cbrnacHo yn. 28 (1) or 30M. B cnyuaii Ha HenpegoctaBaHe Ha 
Ta3M MH@OpMmauna, CbLjaTa MOXKE Aa M3MCKaMme no cbgebeH nbr. Henaem ga nonyuum 
UCKaHaTa NHpopMauma B CneaHata dopMma: KOTIMA Ha TEXHUNYECKM HOCUTEJI UN Ha 
enekTpoHHuTe Hu NOM: 


Jara 01.03.2021 - cnedeam nuuHu OAHHU u pvKonucHu noônucu Ha eHocumenume. 


(above) 
QUOTES FROM DOCUMENTS 
(SAMPLE TEXT TO THE MINISTER OF MeH is- it) 


To Mr. Boyko Borisov, Prime Minister of the Republic of Bulgaria 
COPY: To Prof. Kostadin Angelov, Minister of Health 


APPLICATION FOR ACCESS TO PUBLIC INFORMATION 

By two persons whose threenames, addresses, phones, emails | can not give because of the 
Personal Data Act, but who wants to check the number and date of the application and the 
answer. 


Dear Mr. Borisov, Dear Prof. Angelov, 

In connection with the global pandemic of covid-19 declared in 2020, caused by coronavirus — 
sars-CoV-2 strain, on the basis of Article 4, para 1 of the Law on Access to Public Information, 
we want the Minister's Council and the Ministry of Health of the Republic of Bulgaria to provide 
us with: 


e Report or reports prepared by independent (government) Bulgarian experts and virologist 
scientists, infectious doctors, microbiologists, etc., which have provided the Bulgarian 
government in 2020-2021 containing all the scientific studies that scientists have carried out in 
the Republic of Bulgaria in the period 2020-2021 related to the SARS-CoV-2 strain. 

e Scientific studies carried out by independent Bulgarian scientists who prove to the Bulgarian 
government that they have isolated and purified in Bulgarian laboratories the presence of 
coronavirus strain SARS-CoV-2 in the Republic of Bulgaria. 

e The deadline for reply is 14 days, pursuant to Art. 28 (1) ofthe AAD. In case of non-provision 
of this information, we may request by court. 


Date 01.03.2021 - personal data and handwritten signatures of importers follow. 


OTTOBOPbT 


Munucmepcmbo Ha 
3gpabeonazbamemo 


3Apabeona3BaHeTo 

[naBeH ceKpetap 

[OKyMEHT, peructpupad OT: (cnegBar NuYHU AaHHm Ha BHOCMTENMTE) 

OTHOCHO: 3aaBneHue 3a AOCTbN Ao oGUJeCTBEHA MHpopMmauma, peructpupaHo B 
MUuHUCTepcTBO Ha 34paBeona3BaHeTo c BX. Ne 93-00-55 or 01.03.2021 r. 


PENYBJIMKA Bb/FAPMA, MuHucrepcTBO Ha 


Ypaxkaemu (ean Kon cu) 

BbB Bpb3Ka c Balle 3aaBneHne 3a AOCTbN AO o6UJECTBEHA MH@opMmauna, peructpupaHo B 
MiuHucre pcTBOTO Ha 31paBeona3BaHeTo c Bx. Nº 93-00-55 or 01.03.2021 r. n Ha ocHoBaHue un. 
33 OT 3akoHa 3a gocmen AO obuyecreeHna NH®opmauna, Bu nHbopmupam, Ye MUHUCTEPCTBOTO 
Ha 34paBeona3BaHeTO He pa3nonara cbc 3aABeHaTa OT Bac uH$opMauua n Hama AaHHn 3a 
HeÁHOTO MecTroHaxoXxKgeHme. 


C yBaXxeHne, XPUCTMHA TETOBA, [JIABEH CEKPETAP 
rp. Codua, nn. ,CgeTa Hegena" No 5 Ten. +359 2 9301 171, +359 2 981 01 11, dakc: +359 2 981 
18 33 e-mail: mailto:press@mh.government.bg / https://www.mh.government.bg/bg 


ANSWER 


Munucmepembo Ha 
3gpaBeonazBanemo 


General Secretary 

Document registered by: (follow personal data of importers) 

Subject: Application for access to public information registered with the Ministry of Health 
with 93-00-55 of 01.03.2021. 


REPUBLIC OF BULGARIA, Ministry of Health 


Dear (one of you) In connection with your application for access to public information 
registered with the Ministry of Health withv. No 93-00-55 of 01.03.2021 and on the basis of 
Article 33 of the Access to Public Information Act, | inform you that the Ministry of Health does 
not have the information requested by you and there is no data on its location. 


With respect, HRISTINA GETOVA, Secretary 
General,Sofia, PI. 5 St. Nedelya Str. +359 2 9301 171, +359 2 981 01 11, fax: +359 2 981 18 33 e- 
mail: mailto:press@mh.government.bg / https://www.mh.government.bg/bg 


MUHUCTEPCTBO HA 3APABEONA3BAHETO 
HAUMOHASIEH UHTbP NO OBUJECTBEHO 3APABE M AHAJIM3U 


Byn. Aran. Usan rewog“ 15 Ten: +359 2 80 56 444 
1431 Copua Daxc: +359 2 954 12 11 
Bbnrapna ncpha@ncpha.government.bg 


A0 M udbopMauusra 3a 3anBuTena, cbrnacHo ssi seno 
INR 3akoHa 3a NMUHMTE QaHHA, |osur Y AHANIAZA 
IPECEMATE HA , |os 
TP. e 3anuuena... ja va, 49447 O8 40 fl 
| x Mi 


20 __ 


PEMEHHMHE 
3a npesocraBaHe Ha AOCTLN 10 oÓmecraeena HHpopmauna no 3anpienme C Bx. Ne 93-00- 
230/21.09.2021 r. 


Ha ocnosanne 41.28, aji.2 u ua. 34. aji.l or Zakona 3a A10CTbn 10 oômecrsena HH@opmanns, 
Karo pa3rjejjax 3anpaenne € Bx. Ne 93-00-230/21.09.2021 r. sa nocren ao oômecrsena 
HH@Opmauns, B KOETO ce HCKA NPEJ1OCTABHNE HA HHpopmaunsa no Bbnpoc | OT Hero, OTHOCHO: 


1. Ha konko “opera, 064BeHH 3a nouuHau or COVID 19, ca Onan n3Bbpuenn 
NOTOJIOTOAHATOMHUHH. M3CACABARMA, NDH KOHTO Ha 100% ce rapantupa, ve ca NOMHHAJIH 
umenno OT TOBA 3a60:151paHe? Karo 34paBHo nue cre HANCHO, Ye Gez TOKOBA H3CACABAHE HALLO 
He e noxasyemo! Moxere aa cu nupunomuure Haperóa Nº 12 or 4 noemspu 2016 r. 3a 
VTBbLpxlaBaHe HA MEJIHUHHCKU CTamiapt ,O6ma n KJIHHHUHA NATOJIOTHH", NYOJIHKYBAHA B 
Aspaasen Bectunk 6poit: 99, or zara 13.12.2016 r., ornocno nekapekure rpeniku! 


KOHCTATHPAX CJIEAHOTO: 


Haunona1nnaT UeHTbp mo oGmectBeno ZAPABCE H AHAJIM3H M3BBPUIBA CTATHCTHYCCKH 
M3CACABAHHA B OGJACTTA Ha 3APABCONAITBAHCTO, KOHTO CA BKTONCHH B Haunonajmara 
CTATHCTHYCCKA nporpama, npHeMana CAKCFOAHO € perenne Ha MunncreperH CbBET. 


Hscaeasanero ,Jleve6un 3apBerenna 3a GOJIHHUHA NOMOLHI" BKAWO4UBH H JAHHH 3a 
Haronoroanatomuynara ACHHOCT HA 1e4e6HHTe 3ABC/ACHMA, OTHOCHO: 


Bpoii Ayroncuu 

Bpoii HacacaBanHa - XHCTOJJOTHYHH, HMYHOJIOTHYHH, MHKPOČHOJJOTHUHH 
bpoii buoncun 

bpoii KJIHHHKO-AHATOMHYHH KoH@epenunn 

bpoii Pasraenana caysan 


HAannnre ca HA HHBO ¿ICHCÓHO JABCACHHC H arpernpaHH Ha OÓJACTHO H HANHOHAJHO HMBO, € 


POAMIIHA NEPHOJIHKA, ji H He 1103 BAT AHOCPOHUMAHHA no NDHUHHA 34 
CMbprTTa. 


PEUIMX: 


lpeaBna ropen3/10KeH0TO, He MOKE Ja nperocrasum MCKAHHTE OT Bac JAHHH no NPH3HAK 
¿Hounna yy or COVID 19% — nor. 1 or Baniero TIO Mpesocrageno H Tu Munere peroo 
Ha 31paBeonasBanero € HHCMO H3X. Nº 93-00-230/21.09.2021 r. A a0 

SPE FA 


AMPEKTOP HHO3A jè 


È 


AOU, II-P XPHCTO XHHKOB, SZ x 


DokxymeHr, 
yhOCTOBEPABALIJ, Ye y Hac HAMA HMKaKBM 


AOKA3aTeJICTBa 3a nounHanu OT KoBun-19, GazupaHu Ha 
ayToncun: 


Document 


certifying that there is no evidence of any deceased from 
covid-19 based on autopsies: 


MUHUCTEPCTBO HA 3APABEONA3BAHETO 
HAUMOHASIEH UHTbP NO OBUJECTBEHO 3APABE M AHAJIM3U 


Byn. Aran. Usan rewog“ 15 Ten: +359 2 80 56 444 
1431 Copua Daxc: +359 2 954 12 11 
Bbnrapna ncpha@ncpha.government.bg 


A0 M udbopMauusra 3a 3anBuTena, cbrnacHo ssi seno 
INR 3akoHa 3a NMUHMTE QaHHA, |osur Y AHANIAZA 
IPECEMATE HA , |os 
TP. e 3anuuena... ja va, 49447 O8 40 fl 
| x Mi 


20 __ 


PEMEHHMHE 
3a npesocraBaHe Ha AOCTLN 10 oÓmecraeena HHpopmauna no 3anpienme C Bx. Ne 93-00- 
230/21.09.2021 r. 


Ha ocnosanne 41.28, aji.2 u ua. 34. aji.l or Zakona 3a A10CTbn 10 oômecrsena HH@opmanns, 
Karo pa3rjejjax 3anpaenne € Bx. Ne 93-00-230/21.09.2021 r. sa nocren ao oômecrsena 
HH@Opmauns, B KOETO ce HCKA NPEJ1OCTABHNE HA HHpopmaunsa no Bbnpoc | OT Hero, OTHOCHO: 


1. Ha konko “opera, 064BeHH 3a nouuHau or COVID 19, ca Onan n3Bbpuenn 
NOTOJIOTOAHATOMHUHH. M3CACABARMA, NDH KOHTO Ha 100% ce rapantupa, ve ca NOMHHAJIH 
umenno OT TOBA 3a60:151paHe? Karo 34paBHo nue cre HANCHO, Ye Gez TOKOBA H3CACABAHE HALLO 
He e noxasyemo! Moxere aa cu nupunomuure Haperóa Nº 12 or 4 noemspu 2016 r. 3a 
VTBbLpxlaBaHe HA MEJIHUHHCKU CTamiapt ,O6ma n KJIHHHUHA NATOJIOTHH", NYOJIHKYBAHA B 
Aspaasen Bectunk 6poit: 99, or zara 13.12.2016 r., ornocno nekapekure rpeniku! 


KOHCTATHPAX CJIEAHOTO: 


Haunona1nnaT UeHTbp mo oGmectBeno ZAPABCE H AHAJIM3H M3BBPUIBA CTATHCTHYCCKH 
M3CACABAHHA B OGJACTTA Ha 3APABCONAITBAHCTO, KOHTO CA BKTONCHH B Haunonajmara 
CTATHCTHYCCKA nporpama, npHeMana CAKCFOAHO € perenne Ha MunncreperH CbBET. 


Hscaeasanero ,Jleve6un 3apBerenna 3a GOJIHHUHA NOMOLHI" BKAWO4UBH H JAHHH 3a 
Haronoroanatomuynara ACHHOCT HA 1e4e6HHTe 3ABC/ACHMA, OTHOCHO: 


Bpoii Ayroncuu 

Bpoii HacacaBanHa - XHCTOJJOTHYHH, HMYHOJIOTHYHH, MHKPOČHOJJOTHUHH 
bpoii buoncun 

bpoii KJIHHHKO-AHATOMHYHH KoH@epenunn 

bpoii Pasraenana caysan 


HAannnre ca HA HHBO ¿ICHCÓHO JABCACHHC H arpernpaHH Ha OÓJACTHO H HANHOHAJHO HMBO, € 


POAMIIHA NEPHOJIHKA, ji H He 1103 BAT AHOCPOHUMAHHA no NDHUHHA 34 
CMbprTTa. 


PEUIMX: 


lpeaBna ropen3/10KeH0TO, He MOKE Ja nperocrasum MCKAHHTE OT Bac JAHHH no NPH3HAK 
¿Hounna yy or COVID 19% — nor. 1 or Baniero TIO Mpesocrageno H Tu Munere peroo 
Ha 31paBeonasBanero € HHCMO H3X. Nº 93-00-230/21.09.2021 r. A a0 

SPE FA 


AMPEKTOP HHO3A jè 


È 


AOU, II-P XPHCTO XHHKOB, SZ x 


PELUEHME 
Ned or 14.05.2021 r. 


ys NPeaocruBu ue Ma AOCTKI AO oGmectnena Hi@opmauna manero OT npod. ¡ep T 
Karrapmanen, UML, MIM, IMPEKTOD HA Harmonasnus nesThp no 3apasnn n napasxrun 


Gonectu. 
Ha ociropaline wa OS W Jaht apra CI, 74 oy Zakona Ya soeren 10 OGiuectsena wupopmanna 
SIO 
PEUIMX: 


[ipezocraBaM Mide MOCTbII JO Hcxaxara oGiecrseka HHPopManHa, KATO YZOBNCTBOPAKAM 
uexanero na Cnoc Merpon Mantapon, camela anpec sa xopecromacinma mantarov@mail.bg sa 
mpexocranane Ha cômectecHa  HNUdOPMALHUH BER BPKIKA c nocremaio B MHHHCTEPCIBO Ha 
VIPARCOMAJNALCTO — JAHBNCHHE da JIOCTLO so ofurectscHa HHdOPMALIHA, mpempateno na 
HALIHOHAJHMA LICHT®p NO 3APAIHH H IMAPAIHTHH GomecTH OTHOCHO BBMPOC | OT CHINOTO, 


|. Net} 
Jima nu paana, KONTO HG E NPEJICTUBHNA AOKAJATCICTHA HIIMICHH OT METADMCHMU 
cxencpra 30 MIBBPIJCEH morar Ha SARS-CoV-2-Covidl9 BKMOTHTEJHO H AO JCC OT 
obararare un nannevua Koaua!9 or 11.03.2020r. or Cnerosnara 32panta opramunanHa H 
SLBEACHHTE KJHKHPEJHH nonomenta sa P Brarapas or 13,03.2020r., KAKTO H May4HH 
DYOTAALAH 


Orropop. B uayunaru ITepsaTypa uma CLOČULEHHA 38 MOIHI Ha SARS-CoV-2 u KIETEUHH 
vyrrrypa. Haripuwep 8 CTATHA OT MTOIHANCKM ASTOPH ČE OtIMC8S HSOMUDORTU HA SARS-CoV-2 8 KIETKAHH 
KYJTTYpH OT CEKPETM na 7 - CLJIMMUHO Gebe, taboo R kpas na despyepe 2020 r. Maompannat aupyo e 
Dea pes ENeKTPOHHA Miaxpocxomaa 4 RT-PCR (Calderaro et al, Int J Infect Dis, 2020, 96, 387- 
389). [IPoHSBONCTBOTO HA HSKOH THNOBE RAKCHHM (HHEKTHBHPENH HATH 
ACTO HE BHPYCA B NJICTKYHH KYITYPH. 


Tap HC € NODyMABAH MIOT Ha SARS-CoV-2 8 KNETEUHA Ky LIT y pa Hamuncro Ha TOM 
uupyc S KIHHWGIH NpOÕH ce nerada «pes merata Real Time RT-PCR, “pes xoltro ce aownsa 
BUpycuaTa HyKNCHHORA KHCCIABA, MOCHICI NA HACICACTDENATA HEPOPMALDAR HD BAPYCA, MIA "pes 
ATTITENHM TECTOBE, C KOHTO CE ZOKLIBAT HMPYCHHTE GETTTHIH. CABPEMEHNHTE BHPYCONOMNITA METOJD! CC 
OCHONAKIT Ha OICC HB TEM CIPYKTYPIIH KOMIIOMENIM HA BHpYCHTC, Ges na € HGOŠKOJAMO JA ce 
ICONA CAMMAT BHPYC. Maonalpista Ha BAPYCA B NJIETEYHH KyITTyDM € IPOJONTKMTENCH H TPYNOČMEK 
npouec, irumipizzasi n Gorcose € BHCOKA cTericH na Gnononirana Geronacnoc (BSL3) u ne € nomcogan sa 


py THe AMAFHOCTAKA Ha HHDEKUHATA. 


Pomennero JA ce AOBEJE JO IHAHMETO HA SATBHTCIH. 


ABAHC npea ACCT s 14 
anencii cpox OT 1 Ha CLOČINABAHČTO MY HA IAMBUTEE. | 

i ri | ivi 
pod. a-p Togop Kasrraponkuea, amn, MIM 
Ilupexrop na HIBITE — = 


DIA 
. 


Da npogbnkum LIMTUPAHETO: ,, 


B Boneapua He e nonyyaeaH uzonam Ha SARS-CoV-2 8 Knemb4Ha Kynmypa.“ 

OTKpoBeHo NPM3HAHME Ha ngnorT n nak BbTPE BbB knerbuHa KynTypa, a He 

u3onat OT KnerbuHata KynTypa. , Hanuyuemo Ha mo3u eupyc 868 KNUHUYHU npoóu ce 
udeHmuduuupa" (a He ,m3onumpa”),4pe3 memoda Real Time PCR, “pes koúmo ce dokazea 
eupycHama HyKneuHoea KucenuHa, Hocumen Ha HacnedcmeeHama UHdbopmauyua Ha 
eupyca unu “pes aHmuzeHHu mecmose, c Koumo ce doka38am eupycHume 6enmvuu.”. 


Aymara „MJIN“ o3HauaBa, Ye camo egnHnaT OT ABaTa Tecta. 


.... Ha npogbnxnm UMTUPAHETO: ,CbepemeHHume eupyconozu4Hu memodu ce ocHoeagam Ha 
doxa38aHe Ha me3u cmpykmypHu KOMNOHeHMU Ha eupycume, 6e3 da e Heobxodumo da 

ce usonupa camuam eupyc. " ETO ro KNIOYDT KbM 6apakara. Bbobue He my n TPABBA U3ONUpaH 
BUpyc, TecroBeTe Gunn AOCTaTbUHM. E Kak uma TecToBe, 6e3 ga 3HaaT gann v306LLO nma Bupyc, 
6e3 ga e onucaH NO MUHUMAJIHUTE ropHu 6 TOUKU??? 


Ja npogbnxnm UMTUPaHeTO: ,, /sonayuama Ha 8upyca 8 Knemb4Hu kyrimypu..." A, 6e, anaH- 
Koony, OM He e BbH, a BbTPE BbB knetbuHuTe KYJITYPM, 3a 'KBa N30nNauna nnjamnali??? ,...e 
MpYOOeMDdK u npodenHumenen npouec, uzsevpueaH e bokcose c eucoka cmeneH Ha 
6uonozu4Ha 6ezonacHocm (BSI.3) u He e nodxodAw, 3a pymuHHa duazHocmuka Ha 
uHdekuuama. " T.e. AbpxaBata Hama Mapu 3a TPyAOeMdK n npogbnxnTeneH npoLec, 3a Aa 
AOKAXKE Heuo tonkoBa onacHo n PA3PYLLITEJIHO 3A MKOHOMMKATA JIM??? A moxe na 
AaBa MMJIMOHM 3a BaxcuHn, 6e3 ga nma Bupycu Bbo6ue! MHoro ACHO, Ye METOADT He e 
nogxogauy 3a PYTAHHA (noBbpxHOCTHA, nperynaHa, KATO 3a npoctonto gue n meann) 
AMarHoctnka, a Camo 3a EJIMTA, KONTO 3Hae netuHata, HO He n CTaAOTO... 


Let's continue the citation: 


" In Bulgaria there has been no isolation of SARS-CoV-2 in cell culture. " "The presence of 
this virus in clinical samples shall be identified" (not "isolated") "by the Real Time PCR 
method by which the viral nucleic acid, carrier of hereditary information of the virus or by 
antigenic tests demonstrating viral proteins, is demonstrated." 


The word "OR" means that only one of the two tests. 


. Let's continue the citation: "Modern virological methods are based on proving these 
structural components of viruses without the need to isolate the virus itself." He doesn't need 
an isolated virus at all, the tests are enough. Is how there are tests without knowing if there is a 
virus at all, without being described by the minimum top 6 points??? 


Let's continue quoting: "The isolation of the virus in cell cultures..." Ah, well, alan-koolu, if it's 
not OUT -but INSIDE cell cultures, for "qua isolation clap??? "... is a laborious and lengthy 
process carried out in high-biosecurity (BSI.3) boxes and is not suitable for routine diagnosis of 
infection.' That is, the state does not have the money for a laborious and protracted process to 
prove something so dangerous and destructive to the economy??? Or he can give millions for 
vaccines without viruses at all! It is very clear that the method is not suitable for ROUTINE 
(superficial, beaty, as for simple people and media) diagnostics, but only for ELTA, who knows 
the truth, but not the herd... 


.. A A AAA i e ua è 
HAUMOKAJITH LEHT? 4 MATIOMAL CENTRE 
NO JAPAJHH H NAPAINTHH GOHECIM OF INFECTIOUS ANO PARASTIC DISEASES 


POOF pe A TTI TIA CTH TFL per a 


DORADA OMA TEMI BODY OF EDI 
KRPO ACNA Lt re Tad NO KONTPGA KA KOMECTIVTI x ane 


Cape 1904 Bye Anoo Correa MM AGAMA 104 ia. 25 Tanta Lusso Bee 
Arriti a) sad 9 A cente rs mai: tia «(947% 7511 @wotron ra 
pa! bara o) Mi 19% NOM OVALI -19 ) MA m 
Ci» “3 Minn Pap «NIM 


www. ncipd ong 


Maz. Me 100-76/04,04,2021 r. 


AO 

T-KA PAJIKA CHPENKOBA 

HAPOJIHO AHHKEJIME ,CHPUETO HA 5bJITAPHA" 
EXEKTPOHHA HOLLA: sirenkova s'abv.hg 


KOTIHE 20 

ROIL A-P ANTES KYHMEB, AM 

PAABEH ALPMKABEN VIPABEH HHCITEKTOP 
Ha Ram Nb 48-00-18/31.03,2021 r. 


Ornocno: nayunn JUNINAS, CBLPISNU € KOPONARMPICAATA GOJECT, MIrOTNENM OT 


NEJARNCAMA KOMNCHE ot Gnirapcxm YHEHN, npescraneum na Ontupexoro mpaamteactno 
upes 2020-2021 razumna. x 


Y BASKAEMA T-KO CHPEHKOBA, 


Mioampane na soponamipyc SARS-CoV-2 ne ce mpara c uca AMALNOCTNKA, a CAMO € iten 
excnepument B Hanmonanine temrap no span n napawrim Gonocru ce opami PCR 
AMA! MOCTHKA C HEM AOKATAAHE NA PELIN FENOM N NEJOTEMOMNO CEKRENUPANE NA AMPYEN OT 
NORO nornsenne 


+ 


C ynaacune, 5 v 


AHPEKTOP HA MINE: ALL * 
NPOS. J.P TOAOP KAHTAPIIKHER, AMH 


M G ma il Christine Massey <cmssyc@gmail.com> 


Fwd: Access to Info Request: records re PURIFICATION OF “SARS-COV-2” 


MM DC <maxdecleyn@gmail.com> Tue, May 10, 2022 at 9:04 AM 
To: christinem@fluoridefreepeel.ca, cmssyc@gmail.com 


Subject: Belgian FOIA Request for the list - Sciensano 
Dear Christine, 


I have been sending the FOIA request template to officials within the Belgian institutes responsible for the data on covid. 
Today | received a reply from Sciensano, which would allegedly be the institution responsible for providing us with "cov-id" 
related data. 


| have previously tried to contact UZ Leuven, to which they refer | should try next since they cannot provide the data, but 
never received a response. | will try again, and see what response | get. 


Kind regards, 
Max. 


---------- Forwarded message --------- 

From: Dieter Van Cauteren <Dieter.VanCauteren@sciensano.be> 

Date: Tue, May 10, 2022 at 2:41 PM 

Subject: RE: Access to Info Request: records re PURIFICATION OF “SARS-COV-2” 
To: maxdecleyn@gmail.com <maxdecleyn@gmail.com> 

Cc: legaloffice <legaloffice@sciensano.be> 


Dear Mr DE CLEYN 


We have received your request for information of 18 April. This request was made under the law on the publicity of 
the administration. 


We understood you request concerns records that describe purification directly from a primary clinical sample from a 
patient. 


We do not perform such purification within Sciensano, we can detect the viral genome in the primary sample, or 
isolate the virus (when we know it is positive) in cell culture. 


We do not know where such purification information would be available, you may contact the National Reference 
Center at the UZ/KU Leuven with this question. 


Sincerely 


Dieter Van Cauteren 


From: MM DC <maxdecleyn@gmail.com> 

Sent: Monday, April 18, 2022 7:19 PM 

To: hsr <hsr@sciensano.be> 

Subject: Access to Info Request: records re PURIFICATION OF “SARS-COV-2” 


Subject: Access to Info Request: records re PURIFICATION OF “SARS-COV-2” 


18 April, 2022 


To: 

Sciensano 

Rue Juliette Wytsmanstraat 14 

1050 Brussels 

Phone: +32 2 642 51 11 

Fax: +32 2 642 50 01 

Submitted via email to: hsr@sciensano.be 


Dear, 
This is a formal request for access to general records, made under the Freedom of Information Act. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of Sciensano describing 

the purification of the alleged “COVID-19 virus” (aka “SARS-COV-2”, including any alleged 
“variants”) directly from a sample taken from a diseased human, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum). 


Clarification of Request: 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected 
“virus” and instead: 


e cultured something, and/or 


e performed an amplification test (i.e. PCR), and/or 


e fabricated a genome from sequences (allegedly) detected in an impure substance, 
and/or 


e produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to replicate, and 
am not requesting records that describe replication of a ‘virus’ without host cells. Nor am | requesting 
records that describe a strict fulfillment of Koch’s Postulates, or records that describe a suspected 
“virus” floating in a vacuum, or private patient information. 


| simply request records that describe purification (Separation of the alleged virus from everything else 
in the patient sample, as per standard laboratory practices for the purification of other very small 
things). 


Please note that my request includes any study/report matching the above description, authored by 
anyone, anywhere. 


If any records match the above description of requested records and are currently available in the 
public domain, please provide enough information about each record so that | may identify and access 


each one with certainty (i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: De Cleyn 

First name: Max 

Address ae 
Phone: 

Email: maxdecleyn@gmail.com 


Thanks you in advance and best wishes, 


Department of Health 


Department Reference: FOI 2645 


via email: E 


De 


NOTICE OF DECISION UNDER SECTION 24A 
OF THE FREEDOM OF INFORMATION ACT 1982 


I refer to your reguest of 9 August 2021 to the Department of Health (department) 
seeking access under the Freedom of Information Act 1982 (Cth) (FOI Act) in the 
following terms: 


Please provide a full, accurate and complete list of records held by the Australian 
federal government (or under the authority of the Australian federal government) 
which describe the isolation of the SARS CoV-2 virus taken directly from a 
symptomatic patient with COVID-19, and where the sample was not combined or 
mixed with any other source of genetic material (such as for example monkey 
kidney cells or cancer cells) that would result in a contaminated sample 


FOI decision 


Iam authorised under subsection 23(1) of the FOI Act to make decisions in relation 
to Freedom of Information requests. I am writing to notify you of my decision in 
response to your request. 


The FOI Act provides a mechanism for individuals to request access to documents 
held by relevant entities. It is not a mechanism for asking questions or seeking 
information that the entity does not hold in documents. 


Appropriate steps have been taken by the department to find documents you have 
requested, including consultation with relevant departmental officers and searches 
of departmental file management systems. 


The department is a government agency and does not conduct laboratory testing 
for SARS-CoV-2, the virus that causes COVID-19. Diagnostic assays using reverse 
transcriptase polymerase chain reaction (RT-PCR) are conducted by testing 


laboratories throughout Australia. For more information, please see the Public 


Health Laboratory Network (PHLN) guidance on laboratory testing for SARS- 


CoV-2, which is available online. 


SARS-CoV-2, the virus which causes COVID-19, is real. Multiple scientific studies 
across the world demonstrate that highly reputable expert laboratories have 
isolated and sequenced the virus that causes COVID-19, demonstrating that the 
virus exists, that it is different from the influenza virus, and that it causes a disease 
that has resulted in more than 4.5 million deaths worldwide in just over 18 months. 
While the department is not the custodian of the scientific studies proving the 
existence of SARS-CoV-2, this research has informed the Australian Government's 
response to the pandemic, and is available in the public domain. 


I am satisfied, on the basis of the consultation undertaken and the searches 
conducted, that the department does not hold any documents referred to in your 
request. While the department is not the custodian of scientific studies establishing 
the existence of SARS-CoV-2, this research, which is available in the public 
domain, has informed the Australian Government's response to the pandemic. 


As a consequence, relying on section 24A of the FOI Act, I cannot provide access to 
the documents you requested. 


Please note that the department does not have access to all documents created by, 
received by, or stored by other government entities. You might like to submit a 
request for access to documents held by a particular Commonwealth, State or 
Territory agency if you would like access to documents held by that entity. 


FOI review rights 
If you are dissatisfied with my decision, you may apply for a review. 
Internal review 


Under section 54 of the FOI Act, you may apply for internal review of this decision. 
In accordance with section 54B of the FOI Act, an application for internal review 
must be made in writing within 30 days after the day you are notified of this 
decision (or such further period as the department allows). To assist in the internal 
review process, please provide reasons you consider the review of my decision is 
necessary. 


The internal review will be carried out by another officer of this department within 
30 days of receipt of your application. 


An application for an internal review should be addressed to: 
Email: FOI@health.gov.au 
Mail: FOI Unit (MDP 516) 
Department of Health 
GPO Box 9848 
CANBERRA ACT 2601 


Information Commissioner review 


Alternatively, under section 54L of the FOI Act, you may apply to the Office of the 
Australian Information Commissioner (OAIC) for review of my decision by the 
Information Commissioner (IC). 


In accordance with subsection 545(1) of the FOI Act, an IC review application in 
relation to a decision covered by subsection 54L(2) (access refusal decisions) must 
be made in writing within 60 days after the day you are notified of this decision (if 
you do not request an internal review).More information about IC review is 
available on the OAIC website at: https://www.oaic.gov.au/freedom-of- 


information /reviews/ 


The OAIC can be contacted by: 
Phone: 1300 363 992 


Email: enquiries@oaic.gov.au 


Complaints 


If you are dissatisfied with action taken by the department, you may also make a 
complaint. 


Complaint to the department 


Complaints to the department are covered by the department's privacy policy. A 
form for lodging a complaint directly to the department is available on the 
department's website: 

https: / /www.health. gov .au/ about-us / contact-us/ complaints 


Complaint to the IC 


Information about making a complaint to the IC about action taken by the 
department is available on the OAIC website: 
https:/ /www.oaic.gov.au/ freedom-of-information/ reviews-and- 


complaints/ make-an-foi-complaint/ 


Relevant provisions of the FOI Act 


The FOI Act, including the provisions referred to in this letter, can be accessed 
from the Federal Register of Legislation website: 
https://www.legislation.gov.au/Details/C2021C00311 


Contacts 


If you require clarification of any of the matters discussed in this letter you should 
contact the department's Freedom of Information Unit on (02) 6289 1666 or at 


FOI@health.gov.au. 


Yours sincerely 


; 
f 
li 


Dr Marcelle Noja 
Acting Assistant Secretary 
Public Health and Surveillance Branch 


02 September 2021 


FW: Freedom of Information Request 2645 - Notice of Decision [SEC=OFFICIAL] 


Thu, Aug 25, 2022 at 2:25 AM 


To: christinem@fluoridefreepeel.ca, Christine Massey <cmssyc@gmail.com> 


Hi Christine, 


| am so sorry to take so long to get back to you regarding my Australian experience of making a numerous requests to my 
government, including an FOI, for evidence of SARS CoV-2. 


Please find attached — 
1. The Notice of Decision in response to my FOI request 
2. The Internal Review response | received after requesting a review of their decision 


3. One of many pointless letters received from various politicians/bureaucrats — this one from the then Minister for 
Health and Aged Care 


4. The email below is my actual request for the Internal Review after receiving the Notice of Decision. 


It is clear that the Australian Government do not and never have had any evidence of the virus. They claim that SARS 
CoV-2 “was first isolated in Australia at the Victorian Infectious Diseases Reference Laboratory (VIDRL) at the Peter 
Doherty Institute for Infection and Immunity. VIDRL shared the isolated virus with other Australian laboratories, the World 
Health Organization, and other countries, to enable the development, validation and verification of diagnostic tests for 
COVID-19". | don't know if anyone has made a request to this organisation for the evidence. 


| hope you can make use of my documents. Please remember to redact my personal information before uploading them 
or using them in any other way. 


| haven't noticed any new interviews by you for a long time. Are you still investigating the issue? Please let me know 
where | can find more interviews or information on your research. 


Kind regards, 


Australia 


From 

Sent: Monday, 4 October 2021 6:33 PM 
To: 'FOI' <FOl@health.gov.au> 
Subject: RE: Freedom of Information Request 2645 - Notice of Decision [SEC=OFFICIAL] 


9/18/22, 11:37 AM Gmail - FW: Freedom of Information Request 2645 - Notice of Decision [SEC=OFFICIAL] 
Hi Grace, 


| am writing in regards to my request to the Commonwealth Department of Health (“the department”) of date 16 August 
2021, which was received by the department on 17 August 2021. | am writing In particular regarding the decision dated 2 
September 2021 which | received on 8 September 2021 (attached). | was informed that | have 30 days in which to lodge 
a request for an internal review. | am now formally requesting an internal review of the decision. 


| firstly need to correct a statement made in the decision. The decision states that my request was made on 9 August 
2021, however that is incorrect. | made several FOI requests to state and federal politicians on 9 August 2021, however 
my request to the Commonwealth Department of Health was sent via email on 16 August 2021. | have a letter from the 
department stating that they received my request on 17 August 2021. So please amend the records to reflect the correct 
date of the request that | made to the department. 


The crux of the decision | received was — 


"| am satisfied, on the basis of the consultation undertaken and the searches conducted, that the department does not 
hold any documents referred to in your request. While the department is not the custodian of scientific studies 
establishing the existence of SARS-CoV-2, this research, which is available in the public domain, has informed the 
Australian Government's response to the pandemic. As a consequence, relying on section 24A of the FOI Act, | cannot 
provide access to the documents you requested. Please note that the department does not have access to all documents 
created by, received by, or stored by other government entities. You might like to submit a request for access to 
documents held by a particular Commonwealth, State or Territory agency if you would like access to documents held by 
that entity”. 


| have highlighted two sections of the decision: firstly, “other government entities”. In the decision it was suggested that | 
might like to submit a request to “other government entities” for the information | requested. I'd like to remind the 
department that my request was worded, in part, as follows — 


“Please provide a full, accurate and complete list of records held by the Commonwealth government (or under the 
authority of the Commonwealth government) which describe the isolation of the SARS CoV-2 virus taken directly from 
a symptomatic patient with COVID-19, and where the sample was not combined or mixed with any other source of 
genetic material (such as for example monkey kidney cells or cancer cells) that would result in a contaminated sample.” 


My phrasing “or under the authority of the Commonwealth government” by definition includes “other government entities”. 


its entirety. 


Secondly, | also highlighted the phrase “available in the public domain”. The decision has informed me that the 
Commonwealth government does not hold hard scientific evidence of the isolation of the SARS CoV-2 virus, and that | 
should, effectively, look on the internet’ for it because that is apparently where the government found it. | am extremely 
concerned about the government's position on this for several reasons, most importantly being that | have searched the 
internet for the information | requested and | was unable to find it — that is the reason why | made my FOI request. If the 
Commonwealth government is certain that the information | requested can be found in the public domain - because that is 
where they apparently found it - then those links should be able to be provided to me. It is untenable for the government 
to reply to a formal request for information with words to the effect of ‘go find it yourself. | therefore request an internal 


Finally, if the Commonwealth government (or other government entities) is unable to provide — 


1. hard scientific evidence of the isolation of the SARS CoV-2 virus as requested, or 


https://mail.google.com/mail/u/0/?ik=80b5ba0454&view=pt&search=all&permmsgid=msg-f%3A1742113335798463149&simpl=msg-f%3A1742113335... 2/5 


2. links to the information held in the public domain on which the government relied to declare a pandemic, 
impose restrictions/penalties on the Australian public, and make decisions related to COVID-19 in general, 


-. then please provide the hard scientific evidence that the Commonwealth government (or other government entities) 
DID rely on to declare the pandemic and to inform their decision making throughout the pandemic. If no such evidence 
can be produced, then please fulfil the rest of my original request - 


“If such records cannot be provided to me, presumably because they do not exist, please answer the following questions 


1. What proof do you have that a virus known as SARS CoV2 exists if it has not been isolated? 

2. How can a reliable test be developed to detect the presence of a particular virus if the virus itself has not been 
isolated? 

3. How can you claim that a new variant or mutant strain exists if the original virus itself has not been isolated? 

4. How can a vaccine be developed for a particular virus if the virus itself has not been isolated? 

5. How can a vaccine be determined to be effective if the virus that it was designed to treat has not been isolated? 


These are important and pressing questions in light of the fact that the proposed virus, SARS CoV-2, is the reason that 
more than half of the Australian population is currently in lockdown. The proposed virus is also the basis of mask 
mandates, vaccine mandates, social distancing, contact tracing and the vaccine passport. We are being told that 70% of 
Australians must receive the vaccine before lockdown measures are removed. However, we are also being told that even 
when people are double vaccinated they will still post a risk to others and they will therefore still need to wear masks and 
practice social distancing. This of course, makes no sense whatsoever. lf the vaccine is ineffective, and clearly it is known 
to be so, then please answer my final question — 


6. Why are Australians being forced/coerced into taking an ineffective vaccine, and why is taxpayer money being 
wasted on buying it?” 


The basis of my request was to obtain evidence of the scientific justification for the decisions made in regards to the 
COVID-19 pandemic. In other words, my request was for evidence of the due diligence carried out by the Commonwealth 
government (and/or entities under the authority of the Commonwealth government) in regards to the COVID-19 
pandemic. My request stated that if such evidence could not be produced, then a series of questions were to be 
answered. To date, no such avalos has nam mea by the gados an e Fari remain unanswered: 
Therefore, on that basis, e : 3 a: 
been addressed in its entirety. 


Please address all three aspects of my original request that have not been addressed adequately to date. 
Thank you for your time and consideration. 


Kind regards, 


From: FOI [mailto:FOl@health.gov.au] 

Sent: Wednesday, 8 September 2021 2:01 PM 

To 

Cc: FOI <FOl@health.gov.au> 

Subject: Freedom of Information Request 2645 - Notice of Decision [SEC=OFFICIAL] 


Dear NI 


Please see attached correspondence in relation to your Freedom of Information request to the Department of Health. 


Kind regards 


Grace 


FOI Unit — FOI and Legislation Support Section 

n: E I TT I I 
Legal & Assurance Division | Corporate Operations Group 
Legal Advice & Legislation Branch 

Australian Government Department of Health 

E: FOl@health.gov.au 

GPO Box 9848, Canberra ACT 2601, Australia 


The Department of Health acknowledges the Traditional Custodians of Australia and their continued connection to 
land, sea and community. We pay our respects to all Elders past and present. 


If you receive this email in error, please delete it and contact the sender immediately. 


"Important: This transmission is intended only for the use of the addressee and may contain confidential or 
legally privileged information. If you are not the intended recipient. you are notified that any use or 
dissemination of this communication is strictly prohibited. If you receive this transmission in error please 
notify the author immediately and delete all copies of this transmission." 
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Department of Health 


Department Reference: FOI 2645 


via email: E 


De 


NOTICE OF DECISION UNDER SECTION 24A 
OF THE FREEDOM OF INFORMATION ACT 1982 


I refer to your reguest of 9 August 2021 to the Department of Health (department) 
seeking access under the Freedom of Information Act 1982 (Cth) (FOI Act) in the 
following terms: 


Please provide a full, accurate and complete list of records held by the Australian 
federal government (or under the authority of the Australian federal government) 
which describe the isolation of the SARS CoV-2 virus taken directly from a 
symptomatic patient with COVID-19, and where the sample was not combined or 
mixed with any other source of genetic material (such as for example monkey 
kidney cells or cancer cells) that would result in a contaminated sample 


FOI decision 


Iam authorised under subsection 23(1) of the FOI Act to make decisions in relation 
to Freedom of Information requests. I am writing to notify you of my decision in 
response to your request. 


The FOI Act provides a mechanism for individuals to request access to documents 
held by relevant entities. It is not a mechanism for asking questions or seeking 
information that the entity does not hold in documents. 


Appropriate steps have been taken by the department to find documents you have 
requested, including consultation with relevant departmental officers and searches 
of departmental file management systems. 


The department is a government agency and does not conduct laboratory testing 
for SARS-CoV-2, the virus that causes COVID-19. Diagnostic assays using reverse 
transcriptase polymerase chain reaction (RT-PCR) are conducted by testing 


laboratories throughout Australia. For more information, please see the Public 


Health Laboratory Network (PHLN) guidance on laboratory testing for SARS- 


CoV-2, which is available online. 


SARS-CoV-2, the virus which causes COVID-19, is real. Multiple scientific studies 
across the world demonstrate that highly reputable expert laboratories have 
isolated and sequenced the virus that causes COVID-19, demonstrating that the 
virus exists, that it is different from the influenza virus, and that it causes a disease 
that has resulted in more than 4.5 million deaths worldwide in just over 18 months. 
While the department is not the custodian of the scientific studies proving the 
existence of SARS-CoV-2, this research has informed the Australian Government's 
response to the pandemic, and is available in the public domain. 


I am satisfied, on the basis of the consultation undertaken and the searches 
conducted, that the department does not hold any documents referred to in your 
request. While the department is not the custodian of scientific studies establishing 
the existence of SARS-CoV-2, this research, which is available in the public 
domain, has informed the Australian Government's response to the pandemic. 


As a consequence, relying on section 24A of the FOI Act, I cannot provide access to 
the documents you requested. 


Please note that the department does not have access to all documents created by, 
received by, or stored by other government entities. You might like to submit a 
request for access to documents held by a particular Commonwealth, State or 
Territory agency if you would like access to documents held by that entity. 


FOI review rights 
If you are dissatisfied with my decision, you may apply for a review. 
Internal review 


Under section 54 of the FOI Act, you may apply for internal review of this decision. 
In accordance with section 54B of the FOI Act, an application for internal review 
must be made in writing within 30 days after the day you are notified of this 
decision (or such further period as the department allows). To assist in the internal 
review process, please provide reasons you consider the review of my decision is 
necessary. 


The internal review will be carried out by another officer of this department within 
30 days of receipt of your application. 


An application for an internal review should be addressed to: 
Email: FOI@health.gov.au 
Mail: FOI Unit (MDP 516) 
Department of Health 
GPO Box 9848 
CANBERRA ACT 2601 


Information Commissioner review 


Alternatively, under section 54L of the FOI Act, you may apply to the Office of the 
Australian Information Commissioner (OAIC) for review of my decision by the 
Information Commissioner (IC). 


In accordance with subsection 545(1) of the FOI Act, an IC review application in 
relation to a decision covered by subsection 54L(2) (access refusal decisions) must 
be made in writing within 60 days after the day you are notified of this decision (if 
you do not request an internal review).More information about IC review is 
available on the OAIC website at: https://www.oaic.gov.au/freedom-of- 


information /reviews/ 


The OAIC can be contacted by: 
Phone: 1300 363 992 


Email: enquiries@oaic.gov.au 


Complaints 


If you are dissatisfied with action taken by the department, you may also make a 
complaint. 


Complaint to the department 


Complaints to the department are covered by the department's privacy policy. A 
form for lodging a complaint directly to the department is available on the 
department's website: 

https: / /www.health. gov .au/ about-us / contact-us/ complaints 


Complaint to the IC 


Information about making a complaint to the IC about action taken by the 
department is available on the OAIC website: 
https:/ /www.oaic.gov.au/ freedom-of-information/ reviews-and- 


complaints/ make-an-foi-complaint/ 


Relevant provisions of the FOI Act 


The FOI Act, including the provisions referred to in this letter, can be accessed 
from the Federal Register of Legislation website: 
https://www.legislation.gov.au/Details/C2021C00311 


Contacts 


If you require clarification of any of the matters discussed in this letter you should 
contact the department's Freedom of Information Unit on (02) 6289 1666 or at 


FOI@health.gov.au. 


Yours sincerely 


; 
f 
li 


Dr Marcelle Noja 
Acting Assistant Secretary 
Public Health and Surveillance Branch 


02 September 2021 


Australian Government 
Department of Health 


Ref No: MC21-025369 


Dear 


Thank you for your correspondence of 4 August 2021 to the Minister for Health and Aged 
Care, the Hon Greg Hunt MP, concerning COVID-19. The Minister has asked me to reply. 


The safety of the Australian population has always been the highest priority of the 
Australian Government. For this reason, decisions regarding COVID-19 vaccines have been 
guided by the expert medical advice of the Australian Technical Advisory Group on 
Immunisation (ATAGI). The Government is working closely with the Australian Technical 
Advisory Group on Immunisation, the Therapeutic Goods Administration (TGA), and all state 
and territory health departments to ensure that monitoring of COVID-19 vaccine safety is of 
the highest possible standard. 


The TGA is formally assesses the safety, quality, and efficacy of medicines, including 
vaccines, prior to their approval for use in Australia. All vaccines must pass the TGA's 
rigorous assessment and approval processes, after being tested in large clinical trials on 
thousands of people. Technical experts analyse the three phases of clinical trials to test for 
safety at every phase, as well as how effective the vaccine is at protecting against infection 
and/or disease. 


All COVID-19 vaccines used in Australia's rollout have been granted provisional approval 
following a complete assessment of all this available data. No part of the process has been 
rushed and the TGA does not have an ‘Emergency Use Authorisation' pathway for COVID-19 
vaccines. 


The TGA is open and transparent about safety information relating to COVID-19 vaccines, 
including any suspected side effects or potential safety issues. The TGA publishes a weekly 
safety report, including information about reported suspected side effects, as well all other 
safety alerts as required. More information can be found at www.tga.gov.au using the 
search terms ‘COVID-19-vaccine safety monitoring and reporting’. Product information and 
consumer medicines information including ingredient listings for all provisionally approved 
vaccines can also be located on the TGA's website. 


The goal is to protect all people in Australia from the harm caused by COVID-19 infection, 
through preventing serious illness and death, and where possible, disease transmission. The 
Pfizer, AstraZeneca (Vaxzevria) and Moderna vaccines have all been proven through 
approval and safety monitoring processes to be very effective at reducing severe illness, 
hospitalisation and death. 


GPO Box 9848 Canberra ACT 2601 
Telephone: (02) 6289 1555 


Vaccination remains voluntary and the Government respects a person's choice to make an 
informed decision on whether to participate in Australia's COVID-19 vaccine rollout. Anyone 
with questions or concerns about the benefits of being vaccinated is encouraged to talk to 
their doctor or health professional. However, it is important that everyone who can get it, 
does get it, to help keep themselves and others safe. 


SARS-CoV-2 (the virus that causes COVID-19) was first isolated in Australia at the Victorian 
Infectious Diseases Reference Laboratory (VIDRL) at the Peter Doherty Institute for Infection 
and Immunity. VIDRL shared the isolated virus with other Australian laboratories, the World 
Health Organization, and other countries, to enable the development, validation and 
verification of diagnostic tests for COVID-19. In Australia, nucleic acid amplification testing 
using polymerase chain reaction (PCR) is the gold standard test used to diagnose and 
confirm acute SARS-CoV-2 infection. This test method is very sensitive and detects nucleic 
acid sequences specific to the virus. 


The Government, along with states and territories, has pursued an aggressive suppression 
approach in Australia. This means that Governments have taken all necessary measures to 
shut down community transmission where it occurs. The strategy balances the economic 
and social costs of suppression against the potential costs associated with widespread 
disease — in terms of lives lost, an overwhelmed healthcare system and a loss of consumer 
confidence. This strategy has bought Australia valuable time to enhance its hospital and 
public health capacity to manage the disease. Early forecasts, based on the observations of 
the Australian Health Protection Principal Committee”s observations of the international 
experience and modelling, indicated a worst-case scenario should no public health 
measures be implemented. 


State and territory governments have primary operational responsibility for emergency 
management and public health in their respective jurisdictions, including measures such as 
lockdowns and border controls. This enables jurisdictions to best manage their public health 
response to COVID-19, suitably adapted to local prevailing epidemiological and public health 
conditions. Such measures have not been taken lightly by state and territory governments 
and have helped to keep Australians safe. 


If you are interested to review statistical data on the pandemic, including international 
comparisons, you can keep up to date by visiting the Department's website. 


Thank you for writing on this matter. 


Yours sincerely 


Radha eee Ant 


Radha Khiani 

Director 

Office of Health Protection and Response 
31 August 2021 


Australian Government 


Department of Health and Aged Care 


FOI reference: FOI-3867 


Decision on your Freedom of Information Request 


I refer to your request of 19 July 2022, to the Department of Health and Aged Care (the 
department), seeking access under the Freedom of Information Act 1982 (Cth) (FOI Act) 
to: 


AIl records in the possession, custody or control of the Australian Government 
Department of Health that scientifically proves the existence of SARS-COV-2 virus. 


I am authorised under subsection 23(1) of the FOI Act to make decisions in relation to 
Freedom of Information requests. I am writing to notify you of my decision on your 
request. 


Information about COVID-19 


SARS-CoV-2, the virus which causes COVID-19, is real. Multiple scientific studies 
across the world demonstrate that highly reputable laboratory medicine experts have 
isolated and sequenced the virus that causes COVID-19, demonstrating that the virus 
exists, that it exists in variant forms, that it is different from the influenza virus, and 
that it causes a disease that has resulted in over 6.3 million deaths worldwide. 


While the department is not the custodian of the scientific studies establishing the 
existence of SARS-CoV-2 and the effectiveness of vaccines, this research has 
informed the Australian Government's response to the pandemic. You can find those 
scientific studies in the public domain. 


The department is a government agency and does not conduct scientific studies or 
laboratory testing for the SARS-CoV-2 in a laboratory. Diagnostic assays using 
reverse transcriptase polymerase chain reaction (RT-PCR) are conducted by testing 
laboratories throughout Australia. For more information, please see the Public 
Health Laboratory Network guidance on laboratory testing for SARS-CoV-2, which 
is available online: 
https://www.health.gov.au/resources/publications/phIn-guidance-on-laboratory- 


testing-for-sars-cov-2-the-virus-that-causes-covid-19 


GPO Box 9848 Canberra ACT 2601 - www.health.gov.au 


Da 


In Australia, scientists at the Victorian Infectious Diseases Reference Laboratory at 
The Peter Doherty Institute for Infection and Immunity were the first to isolate 
SARS-CoV-2 outside of China, winning the 2020 MJA/MDA National Prize for 
Excellence in Medical Research. This critical information was immediately shared 
with local and overseas reference laboratories and major North American and 
European virus culture collections. These peer-reviewed, evidence-based 
publications provide scientific evidence for the existence of this deadly virus. More 
information can be found here: 


https://www.mija.com.au/journal/2020/212/10/isolation-and-rapid-sharing-2019- 


novel-coronavirus-sars-cov-2-first-patient 
FOI decision 


The right to request access to a document in accordance with the FOI Act relates to 
documents in the possession of the department (section 4 (definition of “document of 
an agency”) refers). Significantly, section 4 of the FOI Act also provides that a 
'document' does not include material maintained for reference purposes that is 
otherwise publicly available. 


Section 24A of the FOI Act provides that: 
(1) An agency or Minister may refuse a request for access to a document if: 
(a) all reasonable steps have been taken to find the document, and 
(b) the agency or Minister is satisfied that the document: 
(i) is in the agency's or Minister's possession but cannot be found, or 
(ii) does not exist. 
Based on these searches, I am satisfied, in accordance with section 24A of the FOI Act, 
that all reasonable steps have been taken to find the documents and the department 
does not hold any documents referred to in your request. Please note this research and 


information proving the existence of SARS-CoV-2 is available in the public domain as 
described above. 


Accordingly, under section 24A of the FOI Act, I am refusing your request for access 
under the FOI Act. 


Legislative provisions 


The FOI Act, including the provisions referred to in my decision, are available on the 


Federal Register of Legislation website: www.legislation.gov.au/Series/C2004A02562 


Your review rights 


I have set out your review rights at ATTACHMENT A. 


Contacts 


If you require clarification of any matters discussed in this letter you can contact the 
FOI Unit on (02) 6289 1666 or at FOI@health.gov.au. 


Yours sincerely 


Darius Everett 
A/g Assistant Secretary 
Communicable Diseases Branch 


28 July 2022 


ATTACHMENT A. 
YOUR REVIEW RIGHTS 
If you are dissatisfied with my decision, you may apply for a review. 


Internal review 


You can request internal review within 30 days of you receiving this decision. An 
internal review will be conducted by a different officer from the original decision- 
maker. 


No particular form is required to apply for review although it will assist your case to 
set out the grounds on which you believe that the original decision should be changed. 


Applications for internal review can be made by: 


Email: FOI@health.gov.au 

Mail: FOI Unit (MDP 516) 
Department of Health 
GPO Box 9848 
CANBERRA ACT 2601 


If you choose to seek an internal review, you will also have a right to apply for 
Information Commissioner review (IC review) of the internal review decision once it 
has been provided to you. 


Information Commissioner review or complaint 


You also have the right to seek Information Commissioner (IC) review of this decision. 
For FOI applicants, an application for IC review must be made in writing within 
60 days of the decision. For third parties who object to disclosure of their information, 
an application for IC review must be made in writing within 30 days of the decision. 


If you are not satisfied with the way we have handled your FOI request, you can lodge 
a complaint with the OAIC. However, the OAIC suggests that complaints are made 
to the agency in the first instance. 


While there is no particular form required to make a complaint to the OAIC, the 
complaint should be in writing and set out the reasons for why you are dissatisfied 
with the way your request was processed. It should also identify the Department of 
Health and Aged Care as the agency about which you are complaining. 


You can make an IC review application or make an FOI complaint in one of the 
following ways: 


e onlineatwww.oaic.gov.au/freedom-of-information/reviews-and-complaints/ 
e via email to foidr@oaic.gov.au 

e by mail to GPO Box 5218 Sydney NSW 2001, or 

e by fax to 02 9284 9666. 


29. 


More information about the Information Commissioner reviews and complaints is 


available on the OAIC website here: www.oaic.gov.au/freedom-of-information/foi- 
review-process. 


Complaint 


If you are dissatisfied with action taken by the department, you may also make a 
complaint directly to the department. 


Complaints to the department are covered by the department's privacy policy. A form 
for lodging a complaint directly to the department is available on the department's 


website here: www.health.gov.au/about-us/contact-us/complaints. 


M Gmail 


Freedom of Information Request 3867 - Notice of Decision [SEC=OFFICIAL] 
Mon, Aug 1, 2022 at 3:04 PM 
To: FOI <FOl@health.gov.au> 
Greetings Australia Department of Health, 


| am submitting a formal complaint to the FOIA response that | have received from the Australian Department of Health. | have requested 
scientific proof for the existence of SARS-COV-2. The Australian Department of health admits the following: 


the department does not hold any documents referred to in your request. 
Yet, in the same response the Department of Health makes the following claims: 

e SARS-CoV-2, the virus which causes COVID-19, is real. 

+ Multiple scientific studies across the world demonstrate that highly reputable laboratory medicine experts have isolated and sequenced 
the virus that causes COVID-19, demonstrating that the virus exists, that it exists in variant forms, that it is different from the influenza 
virus, and that it causes a disease that has resulted in over 6.3 million deaths worldwide. 

| expect one of the following to remedy my complaint: 
1) Provide the scientific papers that proves the existence of SARS-COV-2 using the scientific method as outlined in my original request 


OR 


2) Retract the above claims and provide a proper response under the FOIA excluding speculation and information that the Department of Health 
does not hold. 


| expect a response in accordance with the FOIA. 


Kind Regards 


[Quoted text hidden] 


CSIRO 

csiro.au 
foi@csiro.au 

ABN 41 687 119 230 


18 August 2022 


Our ref: FOI2022/37 


NOTICE OF DECISION - FREEDOM OF INFORMATION REQUEST — FOI2022/37 


| refer to your request received by CSIRO via email on 19 July 2022 for access under the Freedom of 
Information Act 1982 (FOI Act) to: 


“All records in the possession, custody or control of CSIRO that scientifically proves the existence of 
SARS-COV-2 virus. 


Scientific proof is NOT 


e Opinions 

e  Speculation 

e Review papers 

e Descriptive papers 


Scientific Proof is 


e Experiments that follow the scientific method 
e  Repeatable experiments that produce identical results 
e Experiments all have valid control groups 


Scientific Method 


The scientific method is a process used to prove or disprove hypotheses. My request requires the 
hypothesis to include the claim of existence of SARS-COV-2 particles. If the records do not have a 
hypothesis or do not have a hypothesis that claims the existence of SARS-COV-2, then these records 
are disqualified from my request. 


Repeatability 


| am requesting records that only use the scientific method and where the experiments have been 
repeated multiple times where the results were 100% the same. For any of the SARS-COV-2 Genome 
Sequences, multiple experiments must have been conducted and produced a 100% match for the 


CSIRO 
Australia's National Science Agency 


SARS-COV-2 genome sequence the researchers found. Records that have not been repeated with 
100% matches for the SARS-COV-2 genome are disqualified from my request. 


Controls 


A control experiment is an experiment that has exactly the same parameters of the experimental 
group sans the variable being tested. For cell culture experiments, the control group should have 
exactly the same composition sans the SARS-COV-2 viruses. Experiments that do not have a valid 
control as defined are disqualified from my request. 


Summary 


Please provide all records that scientifically prove the existence of SARS-COV-2 as defined in this 
request. 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each one with certainty (i.e. title, author(s), date, journal, where the public may access it). 
Please provide URLs where possible. 


Decision 


| am an authorised decision maker under section 23 of the FOI Act. This letter sets out my decision 
and reasons for the decision in response to your request. 


CSIRO does not hold any documents that fall within the scope of your specific request. | am 
therefore required to refuse access, pursuant to section 24A of the FOI Act, on the basis that the 
document[s] sought do not exist or cannot be found. 


| have come to this conclusion following consultation with relevant CSIRO officers. These officers 
have advised me that CSIRO has not been involved in any research aimed at proving the existence 
of SARS COV-2 or any research that conforms with the scope of your request. 


Rights of Review 

In accordance with section 26(1)(c) of the FOI Act, a statement setting out your rights of review 
under the Act is at Attachment A. Since my decision is that no documents exist, an application for 
review would be limited to a situation where you consider that | have not identified all the 


documents in the CSIRO's possession that are relevant to your request. 


Yours sincerely, 


Muni 


Annabel Kent 
Legal Counsel 
CSIRO 


CSIRO 
Australia's National Science Agency 


Attachment A 
Review rights 
You are entitled to seek review of this decision. 
Internal Review 


Firstly, under section 54 of the FOI Act, you may apply for an internal review of the decision. Your 
application must be made by whichever date is the later between: 30 days of you receiving this 
notice; or 15 days of you receiving the documents to which you have been granted access. 


An internal review will be conducted by a different officer from the original decision-maker. No 
particular form is required to apply for review although it will assist your case to set out in the 
application the grounds on which you believe that the original decision should be overturned. An 
application for a review of the decision should be addressed to: FOI Coordinator, FO|@csiro.au 


If you choose to seek an internal review, you will subsequently have a right to apply to the 
Australian Information Commissioner for a review of the internal review decision. 


External review by the Australian Information Commissioner 


Alternatively, under 54L of the FOI Act, you may seek review of this decision by the Australian 
Information Commissioner without first going to internal review. Your application must be made 
within 60 days of you receiving this notice. 


The Information Commissioner is an independent office holder who may review decisions of 
agencies and Ministers under the FOI Act. More information is available on the Information 
Commissioner's website www.oaic.gov.au. You can contact the Information Commissioner to 
request a review of a decision online or by writing to the Information Commissioner at: GPO Box 
2999, Canberra, ACT 2601. 


Complaints to Ombudsman or Information Commissioner 


You may complain to either the Commonwealth Ombudsman or the Information Commissioner 
about action taken by CSIRO in relation to the application. The Ombudsman will consult with the 
Information Commissioner before investigating a complaint about the handling of an FOI request. 
Your enquiries to the Ombudsman can be directed to 

Phone 1300 362 072 (local call charge) 

Email ombudsman@ombudsman.gov.au 
Your enquiries to the Information Commissioner can be directed to: 

Phone 1300 363 992 (local call charge) 


Email enquiries@oaic.gov.au 


There is no particular form required to make a complaint to the Ombudsman or the Information 
Commissioner. The request should be in writing and should set out the grounds on which it is 
considered that the action taken in relation to the request should be investigated and identify 
CSIRO as the relevant agency. 


CSIRO 
Australia's National Science Agency 


Fwd: Freedom of information - TL1S - FOI 11035 - Final response 


Tue, Jul 27, 2021 at 3:46 AM 
To. christinem@fluoridefreepeci.ca 


- TLIS - FOI 11035 - Final response 


| 
Good morning, 


The Trust has now completed collation of data to support a response to your recent Freedom of Information 
requests for Pennine Acute NHS Trust and Salford Royal NHS Foundation Trust. 


Details requested have been attached to this email. 


As part of the disclosure log, all responses to Freedom of Information requests are posted on the Trust's website. 
Please click on the link below to view the response to your request. 


httpo www, arftnha. ul about-usfreedom-of-informationrandr?entryid34=2180538-0%7011135%78 
Please click on the corresponding Trusts tab to view the information. 


We trust these details will assist with your enquiries. If we can be of any further assistance in the future please do 
not hesitate to contact us again. 


jonnaire 


As a Trust we are keen to monitor and improve the services we offer. We'd be grateful if you could take the time to 
answer the following questions and provide us with any other feedback that may assist us with this process: 


Were you satisfied with the handling of your request? vesno | 


Gmail - Fwd: Freedom of information - TL1S - FOI 11035 - Final response https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


Was your request handled in a timely manner? YES/NO 


Were you provided with sufficient information to assist you with your request? YES/NO 


Yours Sincerely 


Freedom of Information Office 

Digital 

Northern Care Alliance 

Salford/North Manchester/Oldham/Rochdale/Fairfield 


Team Tel: Please note our offices are closed for the foreseeable future. The best way to contact the team is 
via email or Microsoft teams 


From: PennineFOl atSalford 
Sent: 11 June 2021 07:54 
Subject: RE: Freedom of information - TL1S - FOI 11035 - ack 


Good morning, 


With reference to your request made under the Freedom of Information Act, Salford Royal NHS Foundation Trust 
acknowledges receipt of your request for information and informs you that the process has been instigated. Our 
Reference number should be used in all future correspondence. 


In accordance with Trust policy and the requirements of the Freedom of Information Act 2000, a period of 20 
working days is assigned for processing your request. [Working days within the NHS refers to Mon-Fri.] We will 
provide you with an explanation if we find that there is any reason why this period may extend beyond the period 
prescribed by the Act. 


Please contact us if you have any queries regarding the procedure. 


Kind regards, 


Freedom of Information Office 
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Digital 
Northern Care Alliance 


Salford/North Manchester/Oldham/Rochdale/Fairfield 


https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


Team Tel: Please note our offices are closed for the foreseeable future. The best way to contact the team is via 


email or Microsoft teams 


From: Ryan Kate (Microbiology) <kate.ryan@srft.nhs.uk> 
Sent: 10 June 2021 10:31 
Cc: Freedom of information request <FreedomOf. InformationRequest@srft.nhs.uk> 


Subject: RE: Freedom of information - TL1S - FOI 11035 


| have referred your request to the Freedom of Information department. 


Kind Regards, 


Kate Ryan 

Microbiology Service Manager 

Pathology at Wigan and Salford (PAWS) 
Salford Royal NHS Foundation Trust 

Salford Care Organisation 

Part of the Northern Care Alliance NHS Group 
tel: 0161 206 5025 (Internal extension: 65025) 
mobile: 07970268833 

Trust email: kate.ryan@srft.nhs.uk 

NHS email: paws.microbiology@nhs.net 


PA for Microbiology — Diane Lancaster ( 0161 206 5030 diane.lancaster@srft.nhs.uk) 


Sent: 09 June 2021 21:02 
To: Ryan Kate (Microbiology) <kate.ryan@srft.nhs.uk> 


Subject: Freedom of information 
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Hi Kate, 


https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


Under the freedom of information Act | would like to know the number of cycles you have been using on the PCR 
test (Polymerase Chain Reaction) test as standard, and if that number has been changed at any time for whatever 


reason. 


| would also like to know how many children under the age of 16 have been logged as a death from SARSCoV2, 


without any underlying health issues. 


And can you tell me if you have any records of SARSCoV2 going through Koch's postulates? 


Kind regards 
The UK 


Sent from my iPhone 


3 attachments 


g PCR Testing - 09 07 2021.pdf 
194K 


a NCA FOI COVID 19 responses 080721.pdf 
258K 


3 NCA FOI Response Report - FOI 11135 - Final.pdf 
154K 
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Saving lives, NHS 


Improving lives Northern Care Alliance 
—_ TTT NHS Group 


Freedom of Information Report FO! / 11135 


Question (dated:09/06/2021) 
Requestor Category: Individual 


| would like to know the number of cycles you have been using on the PCR (polymerase 
chain reaction) test as standard and if that number has ever been changed at any time for 
whatever reason. 


I would also like to know how many children with under the age of 16 have been logged as 
a death from SARSCoV2 without any underlying health issues. 


Can you also tell me if you have any records of SARSCoV2 going through Koch's 
Postulates. 


Response — Salford Royal NHS Foundation Trust 


All COVID-19 related information for the Trust is published online (including PCR 
testing). In line with section 21 of the Freedom of Information Act, please visit the 
link below to access the information requested 


https://www.srft.nhs.uk/about-us/freedom-of- 
information/randr/?entryid34=217656&g=0%7epcr%7e 


https://www.srft.nhs.uk/about-us/freedom-of- 


information/randr/?esctl207 1478directoryviewpager p=1é8entryid34=20524389=0%7efoi+c 
ovid%7e 


Saving lives, NHS 


Improving lives Northern Care Alliance 
ON NHS Group 


Salford | Oldham | Bury | Rochdale | North Manchester 


ATM Sd COVID-19 RELATED FIGURES 


COVID- 19 death figures are reported daily on the NHS England website. In line with 
section 21 of the Freedom of Information Act, please visit the link below to access the 
information requested 


https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-daily-deaths/ 


e the number of patients in hospital with COVID including those in mechanical 
ventilation 

the number of patients admitted to hospital with COVID 

the number of patients diagnosed in hospital with COVID 

the number of patients discharged from hospital and 

staffing absences 

hospital admissions, 

number of Adult G&A beds; occupied by COVID patients; occupied by non-COVID 
patients, unoccupied 

e number of all beds occupied by COVID patients 

e number of MV beds occupied by COVID patients 


are also reported via the link below 


https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-hospital-activity/ 


Cause of death is not recorded on our clinical systems and would be recorded on an 
individual's death certificate. To review all death certificates issued over this time period to 
establish the primary cause of death is estimated will take in excess of time expectations of 
the Freedom of Information Act. The Trust therefore sites section 12(1) and is unable to 
provide a response to this request. 


Break down per Care Organisation and Hospital 

Patients (Jan 2021 — 
— December 2020 March 2021 

Bury and Rochdale Care 

Organisation (Fairfield General ( a 

Hospital and Rochdale Infirma 12 

AO s 

Royal Oldham Hospital 16 

North Manchester Care Organisation a. 

North Manchester General Hospital 88 


Saving lives, NHS 


Improving lives Northern Care Alliance 
—_ TTT NHS Group 


Salford | Oldham | Bury | Rochdale | North Manchester 


The total number of patients who have died with a positive COVID-19 test within 28 days of 
their death with no previous existing health conditions between March 2020 and 8!" 
December 2020 at Salford Royal NHS Foundation Trust is <10 


The total number of patients who have died with a positive COVID-19 test within 28 days of 
their death with no previous existing health conditions between January 2021 and March 
2021 at Salford Royal NHS Foundation Trust is <10 


The Trust applies an exemption under section 41 (1) of the Freedom of Information Act 
(Information provided in confidence in relation to patients that are deceased and are not 
afforded rights under the GDPR) and has not provided any figures less than 10. 


The Trust is unable to differentiate between those who died with or from COVID-19. 
However, in the spirit of the FOI Act, the Trust is able to provide the following information of 


the total number of patients who have died with a positive COVID-19 test within 28 days of 
their death: 


432 patient's deaths have been submitted into the Covid-19 Patient Notification System 
(CPNS) via NHS England within the time frame of March 2020 to the 16" of December 
2020 at Fairfield General Hospital 


155 patient's deaths have been submitted into the Covid-19 Patient Notification System 
(CPNS) via NHS England within the time frame of March 2020 to the 22"4 of January 2021 
at the Royal Oldham Hospital 


**Figures for April to July 2021 will be published by the end of September 2021 (exempt 
under section 22 of the FOI Act — intended for future publication) 


Saving lives, NHS 


Improving lives Northern Care Alliance 
—_ TTT NHS Group 


Freedom of Information Report Ee FREE: 


Question (dated:09/06/2021) 
Requestor Category: Individual 


1. | would like to know the number of cycles you have been using on PCR (Polymerase 
Chain Reaction) test as standard and if that number has ever been changed at 
anytime for whatever reason. 


2. | would also like to know how many children under the age of 16 have been logged 
as a death from SARSCov2 without any underlying health issues. 


3. And can you tell me if you have any records of SARSCov2 going through Koch's 
Postulates. 


Response — Salford Royal Foundation Trust 


1. | would like to know the number of cycles you have been using on PCR (Polymerase 
Chain Reaction) test as standard and if that number has ever been changed at 
anytime for whatever reason. 


The Trust uses the following Commercial CE IVD assays - Hologic Panther, 
Cepheid, BD Max, Abbott Alinity, Abbott M2000 and AusDiagnostics Hi-Plex. 
The number of thermal cycles across all the platforms in use varies slightly 
and the maximum is 42; the parameters for all these assays are available from 
the commercial suppliers. The Trust does not alter them for any reason. 


2. | would also like to know how many children under the age of 16 have been logged 
as a death from SARSCov2 without any underlying health issues. 


There were no children under the age of 16 who died within 28 days of a 
positive COVID-19 test result. 


3. And can you tell me if you have any records of SARSCov2 going through Koch's 
Postulates. 


The Trust has not recorded any cases going through Koch's Postulates. 


e _y — 


Saving lives, NHS 


Improving lives Northern Care Alliance 
cr TT NHS Group 


Response — Pennine Acute Hospitals NHS Trust 


1. | would like to know the number of cycles you have been using on PCR (Polymerase 
Chain Reaction) test as standard and if that number has ever been changed at 
anytime for whatever reason. 


The Trust uses the following Commercial CE IVD assays - Hologic Panther, 
Cepheid, BD Max, Abbott Alinity, Abbott M2000 and AusDiagnostics Hi-Plex. 
The number of thermal cycles across all the platforms in use varies slightly 
and the maximum is 42; the parameters for all these assays are available from 
the commercial suppliers. The Trust does not alter them for any reason. 


2. | would also like to know how many children under the age of 16 have been logged 
as a death from SARSCov2 without any underlying health issues. 


The Trust is unable to provide figures of those who have died from COVID-19. 
In the spirit of the FOI Act, the Trust can provide information on those with a 
positive COVID 19 test within 28 days of death. 

There were less than 10 children who died within 28 days of a positive COVID- 
19 test result. 

The Trust applies an exemption under section 41 (1) of the Freedom of 
Information Act (Information provided in confidence in relation to patients that 
are deceased and are not afforded rights under the GDPR) and has not 
provided any figures less than 10. 


3. And can you tell me if you have any records of SARSCov2 going through Koch's 
Postulates. 


The Trust has not recorded any cases going through Koch's Postulates. 


September 18, 2021 


Public Health England www:public-health-england 
Wellington House 

133-155 Waterloo Road 

London, SE1 8UG foi@phe.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus' 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 


anyone, anywhere. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: hobbs 
First name: yvonne 


Address: RES 


Phone: 


EH UM astieyellenineOprotonmail.com 


All rights reserved 


Public Health 
England 


Public Accountability Unit 
Wellington House 
3 133-155 Waterioo Road 
Protecting and improving the nation's health London SE1 8UG www- gov ukiphe 


By email 


Our ref: 18/09/21/ag/1345 


20 September 2021 
Dear Yvonne Hobbs, 


Re: Covid-19 


Thank you for your request received on 18 September 2021 addressed to Public 
Health England (PHE). In accordance with Section 1(1)(a) of the Freedom of 
Information Act 2000 (the Act), | can confirm that PHE does not hold the information 
you have specified. 


Request 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultra-centrifugation and chromatography) of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged “variants” i.e. "B.1.1.7", “B.1.351”, 
“P.1”) directly from a sample taken from a diseased man, where the patient 
sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovine serum, liver cancer cells) and 
also studies and/or reports and/or records in the possession, custody or 
control of the addressed body corporate proving a causal link between Sars- 
Cov-2 and the suspected infectious disease Covid-19. 
Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything 
thing else in the patient sample) and instead: 
» cultured an unpurified sample or other unpurified substance, and/or 
* performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 
« fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 
produced electron microscopy images of unpurified things in a cell culture 


In accordance with Section 1(1)(a) of the FOI Act, PHE can confirm that it does not 
holds the information you have requested. 


Viruses are not independent living entities. They require a host cell substrate to 
replicate. 


PHE's microbiology teams use the term “isolation” to mean culture in the laboratory. 
It is used sometimes interchangeably to mean isolation from a patient or clinical 
material — but usually implies that the organism has been grown in culture. An 
organism is identified by looking for its unique genetic material in a clinical sample 
and further identification is refined and confirmed by whole genome sequencing. 


The Virus Reference Laboratory at PHE, Colindale, London has grown the virus, 
SARS-CoV-2. The virus culture method has been published in the following peer- 


reviewed paper: https://www.eurosurveillance.org/content/10.2807/1560- 
7917.ES.2020.25.32.2001483 


Several strains of the SARS-CoV-2 virus has been deposited to the European Virus 
Archive by PHE. 


PHE’s culture work on other SARS-CoV-2 variants is in progress and has not been 
published in any peer-reviewed papers at present. 


Under Section 16, a public authority has a duty to provide advice and assistance. 
Accordingly, please find the following links below regarding evidence of COVID-19: 


e SARS-CoV-2 has been cultured and then subjected to electron microscopy. 
Evidence of the Electron Micrograph is available at the following link: 


https://publichealthmatters.blog.gov.uk/2021/02/05/what-do-we-know-about- 


the-new-covid-19-variants/ 


e General information pertaining to SARS-CoV-2, which causes the disease 
known as COVID-19: https://www.gov.uk/government/publications/wuhan- 
novel-coronavirus-background-information/wuhan-novel-coronavirus- 
epidemiology-virology-and-clinical-features 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to me in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
calling the ICO's helpline on 0303 123 1113, visiting the ICO's website at 
www.ico.org.uk or writing to the ICO at Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely 
FOI Team 
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Public Health 
England 

Public Accountability Unit 

Wellington House 

3 133-155 Waterloo Road 
Protecting and improving the nation's health London SE1 SUG www gov ukiphe 
By email 
lewie.mm@outlook.com 
Our ref: 11/08/21/ag/1028 
07 September 2021 

Dear Lewis Murphy-Munroe, 
Re: FOI request 


Thank you for your request received on 11 August 2021 addressed to Public Health 
England (PHE). In accordance with Section 1(1)(a) of the Freedom of Information 
Act 2000 (the Act), | can confirm that PHE does not hold the information you have 
specified. 


Request 


lam filing a challenge to my public health act by writing to request information 
of the isolation of a SARS-CoV-2 virus directly from a sample taken from a 
diseased patient, where the patient sample was not first combined with any 
other source of genetic material (ie. money kidney cells aka vero cells; liver 
cancer cells). 


lam using “isolation” in the everyday sense of the word: the act of separating 
a thing(s) from everything else. | am not requesting records where “isolation of 
SARS-CoV-2" refers instead to: 


-the culturing of something, or 
-the performance of an amplification test (i.e a PCR test), or -the sequencing of 
something. 


To conclude, | am requesting all such records that are in the possession, 
custody or control of Public Health England (for example: downloaded to a 
computer, printed in hard copy, etc.). 


Response 


In accordance with Section 1(1)(a) of the FOI Act, PHE can confirm that it does not 
hold the information you have requested. 


Viruses are not independent living entities. They require a host cell substrate to 
replicate. 


PHE's microbiology teams use the term "isolation" to mean culture in the laboratory. 
Itis used sometimes interchangeably to mean isolation from a patient or clinical 
material — but usually implies that the organism has been grown in culture. An 
organism is identified by looking for its unique genetic material in a clinical sample 
and further identification is refined and confirmed by whole genome sequencing. 


The Virus Reference Laboratory at PHE, Colindale, London has grown the virus, 
SARS-CoV-2. The virus culture method has been published in the following peer- 
reviewed paper: https://www.eurosurveillance.org/content/10.2807/1560- 


10:31 al 4G ME) 
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"dance with Section 1(1)(a) of the FOI Act, PHE can confirm that it does not 
2 of 2 information you have requested. 


» uva are not independent living entities. They require a host cell substrate to 
replicate. 


PHE's microbiology teams use the term "isolation" to mean culture in the laboratory. 
Itis used sometimes interchangeably to mean isolation from a patient or clinical 
material — but usually implies that the organism has been grown in culture. An 
organism is identified by looking for its unique genetic material in a clinical sample 
and further identification is refined and confirmed by whole genome sequencing. 


The Virus Reference Laboratory at PHE, Colindale, London has grown the virus, 
SARS-CoV-2. The a culture method p been published in the folowing peer- 


reviewed paper: hi 10. 7/1 
7917 ES.2020.25 32 2001483 


Several strains of the SARS-CoV-2 virus has been deposited to the European Virus 
Archive by PHE. 


PHE's culture work on other SARS-CoV-2 variants is in progress and has not been 
published in any peer-reviewed papers at present. 


Under Section 16, a public authority has a duty to provide advice and assistance. 
Accordingly, please find the following links below regarding evidence of COVID-19: 


e SARS-CoV-2 has been cultured and then subjected to electron microscopy. 
Evidence of the Electron Micrograph is available at the following link: 
https://publichealthmatters.blog.gov.uk/2021/02/05/what-do-we-know-about- 


the-new-covid-19-variants/ 


e General information pertaining to SARS-CoV-2, which causes the disease 
known as COVID-19: https://www.gov.uk/govermment/publications/wuhan- 
i virus-b: -informati ihan-nov: irus- 
i i -vi ini tu 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to me in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
calling the ICO's helpline on 0303 123 1113, visiting the ICO's website at 
www.ico.org.uk or writing to the ICO at Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely 
FOI Team 
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Public Health 
England 


Public Accountability Unit T 020 8327 6920 
Wellington House 
Dr : CIS a si 133-155 Waterloo Road 
Protecting and improving the nation s healti London SE1 8UG www.gov.uk/phe 
By email 


request-701311-306ec32d@whatdotheyknow.com 
Our ref: 26/10/1d/1740 


3 November 2020 
Dear Athanasios Kandias, 


Re: 1740 — FOI NIBSC records on SARS-COV-2 


Thank you for your email dated 26 October 2020. In accordance with Section 1(1)(a) 
of the Freedom of Information Act 2000 (the Act), | can confirm that Public Health 
England does not hold the information you have specified. 


Reguest 


All records in the possession, custody or control of NIBSC, describing the 
isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka vero cells; liver cancer cells). 


Please note that | am using "isolation" in the every-day sense of the word: the 
act of separating a thing(s) from everything else. I am not requesting records 
where "isolation of SARS-COV-2" refers "instead" to: 


* the culturing of something, or 


* the performance of an amplification test (i.e. a PCR test), or * the seguencing 
of something. 


Please also note that my reguest is not limited to records that were authored 
by the NIBSC or that pertain to work done by the NIBSC. My reguest includes 
any sort of record, for example (but not limited to) any published peer- 
reviewed study that the NIBSC has downloaded or printed. 


Please provide enough information about each record so that | may identify 
and access each record with certainty (i.e. title, author(s), date, journal, where 
the public may access it). 


Response 


PHE can confirm it does not hold the information you have specified. 


Under Section 16 of the Act, public authorities have a duty to provide advice and 
assistance. | have signposted you to the below links which contain information on 
taking COVID-19 swabs: 


https://www.gov.uk/government/publications/covid-19-guidance-for-taking-swab- 
samples 
https://www.gov.uk/government/publications/types-and-uses-of-coronavirus-covid- 
19-tests/types-and-uses-of-coronavirus-covid-1 9-tests 


Additionally, the below publication contains some information on virus isolation: 


https://www.eurosurveillance.org/content/10.2807/1560- 
7917.ES.2020.25.32.2001483 


If you have any gueries regarding the information that has been supplied to you, please 
refer your query to in writing in the first instance. If you remain dissatisfied and would like 
to reguest an internal review, then please contact us at the address above or by 


emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
writing to Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely, 
FOI Team 


4 ds a 


Public Health 
England 


Public Accountability Unit T 020 8327 6920 
Wellington House 
= 133-155 Waterloo Road 
Protecti Ig and improving ine nation s nea lin London SE1 8UG www.gov.uk/phe 
By email 
request-679711-9694b4f1@whatdotheyknow.com 
Our ref: 25/07/hf/878 
20 August 2020 


Dear Marc Horn, 


Re: Full, accurate and complete disclosure of SARS-COV-2 virus isolation 
records 


Thank you for your email dated 25 July 2020. In accordance with Section 1(1)(a) of 
the Freedom of Information Act 2000 (the Act), | can confirm that Public Health 
England (PHE) does/does not the information you have specified. | have set out 
PHE's response to your questions below. 


Your Request 


Please provide a full, accurate and complete list of records held within your 
office, and or under your authority, describing the isolation of a SARS-COV-2 
virus, directly taken from a symptomatic patient of COVID-19 where the sample 
was not first combined with any other source of genetic material (not limited 
but by way of example monkey kidney cells, aka vero cells, liver cancer cells) 
thereby eliminating contamination as a possible alternative source of 
sampling. 

Please note isolation is used in the normally understood meaning of the word 
— the act of separating a thing from another. | am not referring, and hence not 
requesting, to isolation meaning the culture of something else, the 
performance of an amplification test (eg PCR test which only detect mRNA or 
DNA) or the sequencing of “something”. 

If any records match the above description and are available to the public 
elsewhere, please provide enough information so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, and 
weblink or location where the public may access it). 


Response 
PHE can confirm is does not hold information in the way suggested by your request. 


Under section 16 of the Act, public authorities have a duty to provide advice and 
assistance. | have signposted you to the below links which contain information on 
taking COVID-19 swabs. 
https://www.gov.uk/government/publications/covid-19-guidance-for-taking-swab- 
samples 


https://www.gov.uk/government/publications/types-and-uses-of-coronavirus-covid- 
19-tests/types-and-uses-of-coronavirus-covid-19-tests 


Additionally, the below publication contains some information on virus isolation: 


https://www.eurosurveillance.org/content/10.2807/1560- 
7917.ES.2020.25.32.2001483 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
writing to Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely, 
FOI Team 


y ds a 


Public Health 
England 


Public Accountability Unit T 020 8327 6920 
Wellington House 
133-155 Waterloo Road 


Protectil Ig and improving the nation s nean London SE1 8UG www.gov.uk/phe 
By email 
request-680379-1a327a9f@whatdotheyknow.com 
Our ref: 28/07/cs/904 
25 August 2020 


Dear Marc Horn, 


Re: Documents held showing SARS-COV2 has been isolated and Causes 
COVID-19 


Thank you for your email dated 28 July 2020. In accordance with Section 1(1)(a) of 
the Freedom of Information Act 2000 (the Act), | can confirm that Public Health 
England (PHE) does not hold the information you have specified. 


Your Request 


Please provide a full, accurate and complete list of records held within your 
office, and / or under your authority, supporting the claim that the SARS-COV- 
2 virus causes the symptoms of the disease called COVID-19, including but not 
limited to isolation of SARS-COV-2 virus and its identification method as 
confirmation. 


Please note isolation is used in the normally understood meaning of the word 
- the act of separating a thing from another. | am not referring to, and hence 
not requesting, isolation meaning the culture of something else or the 
performance of an amplification test (eg PCR test which only detect mRNA or 
DNA) or the sequencing of “something”. 


If any records match the above description and are available to the public 
elsewhere, please provide enough information so that I may identify and 
access each record with certainty (i.e. title, author(s), date, journal, and 
weblink or location where the public may access it). 


Response 


Evidence that SARS-COV-2 causes the symptoms of COVID-19 is widely and 
publicly available. 


Under section 16 of the Act, public authorities have a duty to provide advice and 
assistance. | have signposted you to publications that contain information on virus 
isolation: 


www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.32.2001483 


www.nature.com/articles/s41586-020-2196-x 


www.thelancet.com/journals/lancet/article/PIISO140-6736(20)30154-9/fulltext. 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner’s Office can be contacted by 
writing to Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely, 
FOI Team 


ROS È 


Public Health 
England 
Public Accountability Unit 
Wellington House 
i sa 133-155 Waterloo Road 
Protecting and improving the nation's health London SE1 8UG www.gov.uk/phe 
By email 


Our ref: 11/09/21/ag/1287 


28 September 2021 


Re: Purification of SARS-COV-2 and Variants 


Thank you for your request received on 11 September 2021 addressed to Public 
Health England (PHE). In accordance with Section 1(1)(a) of the Freedom of 
Information Act 2000 (the Act), | can confirm that PHE does not hold the information 
you have specified. 


Request 


All studies and/or reports in the possession, custody or control of Public 
Health England describing the purification of any “COVID-19 virus” (aka 
“SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, 
“P.1”) (for example: via filtration, ultracentrifugation and chromatography), 
directly from a sample taken from a diseased human where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected "virus" and instead: 
e cultured an unpurified sample or other unpurified substance, and/or 
e performed an amplification test (i.e. a PCR test) on all the RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 
e fabricated a "genome" by editing/assembling/aligning sequences 
detected in the total RNA from a patient sample or from a cell culture or 
from any unpurified substance, and/or 
e produced electron microscopy images of unpurified things. 


In accordance with Section 1(1)(a) of the FOI Act, PHE can confirm that it does not 
hold the information you have requested. 


Viruses are not independent living entities. They require a host cell substrate to 
replicate. 


PHE's microbiology teams use the term “isolation” to mean culture in the laboratory. 
It is used sometimes interchangeably to mean isolation from a patient or clinical 
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material — but usually implies that the organism has been grown in culture. An 
organism is identified by looking for its unique genetic material in a clinical sample 
and further identification is refined and confirmed by whole genome sequencing. 


The Virus Reference Laboratory at PHE, Colindale, London has grown the virus, 
SARS-CoV-2. The virus culture method has been published in the following peer- 


reviewed paper: https://www.eurosurveillance.org/content/10.2807/1560- 
7917.ES.2020.25.32.2001483 


Several strains of the SARS-CoV-2 virus has been deposited to the European Virus 
Archive by PHE. 


PHE's culture work on other SARS-CoV-2 variants is in progress and has not been 
published in any peer-reviewed papers at present. 


Under Section 16, a public authority has a duty to provide advice and assistance. 
Accordingly, please find the following links below regarding evidence of COVID-19: 


e SARS-CoV-2 has been cultured and then subjected to electron microscopy. 
Evidence of the Electron Micrograph is available at the following link: 


https://publichealthmatters.blog.gov.uk/2021/02/05/what-do-we-know-about- 
the-new-covid-19-variants/ 


e General information pertaining to SARS-CoV-2, which causes the disease 
known as COVID-19: https://www.gov.uk/government/publications/wuhan- 
novel-coronavirus-background-information/wuhan-novel-coronavirus- 
epidemiology-virology-and-clinical-features 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to me in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
calling the ICO's helpline on 0303 123 1113, visiting the ICO's website at 
www.ico.org.uk or writing to the ICO at Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely 
FOI Team 


Public Health 
England 


Public Accountability Unit T 0208327 6920 
Wellington House 
sei i 133-155 Waterloo Road 
Protecting and improving the nation’s health London SE1 8UG www.gov.uk/phe 
By email 


Our ref: 04/09/k1/1184 


Re: Freedom of Information Request: Studies re Isolation of SARS-COV-2 


21 September 2020 


Thank you for your email dated 4 September 2020. In accordance with Section 
1(1)(a) of the Freedom of Information Act 2000 (the Act), | can confirm that Public 
Health England (PHE) does not hold the information you have specified. 


Your Request 


All records in the possession, custody or control of Public Health England 
describing the isolation of a SARS-COV-2 virus, directly from a sample taken 
from a diseased patient, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka vero cells; 
lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the 
act of separating a thing(s) from everything else. | am not requesting records 
where "isolation of SARS-COV-2" refers instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or the 
sequencing of something. 


Please also note that my request is not limited to records that were authored 
by Public Health England or that pertain to work done by Public Health 
England. My request includes any sort of record, for example (but not limited 
to) any published peer-reviewed study that Public Health England has 
downloaded or printed. 


If any records match the above description of requested records and are 
currently available to the public elsewhere, please provide enough information 
about each record so that | may identify and access each record with certainty 
(i.e. title, author(s), date, journal, where the public may access it). 


Response 
PHE can confirm it does not hold information in the way suggested by your request. 


Under Section 16 of the Act, public authorities have a duty to provide advice and 
assistance. | have signposted you to the below links which contain information on 
taking COVID-19 swabs: 
https://www.gov.uk/government/publications/covid-19-guidance-for-taking-swab- 
samples 
https://www.gov.uk/government/publications/types-and-uses-of-coronavirus-covid- 
19-tests/types-and-uses-of-coronavirus-covid-19-tests 


Additionally, the below publication contains some information on virus isolation: 


https://www.eurosurveillance.org/content/10.2807/1560- 
7917.ES.2020.25.32.2001483 


If you have any gueries regarding the information that has been supplied to you, 
please refer your query to in writing in the first instance. If you remain dissatisfied 
and would like to request an internal review, then please contact us at the address 


above or by emailing foi@phe.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office if a complaint cannot be resolved through the PHE 
complaints procedure. The Information Commissioner's Office can be contacted by 
writing to Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, 
Cheshire, SK9 5AF. 


Yours sincerely, 
FOI Team 


¡PRAIRIE 2-9-2020 08:55 
document request SARS-CoV-2 


Aan access.to.documents@ecdc.europa.eu <access.to.documents@ecdc.europa.eu> 


Dear sir/madam, 
Please provide me with the following: 


1) Asingle document that proves, scientifically, that SARS-CoV-2 exists and that proves that the genetic 
sequence of SARS-CoV-2, used in the RT-PCR tests is specific for SARS-CoV-2 only. 


2) Adocument (name, number, date) that describes the scientific procedure, or methodology that is 
required to be followed by the ECDC as part of the quality standard to prove that a virus exists. 


3) A document that provides an assessment by the ECDC that shows that 1) complies with 2) for SARS- 
Cov-2 


kind regards, 


DISEASE PREVENTION Stockholm, 16 September 2020 
iii Our ref.: DPR-2020-OUT-3176-KEEIKh 


Dear Mr. 


Re: Your application for access to documents — Ref 20-3696 


We refer to your email dated 31 August 2020 in which you make a request for access to documents, 
registered on 1 September 2020 under the above mentioned reference number, and your follow up email 
on 2 September 2020 that has been handled under the same reference number as well. 


We regret to inform you that no documents were found that would correspond to the description given in 
your application. 


Indeed, as specified in Article 2(3) of Regulation 1049/2001, the right of access as defined in that Regulation 
applies only to existing documents in the possession of the institution. 


Given that no such documents have been identified, ECDC is not in a position to handle your request. 


However, in the spirit of The European Code of Good Administrative Behaviour, we take the liberty of 
suggesting the following links to some information on this topic that you might find useful: 


- Regarding the “aetiology of SARS: Koch's postulates fulfilled”: 
https://covid19.elsevierpure.com/de/publications/the-aetiology-of-sars-kochs-postulates-fulfilled 


- About how to detect and show the sequence phylogeny: 
https://www.ecdc.europa.eu/en/novel-coronavirus/laboratory-support 


Additionally, among others, we would like to refer to two relevant seminal papers; on the virus discovery and 
on the first RT-PCR development, which also includes an investigation of specificity, which excludes unspecific 
detection of e.g. seasonal coronaviruses. Please see the links below: 


https:/ .nature.com/articles/s41586-020-2012-7 
https://www.ncbi.nlm.nih.gov, articles/PMC6988269, 
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European Centre for Disease Prevention and Control (ECDC) 
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In accordance with Article 7(2) of Regulation 1049/2001, you are entitied to make a confirmatory application 
requesting ECDC's Director to review this position. 


Such a confirmatory application should be addressed within 15 working days upon receipt of this letter to 
the following address: 

ECDC 

Legal Services 

Gustav III:s Boulevard 40 

16973 Solna 

Sweden 
or by email to: confir 


Yours faithfully, 


Karl Ekdahl 
Head of Unit Disease Programmes 
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European Centre for Disease Prevention and Control (ECDC) 
Gustav den Ilis Boulevard 40, 169 73 Solna, Sweden www.eodc, europa. eu 
Phone: +46 (0)8 58 60 10 00 - Fax: +46 (0)8 58 60 1001 


confirmatory application Ref 20-3696 


Aan confirmatory.requests@ecdc.europa.eu <confirmatory.requests@ecdc.europa.eu> 


Dear sir/madam, 


In your response to my information request, which has been registered under reference number Ref 20-3696, i 
would like to ask for a confirmatory application and request the ECDC's Director to review the position stated in 
you letter with reference DPR-2020-OUT-3176-KEEIKh. 


First, you have not answered any of my questions and have send me references to research papers that do not 
answer any of my questions. | would like therefore to ask you for a truthful answer to the following. 


In question 1) | have asked for a single document that proves, scientifically, that SARS-CoV-2 exists and that 
proves that the genetic sequence of SARS-CoV-2, used in the RT-PCR tests is specific for SARS-CoV-2 only. 


A) Can you please confirm that at present, the ECDC does not have any scientific proof of the existence 
of SARS-CoV-2? 


B) If you do have the opinion that SARS-CoV-2 exists, please provide me with a reference from which 
the ECDC considers that this has been proven. Please also provide a thorough assessment, based on 
the quality standards of the ECDC, why this scientific paper fulfills the requirements of having 
discovered a new virus. 


In question 2) | ask for a document (name, number, date) that describes the scientific procedure, or 
methodology that is required to be followed by the ECDC as part of the quality standard to prove that a virus 
exists. 


C) Please confirm that the ECDC does not have a quality standard in which the methodology of proving 
the existence of a virus and the procedures to quantify the biochemical properties of the new virus has 
been defined. If you do have a quality standard, please send it to me. 

3) A document that provides an assessment by the ECDC that shows that 1) complies with 2) for SARS-CoV-2 


D) If not available, please confirm that the ECDC has not executed an assessment to verify whether or 
not SASRS-CoV-2 exists. 


Kind regards, 


Stockholm, 21 October 2020 
Our ref.: DIR-2020-OUT-3783-AAEIKh 


Dear Mr A 


Re: Your confirmatory application for access to documents — Ref 20-3696-1 


We refer to your email dated 1 October 2020 registered on the same day under the above mentioned 
reference number. In your email you make a confirmatory application with regards to our letter DPR- 
2020-OUT-3176-KEEIEKh of 16 September 2020, replying to your initial application of 31 August and 2 
September 2020. 


I can confirm that ECDC does not hold any document corresponding to the description you made in your 
initial application. 


In your confirmatory application, you also ask ECDC to provide additional information to you, or to confirm 
certain assumptions that you make (points A, B, C and D of your email). Such request falls outside the scope 
of the confirmatory application and in general of Regulation 1049/2001, and I will deal with them instead as 
a request for information, processed in accordance with the ECDC Code on Good Administrative Behaviour. 


On this respect, I bring your attention to the fact that, in accordance with paragraph 76 of the Judgment of 
the Court of first Instance of 25 April 2007 in case T-264/04, WWF European Policy Programme v Council, 


The public's right of access to the documents of the institutions covers only documents and not information 
in the wider meaning of the word and does not imply a duty on the part of the institutions to reply to any 
request for information from an individual 


The same paragraph explicitly states that access to information may be granted only if that information is 
contained within documents, which presupposes that such documents exist, 


While ECDC strives to be close to the European citizens, in line with the Code of Good Administrative 
Behaviour, the principle of sound administration obliges me, in particular in this time of pandemic, to focus 
all the resources of the Agency to tasks that I believe can have a significant impact for public health, in 
accordance with the ECDC mission. 

In view of all the above, and taking into account that ECDC already provided you with relevant information 
in our letter of 16 September, I decided that ECDC will not reply to the further questions that you included 
in your email of 1 October 2020, and that ECDC shall discontinue any further correspondence with you 


European Centre for Disease Prevention and Control (ECDC) 
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Gustav den I11:s Boulevard 40, 169 73 Solna, Sweden Www.ecic europa ey 


Phone: +46 (0)8 58 60 10 00 - Fax: +46 (0)8 58 60 10 01 


related to the issues that you mention, as I consider that any further correspondence would be repetitive 
and pointless. 


Remedies 


You can bring an action to the Court of Justice of the European Union against the part of this decision 
concerning the confirmatory application, in accordance with art. 263 of the Treaty on the Functioning of the 
European Union. You also can lodge a complaint to the European Ombudsman, in accordance with art, 228 
of the Treaty on the Functioning of the European Union. 


Yours faithfully, 


Andrea Ammon 
Director 
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European Centre for Disease Prevention and Control (ECDC) 
Gustav den 111:s Boulevard 40, 169 73 Solna, Sweden ww Ecdc europa.eu 
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FOI Request to Finland's Institute for Health and 
Welfare (THL) 


and 


subsequent complaint to 


The Finnish National Board on Research Integrity 


Hyvá vastaanottaja, 


Tama on julkisuuslakiin (http://www.finlex.fi/fi/laki/ajantasa/1999/19990621) perustuva 
tietopyynto. 


Vuonna 2020 WHO julisti maailmanlaajuisen koronaviruspandemian. 

Pyydän nähtäväksi ja julkisesti julkaistavaksi todisteet koronaviruksen (Sars-Cov-2) täydellisestä 
eristämisestä, niin että virus on todella eristetty kaikesta muusta, soluista, kudoksista yms. 

Lisaksi pyydán valokuvan eristetystã kyseisestä viruksesta, karakterisaatio sen biokemiallisesta 
rakenteesta, sen genomi sekvensoituna sekã maarittely mistã proteiineista kyseinen virus koostuu. 
Samalla pyydän todisteet siitä, etta juuri tuo kyseinen virus aiheuttaa ihmisissa oireita. 


Pyydän toimittamaan aineiston jäljennöksen viivytyksettä sähköisessä muodossa liitetiedostona 
vastauksena tähän viestiin. Tietoaineistot avoimena rakenteellisena datana, eli .xls-, .csv-, .sal-, tai 
muussa rakenteellisessa muodossa, Dokumentit pyydän uudelleenkaytettavassa muodossa, kuten 
«doc, odf-, ppt tai pdf/a-muodossa. 

Olisi toivottavaa että aineisto olisi julkisuuslain 20 8 mukaan vastedes saatavilla organisaationne 
web-sivulla. 

Pyydän toimittamaan tiedot julkl 16 § mukaisesti pyydetyllá tavalla pyydetyssá muodossa tai 
perustelemaan sähköpostitse viivytyksettä mikäli on syy toimittaa toisella tavalla. 

Huomioittehan että julkl. 34§ mukaan asiakirjan antamisesta ei peritä maksua, kun julkinen 
sahkčisesti talletettu asiakirja lähetetään tiedon pyytajalle sähköpostitse. 

Pyydan toimittamaan tiedot viivytyksettä julkl. 14.4§ mukaisesti, enintāän 2 viikon määräajan 
kuluessa, tai perustelemaan ensi- tilassa mikäli tietojen toimittamiseen tarvitaan pidempi kuukauden 
toimitusaika. 

Mikali pyyntoa ei voida tayttaa, pyydan 14.45 mukaisessa 2 viikon maaraajan kuluessa 
valituskelpoisen päätöksen. 

Pyydan viivytyksetta kuittaamaan viestin vastaanotetuksi ja kertomaan asian diaarinumeron. 


Ystävällisin terveisin, 


Hv Nm 
viitaten 6.3.2021 Terveyden ja hyvinvoinnin laitokselle (THL) lahettàmàanne 
tietopyyntočn (THL/4635/3.10.00/2021), THL ilmoittaa vastauksenaan seuraavaa: 


Viruksen eristâmisestã puhutaan silloin, kun potilasnayte istutetaan soluviljelmaan ja virus alkaa 
siina lisääntyä. Koronavirusdiagnostiikassa viruseristys ei ole rutiinitoimenpide. Viruseristys vaatii 
erityisturvatason laboratorion ja se on aikaa vievã toimenpide. Suomessa koronaviruksia on eristetty 
kuitenkin seka diagnostiikan kehittamistarkoituksiin että virusten ominaisuuksien tutkimista varten. 
Ohessa tieteellinen julkaisu Suomen ensimmäisestä koronatapauksesta tammikuulta 2020, jolloin 
koronavirus eristettiin Suomessa ensimmäisen kerran. Sivulla 2 kappaleessa SARS- 
CoV2/Finland/1/2020 virus isolation kerrotaan erityisesti viruksen eristamisesta soluviljelmassa, 


Elektronimikroskooppikuvia koronaviruksesta on runsaasti löydettävissä erilaisista kuvapankeista, 
esim. https://www.niaid.nih.gov/news-events/novel-coronavirus-sarscov2-images. 


Támán linkin kautta páásette tarkastelemaan SARS-CoV-2 -viruksen 


rakennetta: https://www.ncbi.nim.nih.gov/pmc/articles/PMC7164637/pdf/367_1260.pdf 


Teillä on mahdollisuus saattaa asia viranomaisen ratkaistavaksi ilmoittamalla siitä sähköpostitse 
THL:n kirjaamoon kirjaamo@thl.fi, jolloin saatte asiasta valituskelpoisen hallintopäätöksen. 


Ystävällisin terveisin 
Hanna Kaarre 


toimeksi saaneena 


Dear Recipient, 


This is a request for information based on the Publicity Act 


(http://www. finlex.fi/fi/laki/ajantasa/1999/19990621). 


In 2020, the WHO declared a global coronary virus pandemic. | request that evidence of 
complete isolation of the coronavirus (Sars-Cov-2) be seen and made public so that the 
virus is indeed isolated from all other cells, tissues, etc. In addition, a photo of the virus 
isolated that virus consists of. At the same time, | am asking for evidence that it is that 


virus that is causing the symptoms in humans. 


Please provide a copy of the material in electronic form without delay as an attachment 
in response to this message. Data sets as open structured data, ie .xls, .csv, .sgl, or 
other structured format. | reguest documents in a reusable format, such as .doc, odf, 


.ppt, or pdf / a. 


It would be desirable for the material to be available on your organization’s website from 


now on, in accordance with section 20 of the Public Access to Information Act. 


If the request cannot be complied with, | will request an appealable decision within the 
2-week period pursuant to section 14.4. Please acknowledge receipt of the message 


without delay and state the diary number. 


Best regards, 


Dear Jarno Immonen| 


referring to your request for information sent to the National Institute for Health and 


Welfare (THL) on 6.9.2021 (THL / 4635 / 3.10.00 / 2021), THL replies as follows: 


Virus isolation is when a patient sample is planted in a cell culture and the virus begins 
to multiply in it. In coronavirus diagnostics, virus isolation is not a routine procedure. 
Virus isolation requires a special level of security in the laboratory and is a time 
consuming operation. In Finland, however, coronaviruses have been isolated both for 
diagnostic development purposes and for studying the properties of the viruses. 
Attached is a scientific publication on the first corona case in Finland in January 2020, 
when the coronavirus was isolated for the first time in Finland. On page 2, section 
SARS-CoV2 / Finland / 1/2020 virus isolation describes in particular the isolation of the 


virus in cell culture. 


Electron micrographs of the coronavirus can be found in abundance in various image 


banks, e.g., https://www.niaid.nih.gov/news-events/novel-coronavirus-sarscov2-images. 


Use this link to view the structure of the SARS-CoV-2 virus: 


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7164637/pdf/367_1260.pdf 


You have the opportunity to refer the matter to THL by e-mail to the registry office at 


kirjaamo(Oth!.fi, in which case you will receive an appealable administrative decision. 


Yours sincerely, 


Hanna Kaarre 
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The first case of coronavirus disease (COVID-19) in 
Finland was confirmed on 29 January 2020. No sec- 
ondary cases were detected. We describe the clini- 
cal picture and laboratory findings 3-23 days since 
the first symptoms. The SARS-CoV-2/Finland/1/2020 
virus strain was isolated, the genome showing a sin- 
gle nucleotide substitution to the reference strain 
from Wuhan. Neutralising antibody response appeared 
within 9 days along with specific IgM and IgG response, 
targeting particularly nucleocapsid and spike proteins. 


On 31 December 2019, a cluster of pneumonia cases 
of unknown aetiology was reported in Wuhan, Hubei 
Province, China [1]. Severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) was isolated by Chinese 
scientists on 7 January 2020. To date, the SARS-CoV-2 
virus causing the coronavirus disease (COVID-19) pan- 
demic is spreading throughout the world. 


Here we describe the timeline of events around the first 
COVID-19 case imported to Finland, and summarise the 
clinical, molecular and serological data. Successful 
SARS-CoV-2/Finland/1/2020 isolation enabled us to 
use the cytopathic effect (CPE)-based microneutralisa- 
tion (MN) assay to detect SARS-CoV-2-specific neutral- 
ising antibody levels. Diagnostic serum samples of the 
case and three close contacts were analysed and com- 
pared with serum samples from the Finnish population 
collected in 2019. 
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Clinical presentation and laboratory 
confirmation of the case 

The first COVID-19 case in Finland was a female Chinese 
tourist in her 30s, who had left Wuhan on 22 January 
and arrived in Finland on 23 January. Her first symp- 
toms were a runny nose on 26 January and nausea on 
27 January. Because of high fever (39°C), weakness 
and cough she sought medical attention on 28 January. 
Suspicion of COVID-19 led to her direct transfer to the 
Lapland Central Hospital in Rovaniemi, where she was 
isolated and sampled on 28 and 29 January for labo- 
ratory confirmation of SARS-CoV-2 infection (Figure 1). 
SARS-CoV-2 infection was confirmed from nasopharyn- 
geal samples on 29 January by the Helsinki University 
Hospital Laboratory (HUSLAB), and further confirmed 
at the Finnish Institute for Health and Welfare (THL) 
(Table). Both laboratories performed real-time RT-PCR 
testing for three targets: the envelope (E), the RNA- 
dependent RNA polymerase (RdRp) and the nucleocap- 
sid (N). Primers and probes were based on the Corman 
et al. method [2]. Cycle threshold (Ct) values above 37 
were considered negative. 


The case had mild symptoms throughout the isola- 
tion period. She was tested PCR-negative in 3 and 4 
February samples and, as considered asymptomatic, 
discharged from hospital on 5 February. One additional 
sample for serology and PCR was taken on 14 and 17 
February, respectively. 


Altogether 21 close contacts were identified of whom 
we could reach 17. Fourteen were still in Finland and 
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FIGURE 1 


Timeline of events around the first COVID-19 case imported to Finland, January-February 2020 
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COVID-19: coronavirus disease. 


placed in guarantine for 14 days. Information about 
three close contacts that had left the country was com- 
municated to the competent authorities in their respec- 
tive countries. For the remaining four close contacts, 
we had no contact details. Two of the 21 close con- 
tacts were closely co-exposed and therefore sampled 
on Days 4, 10, 12 and 14 after the first symptoms of 
the index case. Follow-up of all contacts ended on 11 
February without secondary transmission events. 


SARS-CoV-2/Finland/1/2020 virus isolation 
The SARS-CoV-2 virus SARS-CoV-2/Finland/1/2020 was 
isolated in a biosafety level 3 (BSL-3) laboratory in Vero 
E6 cells from the Day 4 nasopharyngeal swab (NPS) 
and nasopharyngeal aspirate (NPA) specimens (Table). 
The samples were inoculated into the cells for 1h at 
37°C and 5% CO and fresh culture medium (Eagle»s 
minimum essential medium (EMEM) supplemented 
with 2% fetal bovine serum (FBS), 0.6 ug/mL penicil- 
lin, 60 ug/mL streptomycin, 2 mM L-glutamine, 20 mM 
HEPES) were added for incubation. On the 4th day of 
incubation, half of the cultures were blind-passaged 
onto fresh Vero E6 cells and the rest of original pas- 
sages were incubated further. After 4 days incubation 
a clear CPE was detected in the NPA-originated pas- 
sage 2. The propagation of stock virus was done by 
passaging a low virus dose once again in Vero E6 cells, 
and virus culture was harvested on the 3rd day. Virus 
concentration was followed by RT-PCR. The Ct value for 
virus passage 1 on the 6th day of incubation was 17.65 
and for passage 2 on the 2nd day, before any CPE was 
20.63, whereas those of the NPS specimen remained at 
Ct values between 35 and 36. 


> Sampling of the index case 


O Sampling of the close contacts (asymptomatic) 


SARS-CoV-2/Finland/1/2020 whole-genome 
sequencing 

Nearly the complete coding region of SARS-CoV-2 
(GenBank accession number: MTo20781) was 
sequenced from the NPS collected on Day 4 (Table) 
and the complete coding region was sequenced from 
the virus isolate obtained after three passages in Vero 
E6 cells. The virus had 1 nt substitution C21707T com- 
pared with the reference strain Wuhan-Hu-1 collected 
in Wuhan China, December 2019 (NC_045512) [3] which 
had led to a histidine to tyrosine (H49Y) substitution in 
the N-terminal domain of the spike glycoprotein. 


Antibody response during the SARS-CoV-2 
infection 

Serum samples were collected from the index case on 
Days 4, 9, 10 and 20 from onset of the first symptoms 
(Figure 1). Presence of serum IgM and IgG antibodies 
against SARS-CoV-2 was analysed by immunofluores- 
cence assays (IFA) based on Vero E6 cells infected 
with passage 4 of the patient’s isolate SARS-CoV-2/ 
Finland/1/2020 virus and transferred onto microscope 
slides and fixed with acetone (Figure 2). Serum sam- 
ples from the index case were Serially diluted and incu- 
bated for 2 h for IgM and 30 min for IgG. Antibodies 
were visualised with fluorescein isothiocyanate (FITC)- 
conjugated anti-human IgM or IgG antibodies. While 
the antibodies were undetectable on Day 4 after onset 
of symptoms, IgG titres rose to 80 and 1,280 and IgM 
titres to 80 and 320 on Days 9 and 20, respectively 
(Table). Random serum samples from staff members of 
the University of Helsinki (n=19) did not show specific 
binding at dilutions greater than 20 (Figure 2). 


Mock- and SARS-CoV2-infected Vero E6 cells collected 


on Day 6 post infection were lysed in Laemmli sample 
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TABLE 
Laboratory data of the first case of SARS-CoV-2 infection, Finland, January-February 2020 


Sampling day 
Specimen 
Day since the first symptoms 


PCR done at 


E 


NPS 


Day 4 


NA 


28 Jan 2020 HUS ND ND ND 
NPS NA NA NA 
Day 3 THL 30.49 30.48 31.59 
HUS 31.18 27.56 28.29 
NPA NA NA NA 
THL 27.13 28.43 28.73 
29 Jan 2020 HUS 28.15 27.13 28.82 


NA 


NA 


03 Feb 2020 


THL 


Neg 


Da 
Ea Serum 


UH 


Neg 


HUS Neg Neg Neg 
04 Feb 2020 NPS NA NA NA 
THL Neg Neg Neg 
Day 10 
Serum ND ND ND ND 72 160 160 
14 Feb 2020 
Serum UH Neg Neg Neg 160 | 320 | 1,280 
Day 20 
17 Feb 2020 HUS Neg Neg Neg 
NPS NA NA NA 
Day 23 THL Neg Neg Neg 


E: envelope protein gene; HUS: Helsinki University Hospital Laboratory; IgG: immunoglobulin G; IgM: immunoglobulin M; MN: 
microneutralisation test; N: nucleocapsid protein gene; NA: not applicable; ND: not done; Neg: negative; NPA: nasopharyngeal aspirate; NPS: 
nasopharyngeal swab; RdRp: RNA-dependent RNA polymerase gene; RT-PCR: reverse-transcription PCR; THL: Finnish Institute for Health and 


Welfare; UH: University of Helsinki. 


buffer, and Western blotting (WB) of lysates was per- 
formed as described previously [4]. At 1:200 dilution, 
the convalescent serum on Day 20 identified SARS- 
CoV2 N, S and E protein bands (Figure 3). At higher 
exposure, all bands were detectable even at 1:1,600 
serum dilution (Figure 3). 


SARS-CoV-2-specific neutralising antibody levels were 
measured in duplicate with the MN test in a BSL-3 labo- 
ratory. The serum samples were heat-inactivated at 
56 °C for 30 min and 2-fold serially diluted starting from 
1:4 in EMEM supplemented with 2% of heat-inactivated 
FBS and antibiotics. Fifty plaqueDforming units (PFU) 
of the SARS-CoV-2/Finland/1/2020 strain were added 
to the serum dilutions and incubated for 1 h at 37°C. 
Vero E6 cells (5 x 104/well) were added to the virus- 
serum mix, and the mixture was incubated in 96-well 
plates for 4 days at 37°C with 5% CO.. Neutralisation 
was assessed by CPE. The neutralisation endpoint was 
determined as the 50% endpoint of the serum that 
inhibited the SARS-CoV-2 infection observed by CPE of 
inoculated cells. 


Diagnostic serum samples from the index case and 
her three asymptomatic close contacts were studied 
with the MN test. During the acute phase of infection, 
no neutralising antibodies were detected. The patient 
seroconverted for neutralising antibodies between 
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Day 4 and 9, with the titre increasing to 160 on Day 20 
(Table). The serum specimens were confirmed not to be 
toxic or infective to the cells as such. 


Serum samples taken from the three close contacts 
tested negative in MN test. We also tested serum sam- 
ples collected in 2019 from 83 Finnish subjects aged 
4 to 89 years and all tested negative. Sera known to 
be positive for IgG against human coronavirus 0C43 
and 229E [5] and rabbit or guinea pig antibody against 
SARS-CoV N protein [6] could not neutralise the virus. 


Ethical statement 

The investigations were carried out in accordance with 
the General Data Protection Regulation (Regulation 
(EU) 2016/679 and Directive 95/46/EC) and the Finnish 
Personal Data Act (Finlex 523/1999) The Finnish 
Communicable Diseases Act (Finlex 1227/2016) allows 
sampling for diagnostic and surveillance purposes. 


The convalescent serum sample was obtained on 14 
February through informed consent of the patient and 
research permits (TYH2018322, TYH2019263) from the 
Helsinki University Hospital Laboratory. 

Finnish population serum samples were collected dur- 
ing 2019. The study protocol was approved by the Ethics 
Committee of the Department of Medicine, Helsinki 
University Hospital (Permission 433/13/03/00/15). 
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FIGURE 2 


Immunofluorescence assay of serum samples, COVID-19 
index case, Finland, January-February 2020 


Control Index day 20 


IgM 


IgG 


COVID-19: coronavirus disease 2019. 


Anti-SARS-CoV-2 IgM and IgG antibodies were detectable by 
immunofluorescence assay in samples from Days 9, 10 and 20 
after onset of illness. Both IgM and IgG were found ata titre 
of 80 on Day 9, titres on Day 20 were 320 and 1,280. As an 
example, dilutions 1:20 and 1:160 from the Day 20 sample are 
shown for, respectively, IgM and IgG of the index case. Dilution 
20 shown for the control serum. 


Serum samples of University of Helsinki staff members 
were used under informed consent. 


Discussion 

In the early phase of the COVID-19 outbreak, confirmed 
cases outside China were mostly imported among trav- 
ellers from Wuhan [7]. The first case in Finland was 
detected on 29 January among the first imported cases 
in Europe. The case presented mild symptoms without 
pneumonia: runny nose, nausea, high fever, cough, 
muscular weakness and fatigue. No secondary trans- 
mission events were detected despite active follow-up 
by the Lapland Hospital district and THL. 


As at 17 March 2020, 358 additional laboratory- 
confirmed cases of COVID-19 have been detected in 
Finland. Many of them are travel-related (mostly from 
northern Italy and Austria) but there is also local trans- 
mission from the travel-related cases. The risk of wide- 
spread national community transmission of COVID-19 
infection in the European Union, European Economic 
Area and the United Kingdom in the coming weeks is 
considered high by the European Centre for Disease 
Prevention and Control [8]. 


The sequence of the viral genome of the patient was 
nearly identical to the reference strain from Wuhan, 
reflecting an early importation from China. Later 
sequence information in Finland (up to 2 March) 
showed clustering with strains circulating in Italy (see 
nextstrain.org/ncov) [9]. 


FIGURE 3 

Western blot of mock- and SARS-CoV-2 infected Vero E6 
cells using patient serum collected 20 days after onset of 
symptoms, Finland, January-February 2020 
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Top left panel: total protein staining (Ponceau S) of the 
nitrocellulose membrane before probing. Top right panel: 

strips probed with different dilutions of the patient serum at 

low exposure. Bottom panel: the same membranes individually 
contrasted for higher band intensity. The arrows indicate SARS- 
CoV-2 proteins, the labelling assumes that the migration of SARS- 
CoV-2 proteins was similar to that of Vero E6-expressed SARS-CoV 
proteins [23]. The bands migrating at ca 110 and 90 kDa probably 
represent S1 and S2, respectively. Marker M: Precision Plus Dual 
Colour Standards (Bio-Rad). The detection was done using Odyssey 
Infrared Imaging System (LI-COR) using goat anti-human IR800 
conjugate at 1:10,000 dilution. 


Current guidelines from the World Health Organization 
for testing COVID-19 recommend collection of both 
acute and convalescent serum samples from patients 
for serological testing, which can support the iden- 
tification of the immune response to a specific viral 
pathogen [10]. The SARS-CoV-2 nucleic acid has been 
found also in anal swabs and blood [11], however we 
did not detect it in serum samples in this case. As yet, 
only limited data are available on antibody responses 
during SARS-CoV-2 infection [11,12]. Further studies 
are needed to better understand the seroprevalence of 
antibodies to different corona viruses in populations 
and the role of these antibodies in the risk of disease. 
In accordance with earlier findings [11], we found that 
both IgM and IgG titres were low or undetectable at 
on Day 4 (the second day after admission to hospital) 
yet increasing on Day 9-10, i.e. 5-6 days after the first 
sampling. Using other detection methods beyond IFA 
as well as recombinant antigens and analysing sam- 
ples from a larger number of patients will shed more 
light on this. The time of first appearance of anti-SARS- 
CoV antibodies has ranged from Day 3 to 42 and Day 5 
to 47 for IgM and IgG antibodies, respectively [13]. 


The WB of the serum sample collected at convales- 
cence showed a prominent response against the N 
and S protein, confirming their role as main candidate 
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diagnostic targets for antibody tests. However, the 
patient serum appeared to recognise also the E pro- 
tein and the processed S1 and S2 proteins. Although 
WB detects mainly linear epitopes, the strong antibody 
response against the S protein correlated well with the 
results of the MN assay. 


Monitoring of the binding antibodies is suggested 
to be a more sensitive method than measuring func- 
tional neutralising antibodies for serological detection 
of human coronavirus (hCoV) infections [14]. However, 
hCoV 0C43 and 229E samples can also cross-react 
with SARS-CoV ELISA testing [15]. The SARS-CoV-2 CPE- 
based MN test using live virus appeared to be very 
specific, while laborious to conduct requiring a BSL-3 
laboratory. Anincrease of at least 4-fold in the neu- 
tralising antibodies indicating a positive response was 
detected at Day 9-10 after the first symptoms and at 
Day 20, the antibody levels were still increasing. Our 
findings indicate that the MN assay is specific for func- 
tional SARS-CoV-2 antibodies and could be applied 
in surveillance of population immunity for this virus. 
The assay can be used as confirmatory tool for SARS- 
CoV-2 specificity in the development of more accessi- 
ble diagnostic tools such as assays based on detecting 
binding antibodies. Previous studies on patients with 
SARS-CoV infection indicated that the median time for 
seroconversion was 20 days, by which time 60-75% 
of patients had IgG against the virus [13,16]. That IgM 
and IgG antibodies were present within 2 weeks from 
the onset of symptoms in our study suggests that early 
convalescent patients may be suitable sources of ther- 
apeutic antibodies [17]. In accordance with our finding, 
a recent preprint report on patients admitted to hos- 
pital with confirmed SARS-CoV-2 infection in China 
indicated that the median time to seroconversion was 
11-14 days, depending on the immunological assay 
used [18]. 


No neutralising SARS-CoV-2 antibodies were detected 
in the close contacts nor in the control population 
samples collected during 2019 in Finland. A low prev- 
alence (0.21%) of antibodies against Middle East res- 
piratory syndrome coronavirus was reported in the 
general population of Qatar [19]. A meta-analysis of 
seroprevalence to SARS-CoV among different human 
populations yielded an overall low seroprevalence 
(0.10%), although it was slightly higher (0.23%) among 
healthcare workers and others who had close contact 
with SARS patients [20]. Binding and neutralising HCoV 
antibodies were found to be higher in older adults [14]. 
In total 97% and 99% of serum samples from healthy 
adults had antibodies to HCoV-229E and HCoV-0C43, 
respectively [21], and 75% and 65% of the children in 
the age group 2.5-3.5 years were found to be seroposi- 
tive for, respectively, HCoV-NL63 and HCoV-229E [22]. 

While it has been suggested that the late serocon- 
version in most SARS patients reduces the value of 
serological assays during the incubation and initial 
phases of SARS [13], serological testing is suggested 
for the confirmation of a SARS CoV-2 infection [11]. 
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After understanding better the kinetics, specificity 
and sensitivity of the assays in development, the sero- 
logical testing may help contact tracing of clusters and 
have a role in diagnosing acute and past SARS-CoV-2 
infections. 
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NOTIFICATION OF ALLEGED RCR VIOLATIONS 
Instructions for notification of alleged RCR violations 


In Finland, alleged research misconduct and other violations of the responsible conduct of 
research (RCR) are investigated in accordance with the guidelines of the Finnish National Board 


on Research Integrity TENK Responsible conduct of research and procedures for handling 
allegations of misconduct in Finland (RCR 2012). 


The guidelines state that allegations of violation of the responsible conduct of research may be 
notified on the following terms: 


e The notification is to be sent to the organisation in which the research concerned is 
primarily being conducted/was primarily conducted or in which the researcher concerned 
was working at the time of the alleged violation. 

e Violations of RCR may only be notified to organisations that have committed to follow the 
RCR guidelines, see the list of organisations on TENK's website. 

e Notification must be sent directly to the highest authority at the organisation (e.g. the 
rector of a university). 

e The person making the allegation does not need to be a researcher or a member of the 
research community. 

e Notification may not be anonymous. In problematic situations, the person making the 
allegation may contact TENK's Secretary General in advance, see contact information on 
TENK's website. 

e Making unfounded and malicious allegations of an RCR violation may in itself be an RCR 
violation. 


Researchers may discuss suspicions of RCR violations in confidence with the Research Integrity 
Adviser at their own organisation. However, Research Integrity Adviser may not participate in the 
processing of allegations of RCR violations. 


Notification may be made on this form. The notification is to be sent directly to the rector/head 
of the organisation concerned. The contact details of the rector/head of the organisation will be 
found on the organisation website. 


The organisation receiving written notification of an alleged RCR violation sends this notification 
and the decisions reached in the case, with appended documentation, to TENK and the Research 
Integrity Adviser in their own organisation for information. Summaries of RCR violations identified 
in the RCR investigation process are published on TENK's website. TENK does not publish the 
names of the individuals concerned or the organisations which handled the case. 


TENK's actions are guided by the Act on the Openness of Government Activities (1999/621). This 
being the case, anyone as a rule has the right to receive information about documents in the RCR 
process sent to TENK where these do not contain information that is to be kept secret (e.g. health 
data or business secrets). 


NOTIFICATION OF ALLEGED RCR VIOLATIONS 


Notification form 


1, Contact details of the person/people submitting the notification 

*) compulsory information 

An alleged RCR violation may be notified by one or more people. Where necessary, the details of other 
people submitting the notification may be given in section 9. Additional information. 


Address 


~ 


E-mail address 


2. Details of the person/people suspected of an RCR violation 
An alleged RCR violation may concern more than one person. Where necessary, you may provide the 
details of other people suspected in section 4. Course of events. 


Name E-mail address or other contact details (if known) 

Anu Haveri anu.haveri@thl.fi 

Title or position Organisation 

Researcher THL 

ESC 
Organisation 

PA ferre 


3. What violation of the responsible conduct of research (RCR) does the allegation 


primarily concern? 

Please choose only one option. Definitions of the RCR violation categories are provided in Responsible 
conduct of research and procedures for handling allegations of misconduct in Finland, the RCR 2012 
guidelines (pp. 32-33). 


[ ] fabrication 

[ ] falsification of observations 

O] plagiarism or misappropriation 

[ ] violation of authorship 

L] other negligence/misleading the research community 
L] exaggerating a CV 


L] inappropriately hampering the work of another researcher 


other, please state: scientific misleading and fraud 


NOTIFICATION OF ALLEGED RCR VIOLATIONS 


4. Course of events or description of alleged RCR violation 
State briefly what the issue concerns. Additional details such as key evidence material regarding the case 
may be appended where necessary. 


1. On 6 September 2021, I made a request for information to THL in accordance with 
the Act on the Openness of Government Use. I asked for evidence of the complete 
isolation of the coronavirus (Sars-Cov-2) for viewing and public publication, so that 
the virus is isolated from everything else, as well as evidence of the virus's 
involvement in the symptoms, in addition to a photograph (note "photo" not 
"image" of the virus). 

2. Thl responded to the request two days late on 22 September 2021, claiming as 
evidence a study carried out in Finland and a few links that can be found in the 
appendix file. [Annex 1] 

3. They also claimed in their message that: "The isolation of the virus is talked about 
when a patient sample is implanted in a cell culture and the virus begins to multiply 
in it." 

4. I replied by e-mail that the material they provided would not respond to my request. 

5. The e-mail chain and other materials can be found in the attachments. 

6. In addition to the person responsible for the investigation, Anu Haver, this suspicion 
of offence includes: Teemu Smura, Suvi Kuivanen, Pamela Osterlund, Jussi 
Hepojoki, Niina Ikonen, Marjaana Pitkápaasi, Soile Blomqvist, Esa Rónkkó, Anu 
Kantele, Tomas Strandin, Hannimari Kallio-Kokko, Laura Mannonen, Maija 
Lappalainen, Markku Broas, Miao Jiang, Lotta Siira, Mika Salminen, Taneli 
Puumalainen, Jussi Sane, Merit Melin, Olli Vapalahti, Carita Savolainen-Kopra 

7. In addition, the National Institute for Health and Welfare for maintaining incorrect 
information and not correcting it. 


NOTIFICATION OF ALLEGED RCR VIOLATIONS 


5. In which publication(s) did the alleged RCR violation occur or in which other 


context did the alleged violation became apparent? 
Bibliographic details of the publication or description of other context. In cases of suspected plagiarism, 


show the text plagiarised. 


Study: "Serological and molecular findings during SARS-Cov-2 infection: the first case study in Finland, 
January to February 2020" [Annex 2] 


6. When did the alleged RCR violation take place? 


Date or period of time in which the alleged RCR violation took place. 


January to February 2020. 


NOTIFICATION OF ALLEGED RCR VIOLATIONS 


7. Grounds for the allegation 

State here the reason why the course of events described above fulfils the criteria for an RCR violation. 
Use the guidelines Responsible conduct of research and procedures for handling allegations of misconduct 
in Finland to help you and refer to the applicable parts of the guidelines. 


In response to the request for information, THL used the study in section 5 to prove the isolation, 
existence and inclusion of sars-cov-2 virus in the symptoms of a supposed coronavirus patient. 
However, the study does not prove that the coronavirus in question exists, nor that it causes 
symptoms. The study explains how to mix a patient's nasopharyndus sample with a cell culture with 
e.g. vero e6 cells (monkey kidney cells), penicillin (antibiotic), streptomycin (an antibiotic, which is 
toxic to the kidneys!) and I-glutamine (bovine fetal serum). In addition, the study used a PCR test to 
show patients had a "COVID-19 infection." 


The authors and the THL in their response claim that the patient's sample is mixed with a cell culture 
as evidence of the virus, as described above. However, it is not a question of 'virus isolation' because 

1. The research method itself causes the destruction of the above cells and tissues used 
in cell culture, NOT the 'supposedly infected material". 

2. Virologists in this case, too, have flouted the basic rules of scientific work and have 
not carried out CONTROL tests. 

3. Control tests show that the cells and tissues used in cell culture are completely 
degraded in the same way, even if the supposedly infected material is not added to 
the cell culture from patient samples. 

4. Virologists compile a model of a virus that actually does not exist from short 
fragments (fragments) of scattered tissues and cells. 

5. In a 2017 judgment of the German Supreme Court, the entire basis of virology was 
overturned in the so-called "measles virus trial". The court-appointed expert issued 
a statement indicating that the cell culture method used since 1954 to isolate the 
"virus" is not really proof that the "virus" exists. Molecular and marine biologist 
Tri. Stefan Lanka thus won a trial based on his €100,000 prize on whoever would 
prove the existence of the measles virus. 


The PCR tests used (and so on antibody tests) are therefore not indicative of any infection or virus, or 
part of the virus. Genetic virus tests (PCR) show only the body's own sequences (severity of the gene 
ring). Since the test only shows 'positive' when there are sufficient genetic specimens in the test 
sample, it is clear why there are also negative test results. Of course, it is clear that, especially in 
inflammatory events, the body releases more tissue material and with it genetic severities than in a 
healthy state or when the body at certain moments of healing does not release them at all. All you 
have to do is increase the amount of test sample (no matter what kind: a swipe sample, blood, mucus, 
semen, tissue sample, etc.) and so gets every human, every animal and probably even every plant a 
positive test result. 

A more detailed written explanation of the explanatory statement can be found in the Annex [Annex 
3]; "Statement on the isolation of the virus". We call on honest scientists, bioinformaticists and 
laborers to finally conduct and publish those control experiments that have never been conducted or 
published. We call for the suspicion of injury to be dealt with and for a response as a matter of 
emergency, because fraudulent virologists are to blame for the coronavirus crisis because they claim 
(intentionally or deliberately) to isolate viruses using a technique that is already a completely 
ridiculous and scientific fraud, even by layman's logic. 

We also recommend watching a video of the link in the attachments with Tri. Stefan Lanka with his 
research on 21 April 2021, has refuted the entire fraudulent virology, which unfortunately is also 
represented by a research group set up by the National Institute for Health and Welfare. The fourth 
annex is the evidence summary "There are no viruses" by Vesa-Ilkka Laurio (retired MD). You might 
want to look into it very carefully. There are a lot of Dr. Stefan Lanka's clarifications on the 
deceitfulness of virology and also the measles virus trial we mentioned, which he won. We are happy 
to answer your questions if you need further clarification or additional information. 
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NOTIFICATION OF ALLEGED RCR VIOLATIONS 


8. Handling of the matter by other organisations 

State here if RCR notifications regarding the matter have been made in other research organisations 
and/or complaints have been made to other bodies (e.g. Parliamentary Ombudsman, Council for Mass 
Media, Administrative Court), the stage of processing that the case has reached and/or decisions made on 
the matter by other organisations. 


Enter text by clicking or tapping here. 


9. Additional information 
Here you may state, for example, the details of other parties in the case or associated with the case. 


Enter text by clicking or tapping here. 


NOTIFICATION OF ALLEGED RCR VIOLATIONS 


10. List of annexes 

Material central to the case can be appended. Annexes must be numbered and must clearly support the 
alleged RCR violation reported above. The organisation receiving the notification may, where necessary, 
request additional information from the person making the notification. 


Note: Both the RCR notification and the documents appended to it are public where these do not contain 
confidential data. 


Enter text by clicking or tapping here. 


11. Date and signature 


Date Person submitting the notification Title/profession (not compulsory) 
First name Last name Title or profession 
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Asia: Hyvän tieteellisen käytännön loukkausepáilyd koskeva ilmoituksenne 13.10.2021 


Hyvat vastaanottajat 


THI, kiittää tutkijoittemme työtä kohtaan osoittamastanne kiinnostuksesta ja toteaa sen johdosta 
seuraavaa, 


Ilmoituksenne kohdistuu tieteelliseen julkaisuun: 

Haveri A, Smura T, Kuivanen S, Österlund P, Hepojokl J, Ikonen N, Pitkäpaasi M, Blomqvist S, 
Rönkkö E, Kantele A, Strandin T, Kallio-Kokko H, Mannonen L, Lappalainen M, Broas M, Jiang M, Siira 
L, Salminen M, Puumalainen T, Sane J, Melin M, Vapalahti O, Savolainen-Kopra C. Seroiogical and 
molecular findings during SARS-CoV-2 infection: the first case study in Finland, January to February 
2020. Euro Surveill. 2020 Mar;25(11):2000266. doi: 10.2807/1560-7917.ES.2020.25.11.2000266. 
Artikkelin kirjoittajat edustavat THL;n lisaksi Helsingin ja Zurichin yliopistoja, Helsingin 
yliopistollista sairaalaa (HUSLAB) ja Lapin keskussairaalaa, 


Ilmoitatte epáilevánne artikkelin kirjoittajien syyllistyneen tieteelliseen harhaanjohtamiseen ja 
tieteelliseen petokseen. limoitukseenne Ja sen liitteisiin perehdyttydan THL toteaa, että tieteellistä 
harhaanjohtamista ja petosta koskeva epäilynne kohdistuu mikrobiologian koko tieteenhaaraan 
eikä tähän yksittäiseen tutkimukseen, Pääväittämänne, että SARS-CoV-2 -virusta ja viruksia 
ylipäänsä ei ole ollenkaan olemassa, poikkeaa radikaalisti tiedeyhteisössä laajasti hyväksytystä 
näkemyksestä. Tutkijaryhmán artikkeli on vertaisarvioitu, mikä tarkoittaa, ettá ainakin yksi 
riippumaton asiantuntija on tarkastanut kahdessa eri laboratoriossa viruksen osoittamiseksi tehdyt 
analyysit ja hyväksynyt viruksen osoitukseen käytetyt menetelmät ja tehdyt johtopäätökset, 


Tutkimuseettinen ohjeistus "Hyvä tieteellinen käytäntö ja sen loukkausepäilyjea käsitteleminen 
Suomessa” {HTK-ohje) perustuu Tutkimuseettisen neuvottelukunnan ja tiedeyhteisön yhteistyönä 
laatimaan ohjeeseen, ja sità noudattavat keskeiset tieteentekijät, myös THL HTK-ohjeen 

mukaan "[h]yvan tieteellisen käytännön loukkauksilla tarkoitetaan epäeettistä ja epärehellistä 
toimintaa, joka vahingoittaa tieteellistä tutkimusta jo pahimmillaan mitätöi sen tulokset”. THL toteaa 
ettei ilmoituksessanne tai sen liitteissä ole mainintaa sellaisesta menettelystä, joka antaisi aiheen 
epäillä, että HTK-ohjeen mukaisia hyvän tieteen kaytontoja ja keskeisiä lähtökohtia olisi loukattu. 


Terveyden ja hyvinvoinnin laitos Institutet for hälsa och valfird Finnish Institute for Health and Welfare 
Mannerheimintie 165, Helsinki, Finland  PL/PB/?.O. Box 30, £1-00271 Helsinki puhħ/tel =358 29 524 5000 
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Terhi Kilpi 5.11.2021 


Edellä esitetyn perusteella THL katsoo, että ilmoitettu loukkausepaily ei kuulu HTK-ohjeen 
soveltamisalaan, vaan kyse on muun tyyppisestä ongelmasta. THL ei näin ollen pidä esiselvityksen 
käynnistämistä aiheellisena. 


Ystävällisin terveisin 


gene Fea — 
Markku Tervahauta 
Pääjohtaja 


` 
a 


À 
| 

Terhi Kilpi 

TKL-ylijohtaja 


Terveyden ja hyvinvoinnin laitos Institutet fôr hälsa och välfärd Finnish Institute for Health and Welfare 
Mannerheimintie 166, Helsinki, Finland PL/PB/P.O. Box 30, Fl-00271 Helsinki puh/tel +358 29 524 6000 
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5.11.2021 
Subject: Report of suspected infringement of good scientific practice on 13.10.2021 


Good recipients, 


THL would like to thank and note the interest shown by our researchers in the work 


next. 


Your announcement is about a scientific study: 


Haveri A, Smura T, Kuivanen S, österlund P, Hepojoki J, Ikonen N, Pitkäpaasi M, 
Blomqvist S, 

Rönkkö E, Kantele A, Strandin T, Kallio-Kokko H, Mannonen L, Lappalainen M, Broas 
M, Jiang M, Siira 

L, Salminen M, Puumalainen T, Sane J, Melin M, Vapalahti O, Savolainen-Kopra C. 
Serological and 

molecular findings during SARS-CoV-2 infection: the first case study in Finland, January 
to February 


2020. Euro Surveil[. 2020 Mar;25(11):2000266. doi:70.280711560- 
7917.ES.2020.25.17.2000266. 

Artikketin kirjoittajat edustavat THL:n lisaksi Hetsingin ja Zurichin yliopistoja, Helsingin 
yliopistollista sairaalaa (HUSLAB) ja Lapin keskussairaalaa. 


You suspect that the authors of the article are guilty of misleading and 

scientific fraud. After reviewing your report and its attachments, THL will state that 

the suspicion of deception and fraud is directed at the whole branch of microbiology 
and not for this single study. Your main claim is that the SARS-CoV-2 virus and viruses 
It does not exist at all, radically differs from what is widely accepted in the scientific 
community view. Peer-reviewed article from the research team, meaning that at least 
one has been tested by an independent expert in two different laboratories for the 
detection of the virus analyzes and accepted the methods used to detect the virus and 


the conclusions reached. 


Research ethics guidelines "Good scientific practice already in the treatment of its 
trapping In Finland "(HTK guidelines) is based on the cooperation between the 
Research Ethics Advisory Board and the scientific community developed by key 
scientists, including the THL. HTK help according to "[t] he intrusion of scientific practice 
activity, either by scavenging scientific research and at worst measuring its results. 
"THL notes there is no mention in your notice or its annexes of any such procedure 
suspect that the principles and key principles of good science in accordance with the 


HTK guideline have been violated. 


In view of the above, THL considers that the alleged infringement does not form part of 
the HTK guidelines but this is another type of problem. THL does not therefore hold a 


preliminary investigation appropriate. 


Regards 


Markku Tervahauta 
Paajohtaja 


TerhiKitpi 


tKI CEO 
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No. 2 


To 
Prof. Balram Bhargava 
Secretary, DHR & Director General ICMR 


With respect to the ongoing health scare, assuming that properly isolated/purified samples of SARS- 


Cov2 are available, 4woutdtike evidence of its causal relationship to a disease 


This should have been carried out by exposing a group of healthy subjects (animals are usually used) 
to this isolated, purified virus in the manner in which the disease is thought to be transmitted. If the 
animals got sick with the same disease, as confirmed by clinical and autopsy findings, one has now 
shown that the virus actually causes a disease. This demonstrates infectivity and transmission of an 
infectious agent. 


To clarify, | am requesting all such records that are in the possession, custody or control of ICMR or 
affiliated agencies 


Reply by pdf only 
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Enter Registration Number INCMR/R/T/21/00241 

Name EOI 

Date of filing 25/04/2021 

Public Authority Indian Council of Medical Research 
Status REQUEST DISPOSED OF 

Date of action 09/05/2021 


Reply :- The study as desired by RTI applicant is not ethical. ICMR does not possess nor conduct any such study 


Dr. Tanu Anand 


CPIO Details :- Phone: 9811028964 


tanu.anand@icmr.gov.in 


Dr Samiran Pandal 
First Appellate Authority Details :- Phone: 011-26588272 


samiranpanda.hq@icmr.gov.in 
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CPIO's Order/Decision Number Details not provided 


CPIO's Order/Decision Date 
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Enter Registration Number INCMR/R/E/21/00508 
Name | 
Date of filing 14/06/2021 


Public Authority 


Indian Council of Medical Research 


Status 


Date of action 


REQUEST DISPOSED OF 


21/06/2021 


le applicant may search published google. Th 


ere are hundreds of such publications availak 


CPIO Details :- 


Dr Nivedita Gupta 
Phone: 011-26588980 


ngupta[at]icmr[dot]org[dot]in 
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Dr Samiran Pandal 
Phone: 011-26588272 


samiranpanda[dot]hq[at]icmr[dot]gov[dot]in 


(Nodal Officer Details: Officer Details :- 


Telephone Number 


| 011-26588980 


Email Id 


| maheshchand[dot]hq[at]icmr[dot]gov[dot]in 
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Online RTI Appeal Form Details 
RTI Appeal Details :- 


RTI Appeal Registration number INCMR/A/E/21/00110 


Public Authority Indian Council of Medical Research 


Personal Details of Appellant:- 


Request Registration Number INCMR/R/E/21/00508 
Request Registration Date 14/06/2021 

Name 2 
Gender Bess 

Address e 
Pincode | 

Country India 

State E] 

Status Rural 

Educational Status Literate 

Phone Number Details not provided 


Mobile Number 


Email-ID 


Appeal Details :- 


Citizenship Indian 

Is the Requester Below Poverty Line ? No 

Ground For Appeal Provided Incomplete,Misleading or False Information 
CPIO of Public Authority approached Dr Nivedita Gupta 

CPIO's Order/Decision Number Details not provided 


CPIO's Order/Decision Date 


(Description of Information sought (upto 500 characters) 


Prayer or Relief Sought 


The lockdowns due to Covid-19 has pushed millions of people into poverty and inconvenienced many people. The reason given for lockdowns was that 


Covid-19 is contagious and spreads from person to person. 


In the RTI | had asked ICMR for research material proving that Covid-19 is contagious and spreads from person to person. However the reply given in RTI 


is that this information can be obtained from google. 


ory response. If ICMR has done its own research on the infectiousness of Covid-19 then it has to share the same © 


specific web links that prove that Covid-19 is contagious. 
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Enter Registration Number INCMR/A/E/21/00110 
Date of filing 21/06/2021 


Public Authority 


Indian Council of Medical Research 


Status 


Date of action 


APPEAL DISPOSED OF 


12/07/2021 


Reply :- The reply provided to the applicant is in order and satisfactory. 


https://www.who.int/news-room/q-a-detail/coronavirus-disease-covid-19-how-is-it-transmitted 


First Appellate Authority Details :- 


Nodal Officer Details :- 


Dr Samiran Pandal 
Phone: 011-26588272 


samiranpanda[dot]hq[at]icmr[dot]gov[dot]in 


Telephone Number 


011-26588980 
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INCMR/R/E/21/00508 - 2nd appeal filed (Dairy Number is 640247 - filed on 01-Sep-2021) 


1. The information requested by the RTI applicant is SCIENTIFIC studies that prove that Covid19 is 
contagious and spreads from person to person mainly when an infected person breathes out 
droplets and small particles containing the virus. 


2. An RTI application was filed to Indian Councial of Medical Research (ICMR) bearing reference 
INCMR/R/E/21/00508 dated 14- Jun-2021 seeking this information. 


3. ICMR replied on 21-Jun-2021 that this information can be obtained from the internet search 
engine google, with a comment that there are hundreds of such publications available. 


4. Notion of asymptomatic transmission of the virus lead to lockdowns and millions of people were 
greatly inconvenienced. With this context the response from ICMR is unsatisfactory. 


5. First appeal was filed bearing reference INCMR/A/E/21/00110 on 21-Jun-2021. 
6. The first appellate authority in the reply dated 12-Jul-2021 directed to the below weblink 


https://www.who.int/news-room/q-a-detail/coronavirus-disease-covid19-how-is-it-transmitted 


weblink contains already broadcasted information on how Covid- a 
NOT contain what SCIENTIFIC studies were done to arrive at the conclusion that Covid19 is 


contagieus-and spreads from person to person. 


8. This second appeal is therefore filed. SCIENTIFIC studies published in scientific journals proving 
contagiousness of Covid-19 is requested. 


Examples of scientific journals are 
a. National Library of Medicine - https: //pubmed.ncbi.nlm.nih.gov/ 
b. New England Journal of Medicine - https://www.nejm.org/ 


c. Cochrane - https://www.cochrane.org/ 


Hilarious FOI Response From ICMR 


Sun, Dec 19, 2021 at 9:10 AM 
o: Christine Massey <cmssyc@gmail.com>, "chnstine.massey" <christine.massey@protonmail.com>, christinem 


<christinem@fluoridefreepeel.ca> 
Hi Christine, 


We used your FOI text, made some minor changes, explicitly told ICMR what not to send, and these lost souls made us 
crack up! Their response was downright hilanous. 


Please see the attached! This could be a good one for your collection. 


Thanks 


a CantPurifyWithoutlsolating_HumorousNIV_Dec2021ST.pdf 
555K 
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Online RTI Request Form Details 


DO 


RTI Request Registration number 


NIOVP/R/E/21/00085 


Public Authority 


ICMR-National Institute of Virology (NIV), Pune 


Personal Details of RTI Applicant:- 


Name E 

Gender sii 

Address PEC ISA 
Pincode =a 

Country India 

State Sa 

Status Details not provided 


Educational Status 


Details not provided 


Phone Number 


Mobile Number 


Details not provided 


Details not provided 


Email-D TA 
Request Details :- 

Citizenship Indian 

Is the Requester Below Poverty Line ? Yes 


BPL Card No. 


(Proof of BPL may be provided as an attachment) 


Details not provided 


Year of Issue 


Details not provided 


Issuing Authority 


(Description of Information sought (upto 500 characters) 


Description of Information Sought 


Details not provided 


urgent 
Concerned CPIO Nodal Officer 
Supporting document (only pdf upto 1 MB) 
Adobe 
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Please provide all studies and/or reports in the possession, custody or control of ICMR 
or NIV or other affiliated bodies/agencies describing the purification of the alleged 
“COVID-19 virus” (aka “SARS-COV-2”, including any alleged "variants") directly from a 
sample taken from a diseased human, where the patient sample was not first combined 
with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum). 


Clarification of Request: 


Please note that | am NOT requesting studies/reports where researchers failed to purify 
the suspected “virus” and instead: 


1. cultured something, and/or 

2. performed an amplification test (i.e. PCR), and/or 

3. fabricated a genome from sequences detected in an impure substance, and/or 
4. produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to 
replicate, and am not requesting records that describe replication of a ‘virus’ without host 
cells. Nor am | requesting records that describe a strict fulfillment of Koch's Postulates 
(or Rivers's criteria), or records that describe a suspected “virus” floating in a vacuum, or 
private patient information. 


| am simply requesting records that describe purification (separation of the alleged virus 
from everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). This would normally involve maceration, filtration, 
and ultra-centrifugation. 


Please note that my request includes any study/report matching the above description, 
authored by anyone, anywhere. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 

Please do not point me to or send me papers such as the following: 


1 Abraham Priya, Cherian Sarah, Potdar Varsha. Genetic characterization of SARS-CoV-2 
& implications for epidemiology, diagnostics & vaccines in India. 2020,152 (1), 12-15. 


2 Sarkale P Patil S, Yadav PD, et al. First isolation of SARS-CoV-2 from clinical samples in 
India. Indian J Med Res. 2020;151(2 & 3):244-250. doi:10.4103/ijmr.IJMR 1029. 20. 


These are not what | am looking for. 
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Online RTI Status Form 
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Enter Registration Number 


NIOVP/R/E/21/00085 


Name 


Date of filing 


06/11/2021 


Public Authority 


ICMR-National Institute of Virology (NIV), Pune 


Status 


RTI REQUEST APPLICATION RETURNED TO APPLICANT 


Date of action 


Reply / Remarks :-Dear Sir, 


Your RTI application has been replied vide NIV letter No.1/8/2005/RTI/Admn/XVII-2010 dated 07.12.2021. 


Regards 


CPIO. 


07/12/2021 


Nodal Officer Details :- 


Telephone Number 


| 02026006201 


Email Id 


priya[dot]abraham[at]icmr[dot]gov[dot]in 


Print RTI Application Print Status Go Back 


Home | National Portal of India | Complaint & Second Appeal to CIC | FAQ | Policy 


Copyright © 2021, All rights reserved, Designed, Developed and Hosted by National Informatics Centre, New Delhi and Contents Owned by DOP&T 


https://rtionline.gov.in/request/status.php 


1/1 


Fi), ema NIN 


Ara TUT 
INDIAN COUNCIL OF NATIONAL INSTITUTE 
x Ed MEDICAL RESEARCH OF VIROLOGY TOPI va RAR Boda SAO, VITA HIRR 
n pd Serving Va naton since 1911 


m IC MR - NATIONAL INSTITUTE OF VIROLOGY 


Indian Council of Medical Research 
Department o! Haaiih Research 
Ministry of Haatth 8 Famdy Weltare Govt of india 


20-0. 81, WASD AH, dee ZRA FAZI 11, GA -411 001, ITA. 20-A. Dr Ambedkar Road, Post Box No. 11, Pune 411 001, India 


Tel. NIV Camp +91-020-26127301, 26006290, Fax 26122669, 26126643 / NIV Pashan +91-020-28006390 Fax No. 25871895 / 25870640 
E-mail . director niv@icmr.govin Website : www.niv.co.in 


No. 1/8/2005/RTI/ Admn./XVIl- 2009 DA Docentes 2021 
To 


Sub.: Online Application under Right to Information Act 2005 
Ref.: Registration No. NIOVP/R/E/21/00083 dated 06/11/2021 


Madam, 

This is in reference to your above online application no. NIOVP/R/E/21/00083 
dated 6' November, 2021 seeking information under Right to Information Act 2005. The 
information sought by you is furnished below. 
Please provide all studies and/or reports in 


the possession, culo oč control of ICMR ae cay a directly from the clinical 


specimens of the patient until the virus is 
Molated using in vitro or in 


or NIV or other affiliated bodies /agencies 


describing the purification of the alleged 
"COVID-19 virus" (aka "SARS-CoV-2", 


Considering the biosecurity aspects, the | 
records of the clinical specimens, isolates | 
of SARS-CoV-2 in possession, custody or | 
control of ICMR-National Institute of | 
Virology, Pune cannot be shared | 
publicly 


including any alleged “variants”) directly 
from a sample taken from a diseased 
human, where the patient sample was not 
first combined with any other source of 
genetic material (i.e. monkey kidney cells 
aka Vero cells; Fetal Bovine Serum), 

| The Appellate Authority in respect of the information furnished above is, Prof. 
Priya Abraham, Director, ICMR-National Institute of Virology, Pune. If you are not 
satisfied with this reply, you may appeal within 30 days of receipt of this letter. 


Thanking you, 
Yours sincerely, 


Atento Qn Atha 


Dr. Deepti Parashar 
CPIO & Scientist-E 


Res RIA Saca EN WORLD HEALTH ORGANIZATION 
SUTI ANITA KRIM I zni du Collaborating C t 
4 ing Centre for Emerging Viral infections 
anita arar dev ` 7, National Influenza Centre 
ME, ana ri tar è fore tra arena Referral Lab for Polio, Measles and Rubella 
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Mobile Number Details not provided 

Email TE 


Request Details :- 


Citizenship Indian 


Is the Requester Below Poverty Line ? No 


(Description of Information sought (upto 500 characters) 


Description of Information Sought 


APPLICATION ATTACHED 


Concerned CPIO Nodal Officer 
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6 
sub-please provide information under RTI act 2005 and section 76 of Indian evidence act. 


"Please see this: https://www.fluoridefreepeel.ca/68-health-science-institutions-globally-all-failed-to- 
cite-even-1-record-of-sars-cov-2-purification-by-anyone-anywhere-ever/ 


Here we can see that 93 health/science institutions globally all failed to cite even 1 record of “SARS- 
COV-2” purification, by anyone, anywhere, ever. 


By doing this it is clear that the process of poisoning the cells (with antibiotics known to be harmful to 
kidney cells) and starving the cells is what brings about the cytopathic effect (CPE). 
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Enter Registration Number MOHFW/R/E/21/05264 
Date of filing 23/08/2021 


Public Authority 


Department of Health & Family Welfare 


Status 


Date of action 


REQUEST TRANSFERRED TO OTHER PUBLIC AUTHORITY 


23/08/2021 


number. 


View Status of INCMR/R/T/21/01016 


Nodal Officer Detai 


Details of Public Autority :- Indian Council of Medical Research. 
vide registration number :- INCMR/R/T/21/01016 respectively. 


Note:- Further details will be available on viewing the status of the above-mentioned new request registration 


Telephone Number 


Email Id 


011-23061831 


r[dot]attri54[at]nic[dot]in 
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Note:Fields marked with * are Mandatory. 


Enter Registration Number INCMR/R/T/21/01016 
Name po] 
Date of filing 23/08/2021 


Public Authority 


Indian Council of Medical Research 


Status 


RTI REQUEST APPLICATION RETURNED TO APPLICANT 


Date of action 


23/08/2021 


Reply / Remarks. 


There is no pro 


Regards. 


STelated ICMR guidelines, advisories, publications etc, 


éady available at public domain icmr.gov.in. Please follow the ICMR website for updation. Interrogative, 
ersonal and hypothetical questions are not covered under the RTI Act 2005. 


he RTI Act 2005 to seek explanation. 


Nodal Officer Details :- 


isseminated, are 


Telephone Number 


Email Id 


011-26588980 


maheshchand[dot]hq[at]icmr[dot]gov[dot]in 
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Online RTI Appeal Form Details 
RTI Appeal Details :- 


RTI Appeal Registration number INCMR/A/E/21/00167 


Public Authority Indian Council of Medical Research 


Personal Details of Appellant:- 


Request Registration Number INCMR/R/T/21/01016 


Request Registration Date 23/08/2021 


Name 


Gender 


Country India 

State E 

Status Details not provided 
Educational Status Details not provided 
Phone Number Details not provided 
Mobile Number Details not provided 


EmailD Cc 


Appeal Details :- 


Citizenship Indian 

Is the Requester Below Poverty Line ? No 

Ground For Appeal Provided Incomplete, Misleading or False Information 
CPIO of Public Authority approached Nodal Officer 

CPIO's Order/Decision Number Details not provided 


CPIO's Order/Decision Date 


(Description of Information sought (upto 500 characters) 


Prayer or Relief Sought 


and isolation, we mean maceration, filtration, and ultracentrifugation. We do not mean a virus culture created by U 


ells, bovine serum, antibiotics, and so on in a minimal nutrition medium" 
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Enter Registration Number INCMR/A/E/21/00167 

Name E 

Date of filing 27/08/2021 

Public Authority Indian Council of Medical Research 
Status APPEAL DISPOSED OF 

Date of action 30/08/2021 


Dr R Lakshminarayanan 


First Appellate Authority Details :- Phone: 011-26588980 


lakshminarayanan[dot]r[at]icmr[dot]gov[dot]in 


Nodal Officer Details :- 


Telephone Number 011-26588980 
Email Id maheshchand[dot]hq[at]icmr[dot]gov[dot]in 
Print RTI First Appeal Print Status Go Back 


Home | National Portal of India | Complaint & Second Appeal to CIC | FAQ 
Copyright © 2013. All rights reserved. Designed, Developed and Hosted by National Informatics Centre, New Delhi 


https://rtionline.gov.in/request/status.php 


1/1 


10/3/21, 3:18 AM 


Online RTI Request Form Details 
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RTI Request Registration number 


Public Authority 


Personal Details of RTI Applicant:- 


INCMR/R/E/21/00768 


Indian Council of Medical Research 


Name Ee 
Gender Essi 

Address In 
Pincode == 

Country India 

State EE 

Status Details not provided 


Educational Status 


Details not provided 


Phone Number 


Mobile Number 


Details not provided 


Details not provided 


Email-ID === 
Request Details :- 

Citizenship Indian 

Is the Requester Below Poverty Line ? No 


(Description of Information sought (upto 500 characters) 


Description of Information Sought 


By purification and isolation, we mean maceration, filtration, and ultracentrifugation. We do not mean a virus culture created by using a mixture of 


monkey kidney cells, bovine serum, antibiotics, and so on in a minimal nutrition medium. 


Concerned CPIO 


Nodal Officer 
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Enter Registration Number INCMR/R/E/21/00768 

Name cr" 

Date of filing | 08/09/2021 

Public Authority | Indian Council of Medical Research 

Status | REQUEST TRANSFERRED TO OTHER PUBLIC AUTHORITY 
Date of action | 08/09/2021 


Details of Public Autority :- ICMR-National Institute of Virology (NIV), Pune. 

vide registration number :- NIOVP/R/T/21/00011 respectively. 

Note:- Further details will be available on viewing the status of the above-mentioned new request registration 
number. 


View Status of NIOVP/R/T/21/00011 


Nodal Officer Detai 


Telephone Number 011-26588980 
Email Id maheshchand[dot]hq[at]icmr[dot]gov[dot]in 
Ni y 
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Online RTI Status Form 


Note:Fields marked with * are Mandatory. 


Enter Registration Number NIOVP/R/T/21/00011 
Name | 
Date of filing 08/09/2021 


Public Authority 


ICMR-National Institute of Virology (NIV), Pune 


Status 


RTI REQUEST APPLICATION RETURNED TO APPLICANT 


Date of action 


24/09/2021 


Nodal Officer Details :- 


Telephone Number 


02026006201 


Email Id 


priya[dot]abraham[at]icmr[dot]gov[dot]in 
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ičmz |NIV A e 


INDIAN COUNCIL OF NATIONAL INSTITUTE j È 
MEDICAL RESEARCH OF VIROLOGY RAST va URIR SEN Faia, ARG RR 


a IC MR - NATIONAL INSTITUTE OF VIROLOGY 


Indian Council of Medical Research 
Department of Health Research 
Ministry of Health & Family Welfare, Govt. of India 


20-T. S. Waser ari, dhe ses URI 11, JÒ - 411001, ARG. 20-A. Dr. Ambedkar Road, Post Box No. 11, Pune 411 001, India. 


Tel. : NIV Camp +91-020-26127301, 26006290, Fax : 26122669, 26126643 / NIV Pashan +91-020-26006390 Fax : No. 25871895 / 25870640 
E-mail : director.niv@icmr.gov.in Website : www.niv.co.in 


th 
No. 1/8/2005/RTI/Admn./XVII- 1509 24 September 2021 


To 


Sub.: Online Application under Right to Information Act 2005 
Ref.: Registration No. NIOVP/R/T/21/00011 dated 08/09/2021 


Madam, 

This is in reference to your above online application no. NIOVP/R/T/21/00011 
dated 8h September, 2021 forwarded by ICMR on 08/09/2021 with reference no. 
INCMR/R/E/21/00768 seeking information under Right to Information Act 2005. The 
information sought by you is furnished below. 


cos ms 
e here is no specific protocol for purificatió 
and isolation of the SARS-CoV-2 Delta 
variant. Virus purification from plaque is a 
generalize technique which can be used for 
igus viruses. 


| Please provide scientific papers clearly 
detailing the purification and isolation offhe 
so-called Delta variant. 
By purification and isolation, we meč 
maceration, filtration and ultra- e 
centrifugation. We do not mean a virus je The scientific 


article on  SARS-CoV-2 
culture created by using a mixture of | purification and isolation as mentioned 
monkey  kidney cells, bovine serum, below. 
antibiotics, and so on in a minimal nutrition + Hanifehnezhad A, Kehribar ES, Öztop 
| medium. S, Sheraz A, Kasirga S, Ergunay K, 


TC, Seker UO. Characterization of 
local  SARS-CoV-2  isolates and 


pathogenicity in  IFNAR-/-mice. 
| Heliyon. 2020; 6(9):e05116. 
The Appellate Authority in respect of the information furnished above is, Prof. Priya 


Abraham, Director, ICMR-National Institute of Virology, Pune. If you are not satisfied with 
this reply, you may appeal within 30 days of receipt of this letter. 


Ónder S, Yilmaz E, Engin D, Oguzoglu 


Thanking you, 
Yours sincerely, 


aga Vas, 
Dr. Deepti Parashar 
CPIO & Scientist-E 


The response provided by the Indian Council of Medical Research (ICMR) did NOT 
correspond to my description of requested records. The ICMR's response consisted 
of 1 citation, for a study that is NOT responsive to my request and that in fact 
matches my description of the type of study that I was NOT requesting. 


The study referenced to me in reply: “First isolation of SARS-CoV-2 from clinical 
samples in India” published in the Indian Journal of Medical Research does NOT 
describe the purification of any "SARS COV 2" from a patient sample that was NOT 
first combined with any other source of genetic material (i.e monkey kidney cells 
aka Vero cells; Fetal bovine serum etc) via maceration, filtration and use of an 
ultracentrifuge, which is what I requested. 


This paper also does NOT describe the purification of any type of particle, even 
from a contaminated patient sample. It does NOT describe the purification of a 
suspected virus from any source. 


This study does describe exactly what I had explained I was NOT interested in: 
e culturing an unpurified substance, 
e performing an amplification test (PCR test) on an unpurified substance, 
producing a "genome" of an unpurified substance, and 
producing electron microscopy images of unpurified things. 


Below are excerpts from the study which was referenced by ICMR in their reply: 


QUOTE 


We describe here the successful isolation and characterization of SARS-CoV-2 
from clinical samples in India using Vero CCL-81 cells by observing cytopathic 
effects (CPEs) and cycle threshold (Ct) values in real-time reverse 
transcription-polymerase 

chain reaction (RT-PCR), electron microscopy and next-generation sequencing 
(NGS)... 


...The clinical specimens [not purified ''SARS-COV-2"] of the 12 cases were used for 
infecting Vero CCL-81 which was maintained in Eagle's minimum essential 
medium (MEM; Gibco, UK) supplemented with 10 per cent foetal bovine serum 
(FBS) (HiMedia, Mumbai), penicillin (100 U/ml) and streptomycin (100 mg/ml). 
Likewise, 100 pl was inoculated onto 24 -well cell culture monolayers of Vero 
CCL-81, before the growth medium was decanted... 


.. From each well of cell culture plate, on the third post-infection day (PID-3) 
of passage-1 (P-1), 50 ul of supernatant [not purified "SARS-COV-2"] was taken 
and tested for SARS-CoV-2 using real-time RT-PCR... 


...Next- generation sequencing was performed on SARS-CoV-2 positive clinical 
samples [not purified 'SARS-COV-2"] (100 pl) included in the study and the tissue 
culture fluid [not purified "SARS-COV-2"] (50 ul) of virus isolates at PID-3 as 
described earlier... 


...an aliquot of cell culture supernatant [not purified "SARS-COV-2"] was 
harvested from infected Vero CCL-81 showing CPE and the supernatant used for 
negative staining as described elsewhere. Distinct CoV particles with an average 
size of 95+10 nm having a distinct envelope fringe could be detected in the fields 
scanned (Fig. 3), as observed earlier. 


UNQUOTE 


Also Iam attaching my RTI request again and I hope a proper reply which is NOT 
misleading and false information to the request below is given with due diligence: 


This is my formal request for access to general records, made under Right To 
Information Act. 

Description of Requested records: 

All the studies and/or reports in the possession, custody or control of Indian 
Council of Medical Research (ICMR) describing the purification of any "SARS 
COV 2" aka "Covid 19 virus" (including any "variants") (via maceration, 
filtration and use of an ultracentrifuge; also referred to at times by some 
people 

as isolation"), directly from a sample taken from a "diseased" human, 
where 

the patient sample was not first combined with any other source of genetic 
material (i.e monkey kidney cells aka Vero cells; Fetal bovine serum etc). 
Please note that I am not requesting studies/reports where the researchers 
failed 

to purify the suspected "virus" and instead: 

* cultured an unpurified sample or other unpurified substance, and/or 
*performed an amplification test (i.e. a PCR test) on all the RNA from a 
patient 

sample or from a cell culture, or on genetic material from any unpurified 
substance, and/or 

*sequenced the total RNA from a patient sample or from a cell culture or from 
any unpurified substance, and/or 

*produced electron microscopy images of unpurified things. 

Clarification regarding my request: 

For further clarity, please note I am already aware that according to the virus 
theory a "virus" requires host cells in order to replicate, and I am not 
requesting 

records describing the replication of a "virus" without host cells. 


Further, I am not requesting records that describe a suspected "virus" 
floating in 

a vacuum; I am simply requesting records that describe its purification 
(separation from everything else in the patient sample, as per standard 
laboratory practices for purification of other smaller things). 

Please also note that my request is not limited to records that were authored 
by 

ICMR or that pertain to work done at/by ICMR and its associate organisations. 
Rather, my request includes any record matching the above description, for 
example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere that has been downloaded or printed by Administration or 
Staff at ICMR and relied on as evidence of a disease-causing "virus". 

If any records match the above description of requested records and are 
currently available to the public elsewhere, provide enough information about 
each record so that I may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs 
where possible. 
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No. 1/8/2005/RTI/Admn./XVII- 669 22% June 2021 


To 
Vá Sh. Trinayan Das 
Kamarchuburi, 
NT Road, Tezpur, 
Sonitpur, Assam - 784001 


Sub.: Online Application under Right to Information Act 2005 
Ref.: Registration No. NIOVP/R/E/21/00038 dated 16/06/2021 


Sir, 

This is in reference to your above online soplivation no. NIOVP/R/E/21/00038 
dated 16% June 2021, seeking information under Right to Information Act 2005. The 
information sought by you is furnished below. 


1. Any proof of isolation/purification of 
SARS-CoV-2 (COVID-19) virus? 


Please find the below mentioned 
publications for the  SARS-CoV-2 
isolations by ICMR-National Institute of 
Virology. 

a. Sarkale P., Patil, S., Yadav, P.D, 
Nyayanit, DA,  Sapkal, G, 
Baradkar, S., Lakra, R., Shete-Aich, 
A. Prasad, S., Basu, A. and Dar, L. 
2020. First isolation of SARS-CoV-2 
form clinical samples in India. The 
Indian Journal of Medical Research, 
11(2-3), p.244. 

b. Yadav, P., Sarkale, P., Razdan, A, 
Gupta, N., Nyayanit, D., Sahay, R. 
Potdar, V. Patil, D.. Baradkar, S. 
Kumar, A. and Aggarwal, N., 2021. 
Isolation and characterization of 
SARS-CoV-2 VOC, 20H/501Y. V2, 
from UAE travelers, bioRxiv, 

c. Yadav, P.D., Nyayanit, D.A, Sahay, 
R.R. Sarkale, P., Pethani, J., Patil, S., 
Baradkar, S., Potdar, V. and Patil, 
D.Y., 2021. Isolation and 
characterization of the new SARS- 
CoV-2 variant in travelers from the 
United Kingdom to India: VUI- 
202012/01 of the B. 1.1. 7 lieage. 

ournal of Travel Medicine, 28(2 


fa urna duca CARA, WORLD HEALTH ORGANIZATION ` 
SRA ATIRA Gal a aa da MI hy Iy Collaborating Centre for Emerging Viral Infections 
aa star da I SLA National Influenza Centre 


ARS, TE vd vdal & far čuna vasa Referral Lab for Polio, Measles and Rubella 


p.taab009. 
d. Yadav, P.D., Nyayanit, D.A., Sahay, 
RR. Shete, A.M., Majumdar, T. 
Patil, S., Patil, D.Y., Gupta, N., Kaur, 
H., Aggarwal, N. and Vijay, N., 2021. 
Imported SARS-CoV-2 V501Y. v2 
variant (B. 1.351) detected in 
travelers from South Africa and 


Tanzania to India. Trave! Medicine 
and Infectious Disease. 


Virus isolation is being performed in Vero 
cell lines using the tissue culture techniques. 


2. What are the methods used for 
isolation/ purification of SARS-CoV-2 
virus? 

. Is the RT-PCR test approved for 
diagnostic of infectious disease like SARS- 
CoV-2 (COVID-19) virus? 


Yes, Real Time Reverse Transcription 
Polymerase Chain Reaction (Real Time RT- 
PCR) is the gold standard test for detection 
of SARS-CoV-2. For more details on 
molecular testing of SARS-CoV-2 please 
refer to ICMR advisory available at 
https://www.icmr.gov.in/pdf/covid/labs 
LICMR_Advisory Testing System v 10112 
020.pdf and the WHO guidelines available 
at | https://www.who.int/ docs/ default 
source/ coronaviruse/ protocol-v2-1. pdf 
Yes, RT-PCR test is a widely used test to 
detect many infectious diseases such as 
Influenza viruses, Hepatitis viruses, HIV, 
Dengue chikungunya etc. it is widely used 
in biomedical science research. The test is 
highly sensitive and detects specific targets 
very accurately. 
Real-Time PCR offers sensitivity, specificity 
and wide dynamic range for detecting 
target nucleic acids. For the SARS-CoV-2 
detection variety of RT-PCR kits are 
available. The RT-PCR of SARS-CoV-2 
detects more than two genes of SARS-CoV-2 
such as E, N, ORF, S, RDRP along with 
human housekeeping genes as sample 
quality targets. The positive results in RT 
PCR are confirming the presence of SARS- 
CoV-2 virus infection. 
The RT-PCR kit has a cut off range to 
determine positivity in tests. Majority kits 
have the set Cut off values ranging from 35 
to 40 ct value. As mentioned above SARS- 
CoV-2 kits use multiple targets for detection 
and the decision of the sample.as positive is 
dependent on the targets used in the test. If 
a single gene showed ct value 35 then the 
sample is inconclusive and recommended to 


4. Was the RT-PCR test used earlier to 
diagnose any infectious disease? What is 
the accuracy of the test? 


5. How does the PCR test help in diagnosing 
SARS-CoV-2 virus genetic sequence? 


6. What is the false positive rate of PCR test 
on CT-35? 


repeat after four days. The main reason for 
this kind of report may be improper timing 
of specimen collection e.g. early phase of 
infection or recovery phase of infection. 

Any specimen that has a Ct below the cut 
off for the test is most likely a true positive. 
Ct values can differ immensely between a 


poorly collected specimen to a well- 
collected specimen. Other factors than can 
impact Ct values include improper 
specimen transport, specimen storage 
temperatures, how many times the 
specimen has been frozen, and the 
instrument on which testing is performed. 
Each test is different, with different 
sensitivities based on things like how the 
test was designed. 
An N95 mask is a respiratory protective 
device designed to achieve a very close 
facial fit and very efficient filtration of 
airborne particles. N95 masks without gaps 
can filter 99.9 percent particles larger than 
0.3um and 85 percent particles smaller than 
0.3um. 
Please find the below mentioned 
publications for the SARS-CoV-2 
isolations by ICMR-National Institute of 
Virology. i 

a. Sarkale P., Patil, S., Yadav, P.D. 
Nyayanit, DA. Sapkal, G, 
Baradkar, S., Lakra, R., Shete-Aich, 
A. Prasad, S., Basu, A. and Dar, L., 
2020. First isolation of SARS-CoV-2 
form clinical samples in India. The 
Indian Journal of Medical Research, 
11(2-3), p.244. 

b. Yadav, P., Sarkale, P., Razdan, A,, 
Gupta, N., Nyayanit, D., Sahay, R, 
Potdar, V., Patil, D., Baradkar, S., 
Kumar, A. and Aggarwal, N., 2021. 
Isolation and characterization of 
SARS-CoV-2 VOC, 20H/501Y. V2, 
from UAE travelers, bioRxiv. 

c. Yadav, P.D., Nyayanit, D.A., Sahay, 
R.R., Sarkale, P., Pethani, J., Patil, S,, 
Baradkar, S., Potdar, V. and Patil, 
Dita 2021, Isolation and 
characterization of the new SARS- 
CoV-2 variant in travelers from the 
United Kingdom to India: VUI- 

202012/01 of the B. 1.1. 7 lieage. 
ournal of Travel Medicine, 28(2 


7. Can a N95 face mask prevent the 
transmission of SARS-CoV-2 virus? 


8. Any proof of isolation/ purification of the 
Delta variant or any other variants of 
SARS-CoV-2? 


p.taab009. 
d. Yadav, P.D., Nyayanit, D.A., Sahay, 
R.R, Shete, A.M. Majumdar, T, 
Patil, S., Patil, D.Y., Gupta, N., Kaur, 
H., Aggarwal, N. and Vijay, N., 2021. 
Imported SARS-CoV-2 V501Y. V2 
variant (B. 1.351) detected in 
travelers from South Africa and 
Tanzania to India. Travel Medicine 
and Infectious Disease., 
Yes, virus was cultured for development of 
indigenous inactivated vaccine and for 
development of ELISA and neutralization 


9. Was there any tissue culture done on the 
SARS-CoV-2 virus? 


The Appellate Authority in respect of the information furnished above is, Prof. Priya 


Abraham, Director, ICMR-National Institute of Virology, Pune. If you are not satisfied with 
this reply, you may appeal within 30 days of receipt of this letter. 
Thanking you, 
Yours sincerely, 


La me AN 


Dr. Paresh Shah 
CPIO & Scientist-E 


This is my formal request for access to general records, made under Right To 
Information Act. 


Description of Requested records: 


ALI the studies and/or reports in the possession, custody or control of Indian 
Council of Medical Research (ICMR) describing the purification of any "SARS 
COV 2" aka "Covid 19 virus" (including any "variants") (via maceration, 
filtration and use of an ultracentrifuge; also referred to at times by some people 
as "isolation"), directly from a sample taken from a "diseased" human, where 
the patient sample was not first combined with any other source of genetic 
material (i.e monkey kidney cells aka Vero cells; Fetal bovine serum etc). 


Please note that I am not requesting studies/reports where the researchers failed 
to purify the suspected "virus" and instead: 


* cultured an unpurified sample or other unpurified substance, and/or 
*performed an amplification test (i.e. a PCR test) on all the RNA from a patient 
sample or from a cell culture, or on genetic material from any unpurified 
substance, and/or 

*sequenced the total RNA from a patient sample or from a cell culture or from 
any unpurified substance, and/or 

*produced electron microscopy images of unpurified things. 


Clarification regarding my request: 


For further clarity, please note I am already aware that according to the virus 
theory a "virus" requires host cells in order to replicate, and I am not requesting 
records describing the replication of a "virus" without host cells. 


Further, I am not requesting records that describe a suspected "virus" floating in 
a vacuum; I am simply requesting records that describe its purification 
(separation from everything else in the patient sample, as per standard 
laboratory practices for purification of other smaller things). 


Please also note that my request is not limited to records that were authored by 
ICMR or that pertain to work done at/by ICMR and its associate organisations. 


Rather, my request includes any record matching the above description, for 
example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere that has been downloaded or printed by Administration or 
Staff at ICMR and relied on as evidence of a disease-causing "virus". 


If any records match the above description of requested records and are 
currently available to the public elsewhere, provide enough information about 
each record so that I may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs 
where possible. 
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Reply :- For all the gueries a research article has been published in the year 2020. 
Ref:- Prasad Sarkale, Savita Patel, Pragya Yadav, et al., First isolation of SARS-Cov-2 from clinical samples in 
India, Indian Journal of Medical Research. 
This article will answer your gueries:- 
SARS-Cov-2 was successfully isolated and characterized from clinical samples in India using Vero CCL-81 cells by 
observing cytopathic effects (CPE's)and cycle threshold (Ct) values in real-time reverse transcription-polymerase 
chain reaction (RT-PCR), electron microscopy and next-generation sequencing (NGS). 

Dr Nivedita Gupta 
CPIO Details :- Phone: 011-26588980 

ngupta@icmr.org.in 


Dr Samiran Panda 


First Appellate Authority Details :- Phone: 011-26588895 


pandas.hq@icmr.gov.in 


Telephone Number 011-26588980 
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No. 1/8/2005/RTI/Admn./XVII- 67 20 une 2021 
To 


Sub.: Online Application under Right to Information Act 2005 
Ref: Registration No. NIOVP/R/T/21/00005 dated 12/06/2021 


Sir, 

This is in reference to your above online application no. NIOVP/R/T/21/00005 
dated 12% June 2021 forwarded by ICMR with reference no. INCMR/R/T/21/00577 
dated 12/06/2021, seeking information under Right to Information Act 2005. Please 
find the below mentioned publications for the SARS-CoV-2 isolations by ICMR-National 
Institute of Virology. 

a. Sarkale P., Patil, S., Yadav, P.D., Nyayanit, D.A., Sapkal, G., Baradkar, S., Lakra, R. 

Shete-Aich, A. Prasad, S., Basu, A. and Dar, L., 2020. First isolation of SARS-CoV-2 

form clinical samples in India. The Indian Journal of Medical Research, 11(2-3), 

p.244. 

b. Yadav, P. Sarkale, P. Razdan, A, Gupta, N., Nyayanit, D., Sahay, R., Potdar, V., Patil, 

D. Baradkar, S., Kumar, A. and Aggarwal, N., 2021. Isolation and characterization 

of SARS-CoV-2 VOC, 20H/501Y. V2, from UAE travelers, bioRxiv. 

c. Yadav, P.D., Nyayanit, D.A, Sahay, R.R., Sarkale, P., Pethani, J., Patil, S., Baradkar, 

S., Potdar, V. and Patil, D.Y., 2021. Isolation and characterization of the new 

SARS-CoV-2 variant in travelers from the United Kingdom to India: VUI- 

202012/01 of the B, 1.1. 7 lieage. Journal of Travel Medicine, 28(2), p.taab009. 

d. Yadav, P.D., Nyayanit, D.A., Sahay, R.R., Shete, A.M., Majumdar, T., Patil, S., Patil, 

D.Y., Gupta, N., Kaur, H., Aggarwal, N. and Vijay, N. 2021. Imported SARS-CoV-2 


À V501Y. V2 variant (B. 1,351) detected in travelers from South Africa and 
Tanzania to India. Travel Medicine and Infectious Disease, 
figa ana HA JA WORLD HEALTH ORGANIZATION 
gÀ mna so m mm è Y Collaborating Centre for Emerging Viral Infections 


fia sere a RA 
dt, aa va ta d firm tea soma Referral Lab for Polio, Measies and Rubella 


TO: 

National Lead Office FOI, DP and Records Management, 
HSE National Communications Division, 

Tullamore, Co Offaly. 


Dear... 
Request under the Freedom of Information Act 2014. 


Please provide me with a full, accurate and complete list of records held by the Health 
Service Executive (HSE) or under the authority of the HSE which describe the isolation 
of the SARS-COV-2 virus (Coronavirus COVID-19), taken directly from a symptomatic 
patient with COVID-19, where the sample was not combined or mixed with any other 
source of genetic material (such as, for example, monkey kidney cells or cancer cells), 
thereby eliminating contamination as a possible alternative source of sampling. 


Please note that the word “isolation” is used here in the normally understood meaning 
of that word, namely, the act of separating one thing from another. I am not referring 
to (and hence not requesting) documents where “isolation” means the preparation of 
a culture of something else, the performance of an amplification test (e.g. a PCR test 
which detects only mRNA or DNA), or to the sequencing of anything other than the 
viral isolate in question. 


If any records of the HSE match the above description, please provide enough 
information so that I may identify and access each record with certainty. Please 
provide also the title, author, date, journal, weblink etc. of any document, online or 
otherwise, recorded on a document held by the HSE or under its authority, which 
describes the isolation procedure in question. 


I would remind you that a full, accurate and complete disclosure is required. 


Yours sincerely 


Robert Pye 
000000000000000 
000000000000000 
000000000000000 
30 October 2020 


Email: 0000000000000000 


RESPONSE by HSE (23 December 2020) [C839/20]: 


“Following consultation with my colleagues, both from the scientific and 
medical areas of HPSC [we] can confirm that we would hold no records 
in relation to your request.” 
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APPENDIX B 


E x" 


Feidhmeannacht na Seirbhise Sláinte 
Health Service Executive 


23rd December 2020 
C839/20 


Mr Robert Pye 


Re: FOI request C839/20 
Dear Mr Pye 


| refer to your request which was received by this office on 22"º December 2020 which you 
have made under the Freedom of Information Act 2014 for records held by this FOI body. Your 
request sought the provision of the following information with regards to 


“A full, accurate and complete list of records held by the Health Service Executive 
(HSE) or under the authority of the HSE which describe the isolation of the SARS- 
COV-2 virus (Coronavirus COVID-19), taken directly from a symptomatic patient with 
COVID-19, where the sample was not combined or mixed with any other source of 
genetic material (such as, for example, monkey kidney cells or cancer cells), thereby 
eliminating contamination as a possible alternative source of sampling. 


Please note that the word “isolation” is used here in the normally understood meaning 
of that word, namely, the act of separating one thing from another. | am not referring 
to (and hence not requesting) documents where “isolation” means the preparation of 
a culture of something else, the performance of an amplification test (e.g. a PCR test 
which detects only mRNA or DNA), or to the sequencing of anything other than the 
viral isolate in question. 


If any records of the HSE match the above description, please provide enough 
information so that | may identify and access each record with certainty. Please 
provide also the title, author, date, journal, weblink etc. of any document, online or 
otherwise, recorded on a document held by the HSE or under its authority, which 
describes the isolation procedure in question. 


| would remind you that a full, accurate and complete disclosure is required”. 
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Following consultation with my colleagues, both from the scientific and medical areas 
of HPSC can confirm that we would hold no records in relation to your request. These 
are the reasonable steps | have taken to ascertain the whereabouts or existence of 
such records and unfortunately | must inform you that having undertaken these 
searches we were unable to locate the records in question. | am satisfied that all 
reasonable steps have taken to locate the records you have requested and must 
refuse therefore your request under Section 15.1(a) of the FOI Act 2014. 


Rights of appeal 


In the event that you are unhappy with this decision you may appeal this it. In the event that 
you need to make such an appeal, you can do so by writing to the HSE National Lead Office, 
FOI, DP and Record Management, Scott Building, Midland Regional Hospital Campus, Arden 
Road, Tullamore, Co. Offaly. Your correspondence should include a fee of €30 for processing 
the appeal. An internal review fee of €10 applies to medical card holders. Payment should be 
made by way of bank draft, money order, postal order or personal cheque made payable to 
the Health Service Executive. If you wish to make payment by electronic means please contact 
emma.kelly@hse.ie . You should make your appeal within 4 weeks from the date of this 
notification, where a day is defined as a working day excluding, the weekend and public 
holidays. However, the making of a late appeal may be permitted in appropriate 
circumstances. The appeal will involve a complete reconsideration of the matter by a more 
senior member of the staff of this body. 


Should you have any questions or concerns regarding the above, please contact me by email 
on sinead.roche@hse.ie. 


Yours sincerely, 


Sinead Roche 


FOI Decision Maker 
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Oifig Dli UCD UCD Legal Office 


Roebuck Castle. 
University College Dublin, 
Belfield, Dublin 4, Ireland 


Caisleán an Ruabhoic, 
An Coláiste Ollscoile, Baile Atha Cliath, 
Belfield, Baile Atha Cliath 4, Eire 


corporate.legal@ucd.ie TSR 


www.ucd.ie/corpsec 


Mr James McCumiskey 


By email: ¡l mccumiskey@yahoo.ie 


22 June 2020 
Reference: FOI12_1_544 Internal Review 


Dear Mr McCumiskey, 


| refer to your application for an internal review under the Freedom of Information Act 2014 of a 
decision by Ms Debbie Scanlan, dated 22 May 2020, concerning item 1 of your request for access to 
records of the National Virus Reference Laboratory (NVRL), as follows: “1) / am looking for a 
scientific paper, which demonstrates how the Novel Coronavirus was purified? Surely, if the NVRL is 
able to detect the Novel Coronavirus, it should also be able to demonstrate how it is purified?” 


In the original decision, Ms Scanlan refused part 1 of your request on grounds that the University 
do not hold records to answer your request (Section 15 (1) (a)). 


| have now conducted an internal review in accordance with Section 21 of the Act. | wish to inform 
you that | affirm the original decision. 


The University’s position is that matters of academic debate cannot be conducted under FOI and 
we would not regard academic research material as administrative records of an FOI body that 
would make them available for release under the legislation. The NVRL have advised that they do 
not culture live SARS-CoV-2 or purify SARS CoV 2 antigens. They detect SARS-CoV-2 RNA in 
diagnostic samples, as per the PCR assay that was shared with you previously. As such, there are no 
relevant records held and no further searches that may be taken for records that would provide an 
answer to your query. Section 15 (1) (a) of the FOI applies. 


The University is committed to its obligations under the Act to provide requesters with access to 
records held by it and with reasons for its decisions that affect them. In this case, we regret that 
we cannot assist you further. 


Under the Act, the University is required to advise you of your right, following receipt of your 
internal review decision, to make a further review application by writing to the Information 


Commissioner, 18 Lower Leeson Street, Dublin 2. 


Yours sincerely, 


Mr Julian Bostridge 
Director of Legal Services 


Department of Health and Social Care 


> Rheynn Slaynt as Kiarail y Theay 
Isle of Man 


Government 

Mr Steven Gardner Interim Chief Executive: Kathryn Magson 

39 Princes Street Freedom of Information Team 
Douglas Crookall House 

Isle of Man Demesne Road 

IM1 1BB Douglas 

Isle of Man 

IM1 3QA 


Tel: (01624) 642621 
Email: dhsc@foi.gov.im 


Website: www.gov.im/dhsc 


Our ref: 1646813 
18th February 2021 


Dear Mr Gardner 


We write further to your request which was received on the 26% January 2021 and 
states: 


Question 1: 
Has Covid 19/21 been isolated? 


Question 2: 
Has covid 19/21 been purified? 


Question 3: 
Has there been a risk assessment on masks? 


Question 4: 

Have all places of business who have mandatory masks done a risk 
assessment or should they do a risk assessment, in regards to masks? For 
their employees and customers. 


Question 5: 
Is the sequence in the PCR test SarsCov2? 


Question 6: 
What amplifications has the PCR test been run at? 


Question 7: 
Can you provide the season flu death numbers for 2019 & 2020? 


Clarification sought: 

Regarding questions 1 & 2 when you say 'Has Covid 19/21 been isolated' do 
you mean has SARS-CoV-2 been isolated? If you don't please can you clarify 
what you are referring to? 


Clarification received: 
Yes, SarsCov2 has it been isolated and purified. 


Our response: 


Clarification sought: 

Regarding questions 1 & 2 when you say 'Has Covid 19/21 been isolated' do 
you mean has SARS-CoV-2 been isolated? If you don't please can you clarify 
what you are referring to? 


Clarification received: 
Has the SarsCov2 been isolated and purified. To be proven scientifically and 
proven the virus causes disease. 


Question 1: 
Has Covid 19/21 been isolated? 
Regarding SARS-CoV-2 the virus is not isolated. 


Question 2: 
Has covid 19/21 been purified? 
Regarding SARS-CoV-2 it is not purified. 


Question 3: 
Has there been a risk assessment on masks? 
The Department has and does risk assessments on masks. 


Question 4: 

Have all places of business who have mandatory masks done a risk 
assessment or should they do a risk assessment, in regards to masks? For 
their employees and customers. 

While our aim is to provide information whenever possible, in this instance the 
Department of Health and Social Care (“the Department”) is unable to provide the 
information that you have requested. This is in line with Section 11(3)a of the Act, as a 
practical refusal reason applies; namely we do not hold or cannot, after taking 
reasonable steps to do so, find the information that you have requested. 


Places of business are responsible for undertaking their own risk assessments and 
setting their own policies for wearing masks. 


To provide further advice and assistance guidance on face coverings, including ‘face 
coverings at work' is available within the public domain at: 
https://covid19.gov.im/general-information/guidance-on-face-coverings/ 


Question 5: 
Is the sequence in the PCR test SarsCov2? 
Yes, the sequence in the PCR test is SARSCov2 


Question 6: 
What amplifications has the PCR test been run at? 
The amplification is 45 cycles. 


Question 7: 

Can you provide the season flu death numbers for 2019 & 2020? 

While our aim is to provide information whenever possible, in this instance the 
Department of Health and Social Care (“the Department”) is unable to provide the 
information that you have requested. This is in line with Section 11(3)a of the Act, as a 
practical refusal reason applies; namely we do not hold or cannot, after taking 
reasonable steps to do so, find the information that you have requested. 


However you may wish to re-submit your request to Public Health within the Cabinet 
Office who may be able to help you. The information you have requested is held by 
Public Health. 


Please quote the reference number 1646813 in any future communications. 
Your right to request a review 


If you are unhappy with this response to your freedom of information request, you 
may ask us to carry out an internal review of the response, by completing a complaint 
form and submitting it electronically or by delivery/post. 


An electronic version of our complaint form can be found by going to our website at 
https://services.gov.im/freedom-of-information/Review . If you would like a paper 
version of our complaint form to be sent to you by post, please contact me and I will 
be happy to arrange for this. Your review request should explain why you are 
dissatisfied with this response, and should be made as soon as practicable. We will 
respond as soon as the review has been concluded. 


If you are not satisfied with the result of the review, you then have the right to appeal 
to the Information Commissioner for a decision on; 


1. Whether we have responded to your request for information in accordance with 
Part 2 of the Freedom of Information Act 2015; or 
2. Whether we are justified in refusing to give you the information requested. 


In response to an application for review, the Information Commissioner may, at any 
time, attempt to resolve a matter by negotiation, conciliation, mediation or another 
form of alternative dispute resolution and will have regard to any outcome of this in 
making any subsequent decision. 


More detailed information on your right to a review can be found on the Information 
Commissioner's website at www.inforights.im. 


Should you have any queries concerning this letter, please do not hesitate to contact 
me. 


Further information about freedom of information requests can be found at 


www.gov.im/foi. 


I will now close your reguest as of this date. 


Yours sincerely 


Debbie Hay 
FOI Coordinator 


Gazzo, lì 07/10/2021 


Istanza per l'accesso agli atti amministrativi ai sensi dell'art. 5, comma 2, del D.Lgs. 
33/2013, come modificato dal D.Lgs. 97/2016 


DUCECANATCAN US y f A Al Segretariato generale 
| = i 4 | g » | | 
MAMA CARD Aa 


del Ministero della Salute 


e per conoscenza: protocollo.centrale@pec.iss.it 


urp@inmi.it 
protocolio.a0pd@percveneto.it 
direzione.medicinamolecolare@unipd.it 


CHIEDE 


ai sensi e per gli effetti dell'art. 5, comma 2 e ss. del D.Lgs. n. 33/2013, come modificato dal 
D.Lgs. n. 97/2016: 


- di ottenere copia semplice in formato digitale .pdf oppure .docx dei seguenti documenti: 


documentazione riguardante qualsiasi studio o report relativo all'isolamento e/o 
purificazione del virus Sars-Cov2 e qualunque variante (ad esempio tramite filtrazione, 
ultracentrifugazione o cromatografia), ottenuti a partire da un campione prelevato da un 
malato, non combinato con altre sorgenti di materiale genetico 


In attesa di un vostro sollecito riscontro porgo distinti saluti 


0049278-29/10/2021-DGPRE-| 


Mistro delle Sola O 


DIREZIONE CENERALE DELLA PREVENZIONE SANITARIA 
Ufficio 1 — Affari Conerali Segreteria Tecnico Organizzativa 
Viale Giorgio Ribotta, 5— 00144 Roma 


e p.c. 


ALL'UFFICIO DI GABINETTO 


@ Z a.it 

Registro — classifi DGPREV/V/ 1,8.e.c.3 AL SEGRETARIATO GENERALE 
SEGGEN 

BUEFO N ATE DI STATO AL RESPONSABILE DELLA TRASPARENZA 
SEDE 


Oggetto: Istanza di accesso civico generalizzato NS 


Si fa riferimento all’istanza di cui all'oggetto, con la quale la S.V. chiede la documentazione 
riguardante “qualsiasi studio o report relativo all'isolamento e/o purificazione del virus Sars-Cov2 e 
qualunque variante (ad esempio tramite filtrazione, ultracentrifugazione o cromatografia), ottenuti a 
partire da un campione prelevato da un malato, non combinato con altre sorgenti di materiale 
genetico”. 


In merito, si rappresenta che il Decreto Legislativo 14 marzo 2013, n. 33, all'art. 5 (Accesso 
civico a dati e documenti), prevede al comma 2 che “chiunque ha diritto di accedere ai dati e ai 
documenti detenuti dalle pubbliche amministrazioni, ulteriori rispetto a quelli oggetto di pubblicazione 
ai sensi del presente decreto, nel rispetto dei limiti relativi alla tutela di interessi giuridicamente 
rilevanti secondo quanto previsto dall'articolo 5-bis"ma, come chiarito dall’ ANAC ', “resta escluso che 
— per rispondere a tale richiesta — l'amministrazione sia tenuta a formare o raccogliere o altrimenti 
procurarsi informazioni che non siano già in suo possesso, pertanto, l'amministrazione non ha 
l'obbligo di rielaborare i dati ai fini dell’accesso generalizzato, ma solo consentire l’accesso ai 
documenti nei quali siano contenute le informazioni già detenute e gestite dall'amministrazione 
stessa.” 


Ciò posto, in un'ottica di leale collaborazione e trasparenza, Le segnaliamo la pagina 
dell Istituto Superiore di Sanità (ISS) sulle varianti? ed, in particolare, l’ultima survey sull'argomento’, 
nonché, sul sito web di questo Ministero, la pagina con le domande frequenti (Frequently Asked 
Questions -FAQ) e le risposte sulle varianti", 


Distinti saluti Il Direttore generale 
F.to Dott. Giovanni Rezza* 


* Firma autografa sostituita a mezzo stampa ai sensi dell'art.3, comma 2, del D.lgs. n.39/1993 


! ANAC, Linee guida 1309/2016 https 


"Corser eterue&rirct-*2Fcomula:. ri 
dos È Es 2 er 599 h eter 


Subject: Request for generalised public access 


We refer to the above mentioned request, by which you require the documentation concerning 
"any study or report about the isolation and/or purification of the Sars-Cov-2 virus and any variant 
(i.e. by filtration, ultracentrifugation or chromatography), obtained from a sample taken from a 
deseased human, not combined with other sources of genetic material". 


In this regard, we point out that the Legislative Decree no. 33 of March 14, 2013 art. 5 (Public 
access to data and documents), in subsection 2 states that "anyone has the right to access the 
data and documents held by public administrations, in addition to those subject to publication in 
accordante with this decree, in compliance with the limits related to the protection of legally 
significant interests as provided in article 5-bis" but, as clarified by ANAC (1), "it is excluded that - 
to respond to such a request - the administration is required to produce or collect or otherwise 


obtain information that is not already in its possession, therefore, the administration is not obliged 
to work on the data for the purposes of generalized access, but only allow access to documents 


containing the information already held and managed by the administration itself. " 


That said, in a perspective of fair cooperation and transparency, we recommend you the page of 
the Institute of Health (ISS) on variants (2) and, in particular, the latest survey on the matter (3), as 
well as, on the website of this Ministry, the page with Frequently Asked Questions (FAQs) and 
answers about variants (4). 


Best Regards 


https://www.anticorruzione .it/-/determinazione-n.-1309-del-28/12/2016-rif.- 


1?inheritRedirect=true&redirect=%2F consulta-i- 


documenti% 3F start%3D2%26g%3D%2522Determinazione%2520n.%25201309%2522%26sort%3 
Dddm Dataclu0 String sortable- 


https://www.iss.it/cov19-cosa-fa-iss-varianti 


https://www..iss.it/documents/20126/0/Relazione+tecnica+quick+survey+varianti+settembre+2021+ 
versione+finale.pdf/00430078-505f-082f-20e6-6ad2a6312c68?t=1633703643180 


https://www.salute.gov.it/portale/nuovocoronavirus/dettaglioFagNuovoCoronavirus.jsp?linguazitalia 
no&id=250 


28/6/2021 Sicurezza Postale Webmail :: POSTA CERTIFICATA: |: istanza accesso agli atti 


Oggetto POSTA CERTIFICATA: I: istanza 
accesso agli atti GA RODY 


Vinc “Bercont di: inmi TR. Y A, SICUREZZA POSTALE 
ii E <<] = la posta elettronica certificata 

Destinaturio  <michelc.rodaro iN 

Risponcia  <inm Ml 

Data 2021-06-28 13:00 


e daticertxml (-818 B) 

e Elenco pubblicazioni inerenti isolati virali.docx (~16 KB) 
e Protocollo 0007854 (1).pdf (-395 KB) 

e postacert.eml (-564 KB) 

+ smime.p7s (-7 KB) 


Messaggio di posta certificata 


Il giorno 28/06/2021 alle ore 13:00:47 (+0200) il messaggio 

"I: istanza accesso agli atti" è stato inviato da "inmi dio. 
indirizzato a: 

michele rodar o NS 


° 
Il messaggio originale è incluso in allegato. 
Identificativo messaggio: opec2941.20210628130047.11089.879.2.68@pec.aruba.it 


Oggetto I: istanza accesso agli atti 

Mittente <inmi A -~ 
Destinatario <michele. rodar o g 
Data 2021-06-28 13:00 


hftps:/webmail.sicurezzapostale.it/?_task=mail& safe=0&_uid=2020& mbox=INBOX&_ action=print& extwin=1 


28/6/2021 Sicurezza Postale Webmail :: POSTA CERTIFICATA: E istanza accesso agli atti 


In relazione alla richiesta di accesso pervenuta in data 15 giugno 2021 si inoltra la mail di riscontro della dott.ssa 
Maria Rosaria Capobianchi, Direttore del Dipartimento di Epidemiologia clinica e diagnostica avanzata dell’INMI L. 
Spallanzani. 

Cordiali saluti 


Da; Capobianchi Maria Rosaria <maria.capobianchi Na 
Inviato: lunedì 21 giugno 2021 20:57 

A: Direzione Sanitaria INMI Lazzaro Spallanzani <dirsan@inmi.it> 
Oggetto: R: istanza accesso agli atti 


In merito a quanto richiesto dall'Avvocato Rodaro, si rappresenta quanto segue. 


Il richiedente usa il termine isolamento a sproposito. 

In Virologia con il termine isolamento virale si intende la messa in coltura di un campione biologico e la verifica 
della moltiplicazione del virus su un substrato di cellule vive permissive, coltivate in vitro. Visolamento:si può 
ottenere anche in animali da esperimento, ma non è questo il caso. 

Le cellule inoculate, in parallelo con un controllo non inoculato, vengono monitorate nel tempo per vedere se il virus 
cresce, la qual cosa è evidente come effetto citopatico, come presenza di particelle virali in microscopia elettronica, 
oppure, più comunemente, misurando nel tempo la quantità di genomi virali rilasciati dalle cellule in maniera 


progressivamente incrementale, come risultato della replicazione del virus. Non esistono altre accezioni del termine 
“Isolamento virale”. 


Il sequenziamento è tutt'altra cosa, e non va confuso can l'isolamento virale, in quanto è solo una lettura del 


genoma, e non misura la crescita del virus. Spesso si applica ai virus isolati per caratterizzarli, ma di per sé non 
equivale all'isolamento, che invece è un test di infettivita. 


AIPINMI abbiamo isolato numerosi ceppi di SARS-CoV-2, messi a disposizione della comunità scientifica tramite 
piattaforme certificate (banche di virus); una di queste è EVAg, attraverso la quale abbiamo messo a disposizione 9 
ceppi di SARS-CoV-2 isolati all'INMI e uno ottenuto da un altro laboratorio (https://www.european-virus- 
archive.com/evag-portal/field product type/virus-55/field product reference%253Afield virus host type/human- 


virus-26366/field i of collection/italy- 
25958/field product reference%253Afield_ictv_tax/severe-acute-respiratory-syndrome-related-coronavirus-22505. 


| ceppi di SARS-CopV-2 isolati all’INMI sono stati utilizzati da altri laboratori a livello internazionale. 


Non abbiamo atti da offrire per consultazione e nan credo che il richiedente sia titolato a consultare registri di 
laboratorio; infatti chiede espressamente elenco di documenti depositati. A questo riguardo, nell'allegato sono 
riportati tutti i lavori che descrivono i risultati ottenuti all'INMI e le metodiche utilizzate che hanno comportato 
l'isolamento del virus, o l’uso di uno o più isolati virali per misurare fenomeni biologici quali l'effetto citopatogenetico 
(comprese alterazioni della morfologia cellulare evidenziata in microscopia elettronica in concomitanza con la 
presenza di particelle virali) , l’azione di sostanze biologiche e chimiche potenzialmente antivirali (compresi gli 
anticorpi naturali e monoclonali). Tali risultati sono stati pubblicati su riviste scientifiche a seguito di un processo di 
revisione da parte di esperti internazionali indipendenti, e sono tutti pubblicamente accessibili, 

Il richiedente potrà agevolmente consultarli. 


Maria Capobianchi 


htsa Maria R. Canobianchi 


With regards to the access request received on the 15th June 2021, here we forward Ms 
Capobianchi Maria Rosaria’s email, Director of the Department of Clinical Epidemiology and 
advanced diagnosis of INMI, L. Spallanzani. 

Best regards. 


From: Capobianchi Maria Rosaria <maria.capobianchi 

Sent: Monday, 21st June 2021 20:57 

To: Health Directorate INMI Lazzaro Spallanzani <dirsan@inmi.it> 
Object: R: request for access the documentation 


With reference to what requested from the attorney Mr Rodaro, here is the following. 


The applicant uses the term “isolation” inappropriately. 

According to virology, the term isolation shall mean the subsequently culturing of a virus” 
multiplication sample on a live permissive cells substrate, cultured in vitro. The isolation can be 
also obtained with experimental animals, but this is not the case. 

The inoculated cells, parallel to a non inoculated control, are monitored over time to see if the virus 
grows, which is evident as a cytopathic effect, like the presence of virus particles in E.M. or, more 
commonly, by measuring over time the quantity of viral genomes released by cells progressively 
incrementally as a result of the virus replication. There are no other meanings of the term “virus 
isolation”. 


The sequencing is something else, and it must not be confused with the virus isolation because it is 
only a reading of the genome, and it doesn’t measure the virus growth. It is often applied to isolated 
viruses to characterize them, but it doesn't equal the isolation per se which is instead an infectivity 
test. 


At INMI, we have isolated numerous strains of SARS-CoV-2, made available for the scientific 
community via certified platforms (virus banks); one of these is EVA g, through which we made 
available 9 strains of isolated 1SARS-CoV-2 from INMI, and one obtained from another laboratory 
(https://www.european-virus-archive.com/evag-portal/field product type/virus-55/field product re 
ference%253Afield virus host type/human-virus-26366/field product reference%253Afield ictv 
tax/severe-acute-respiratory-syndrome-related-coronavirus-22505. 

The SARS-CoV-2 strains isolated at INMI have been used from other international laboratories. 


We do not have any documentation to show for consultation, and I don not think the applicant is 
competent to look into the laboratory registers; in fact, he explicitly asks for the list of the registered 
documents. With this regard, in the annex, all the works showing the results obtained at INMI are 
listed with the methods used that led to the virus isolation or the use of one or more virus isolates to 
measure biological phenomena such as the cytopathogenic effect (including alterations of the cell 
morphology highlighted in electronic microscopy in conjunction with the presence of virus 
particles), the action of biological and chemical substances potentially antiviral (including natural 
and monoclonal antibodies). Such results have been published by scientific journals after a process 
of peer review from independent international experts, and they are all publicly accessible. 

The applicant shall be able to consult them easily. 


Maria Capobianchi 


Elenco (in ordine dal più recente al più vecchio) delle pubblicazioni con paternità INMI, in cui si riporta 
l'isolamento del virus da campioni clinici, l'uso di uno o più isolati virali per prove biologiche di danno 
cellulare, efficacia di potenziali antivirali, prove di sensibilità agli anticorpi neutralizzanti. 


1: Amendola A, Garoffolo G, Songia P, Nardacci R, Ferrari S, Bernava G, Canzano 
P, Myasoedova V, Colavita F, Castilletti C, Sberna G, Capobianchi MR, Piacentini 
M, Agrifoglio M, Colombo Gl, Poggio P, Pesce M. Human cardiosphere-derived 
stromal cells exposed to SARS-CoV-2 evolve into hyper-inflammatory/pro-fibrotic 
phenotype and produce infective viral particles depending on the levels of ACE2 
receptor expression. Cardiovasc Res. 2021 May 25;117(6):1557-1566. doi: 


10.1093/cvr/cvab082. PMID: 33705542; PMCID: PMC7989620. 


2: Matusali G, Colavita F, Lapa D, Meschi S, Bordi L, Piselli P, Gagliardini R, 
Corpolongo A, Nicastri E, Antinori A, Ippolito G, Capobianchi MR, Castilletti C, 

Inmi Covid-Laboratory Team. SARS-CoV-2 Serum Neutralization Assay: A Traditional 
Tool for a Brand-New Virus. Viruses. 2021 Apr 10;13(4):655. doi: 


10.3390/v13040655. PMID: 33920222; PMCID: PMC8069482. 


3: Ciccosanti F, Di Rienzo M, Romagnoli A, Colavita F, Refolo G, Castilletti C, 
Agrati C, Brai A, Manetti F, Botta L, Capobianchi MR, Ippolito G, Piacentini M, 
Fimia GM. Proteomic analysis identifies the RNA helicase DDX3X as a host target 
against SARS-CoV-2 infection. Antiviral Res. 2021 Jun;190:105064. doi: 
10.1016/j.antiviral.2021.105064. Epub 2021 Mar 26. PMID: 33781803; PMCID: 


PMC7997689. 


4: Novelli G, Liu J, Biancolella M, Alonzi T, Novelli A, Patten JJ, 

Cocciadiferro D, Agolini E, Colona VL, Rizzacasa B, Giannini R, Bigio B, Goletti 

D, Capobianchi MR, Grelli S, Mann J, McKee TD, Cheng K, Amanat F, Krammer F, 
Guarracino A, Pepe G, Tomino C, Tandjaoui-Lambiotte Y, Uzunhan Y, Tubiana S, 
Ghosn J; COVID Human Genetic Effort; French COVID Cohort Study Group; CoV- 


Contact Cohort, Notarangelo LD, Su HC, Abel L, Cobat A, Elhanan G, Grzymski JJ, 


Latini A, Sidhu SS, Jain S, Davey RA, Casanova JL, Wei W, Pandolfi PP. 
Inhibition of HECT E3 ligases as potential therapy for COVID-19. Cell Death Dis. 
2021 Mar 24;12(4):310. doi: 10.1038/s41419-021-03513-1. PMID: 33762578; PMCID: 


PMC7987752. 


5: Colavita F, Vairo F, Meschi S, Valli MB, Lalle E, Castilletti C, Fusco D, 

Spiga G, Bartoletti P, Ursino S, Sanguinetti M, Di Caro A, Vaia F, Ippolito G, 
Capobianchi MR. COVID-19 Rapid Antigen Test as Screening Strategy at Points of 
Entry: Experience in Lazio Region, Central Italy, August-October 2020. 

Biomolecules. 2021 Mar 13;11(3):425. doi: 10.3390/biom11030425. PMID: 33805832; 


PMCID: PMC7999510. 


6: Nardacci R, Colavita F, Castilletti C, Lapa D, Matusali G, Meschi S, Del 

Nonno F, Colombo D, Capobianchi MR, Zumla A, Ippolito G, Piacentini M, Falasca 
L. Evidences for lipid involvement in SARS-CoV-2 cytopathogenesis. Cell Death 
Dis. 2021 Mar 12;12(3):263. doi: 10.1038/s41419-021-03527-9. PMID: 33712574; 


PMCID: PMC7952828. 


7: Andreano E, Nicastri E, Paciello |, Pileri P, Manganaro N, Piccini G, Manenti 

A, Pantano E, Kabanova A, Troisi M, Vacca F, Cardamone D, De Santi C, Torres JL, 
Ozorowski G, Benincasa L, Jang H, Di Genova C, Depau L, Brunetti J, Agrati C, 
Capobianchi MR, Castilletti C, Emiliozzi A, Fabbiani M, Montagnani F, Bracci L, 
Sautto G, Ross TM, Montomoli E, Temperton N, Ward AB, Sala C, Ippolito G, 
Rappuoli R. Extremely potent human monoclonal antibodies from COVID-19 
convalescent patients. Cell. 2021 Apr 1;184(7):1821-1835.e16. doi: 


10.1016/j.cell.2021.02.035. Epub 2021 Feb 23. PMID: 33667349; PMCID: PMC7901298. 


8: Rondinone V, Pace L, Fasanella A, Manzulli V, Parisi A, Capobianchi MR, 
Ostuni A, Chironna M, Caprioli E, Labonia M, Cipolletta D, Della Rovere |, 
Serrecchia L, Petruzzi F, Pennuzzi G, Galante D. VOC 202012/01 Variant Is 
Effectively Neutralized by Antibodies Produced by Patients Infected before Its 


Diffusion in Italy. Viruses. 2021 Feb 11;13(2):276. doi: 10.3390/v13020276. 


PMID: 33670182; PMCID: PMC7916909. 


9: Manzulli V, Scioscia G, Giganti G, Capobianchi MR, Lacedonia D, Pace L, 
Cipolletta D, Tondo P, De Nittis R, Rondinone V, Serrecchia L, Parisi A, Galante 
D, Lo Caputo S, Santantonio TA, Moschetta D, Dattoli V, Fasanella A, Foschino 
Barbaro MP. Real Time PCR and Culture-Based Virus Isolation Test in Clinically 
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TRIESTE 


Oggetto: Replica alla risposta della professoressa Maria Rosaria Capobianchi 
(per l’INMI) alla richiesta di accesso agli atti (FOIA), inviata, in nome e per conto 
dell'Associazione UHRTA TLT ODV -— United Human Rights Trieste 
Association, Territorio Libero di Trieste, Organizzazione di Volontariato — 
associazione per i diritti umani e del fanciullo di Trieste, dall’avvocato Michele 
Rodaro del Foro di Udine in data 15 giugno 2021. La risposta era inviata via PEC 
da INMI in data 28/06/2021. 

Alla Direzione Sanitaria INMI Lazzaro Spallanzani 

Prof./ssa Maria Rosaria Capobianchi 


Gentilissima. Prof./ssa Capobianchi 


La ringraziamo per la risposta alla richiesta di prove scientifiche a supporto 
della tesi dell’isolamento del virus SARS-CoV-2, e della bibliografia in allegato 
(i 14 lavori “descrivono i risultati ottenuti dall’INMI e le metodiche utilizzate” 
allo scopo). 


Prima parte 
Proponiamo una replica alla Sua risposta segnalandoLe che: 


- 1) le spiegazioni da Lei gentilmente fornite non risolvono i dubbi da noi 
espressi circa l'insussistenza di elementi di prova richiesti, 

- 2) l'esame attento del complesso delle informazioni reperibili nelle 
pubblicazioni scientifiche contenute nel Suo elenco fornisce la presenza 
di ulteriori elementi a favore della tesi del mancato isolamento. 


Nel prosieguo di questa lettera proveremo a esporLe ordinatamente le 
ragioni che ci conducono alle due affermazioni precedenti. 


Gentilmente ci rammenta preliminarmente che 


“In Virologia con il termine isolamento virale si intende la messa in coltura 
di un campione biologico e la verifica della moltiplicazione del virus su 
un substrato di cellule vive permissive, coltivate in vitro”. 


Ci ricorda anche che l'evidenza della presenza del virus è acquisita rilevando: 


1. l’effetto citopatico in colture cellulari 

2. la presenza di particelle virali evidenziabili con microscopia elettronica 

3. come possibile alternativa, la misura “nel tempo della quantità di genomi 
virali rilasciati dalle cellule” in coltura. 


A Suo parere, “non esistono altre accezioni al termine “isolamento virale”. 


Su questa definizione non siamo del tutto d'accordo per il motivo che non viene 
previsto [isolamento fisico, che è la precondizione necessaria per le successive 
procedure di identificazione. Se questa tappa viene saltata, allora non vi è 
nessuna certezza su quanto viene poi determinato. Tale tappa risponde anche 
ad un requisito di logica elementare: prima di caratterizzare un qualcosa di 
sconosciuto, bisogna essere sicuri che si tratti proprio di ciò che si sta cercando, 
in modo da analizzare le varie componenti del solo agente cercato e non di altro. 
Come fare a separarlo? 


In breve, è necessario: 1) filtrare il sopranatante della coltura presumibilmente 
infetta per levare i frammenti di maggiori dimensioni; 2) centrifugare in 
gradiente di densità al saccarosio che permette la separazione dei corpuscoli 
rimasti in vari strati (detti bande) in base alla loro densità; 3) procedere alla 
ripetizione dello stesso esame con le stesse identiche modalità da colture non 
infette; 4) esaminare con microscopia elettronica gli strati dove 
presumibilmente si sono depositati i virus cercati; 5) in caso siano visibili 
particelle similvirali “a tappeto” (nel primo esame, ma non nel controllo), 
analizzare le proteine e gli acidi nucleici contenuti in quello strato preciso; 6) 
effettuare prove di infezione di colture cellulari vergini con il materiale 
proveniente dallo stesso strato; 7) ripetizione di tutta la procedura. Per una 


descrizione più dettagliata si rimanda all’analisi di Papadopulos-Eleopuolos et al 
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Separazione di velocita’ su gradiente di densita’ 


Se l'operazione completa va a buon fine allora si può parlare di isolamento di un 
virus (che per definizione deve essere appunto in grado di infettare e 
moltiplicarsi). 


Ora - siamo d’accordo con Lei - la virologia moderna tende a evitare queste tappe 
essenziali: il probabile motivo è che darebbero risultati molto deludenti. Non 
utilizzandole, si ricorre ad altre metodiche per sostenere una dimostrazione che 
tale non è. Detto in altro modo, se si vuol sostenere che gli studi già pubblicati - 
anche quelli da Voi compiuti — soddisfino del tutto l’obiettivo dell’ “isolamento 
virale”, non ci dovrebbe essere alcun problema a ritrovare poi anche le particelle 
virali vere e proprie e non solo dei discutibili surrogati. La fotografia in 
microscopia elettronica (ME) di particelle similvirali in sezioni sottili di colture 
cellulari o tessuti non può essere sostitutiva della procedura menzionata per 
ragioni che saranno man mano più chiare. 


| criteri a cui ci riferiamo esistono certamente, furono codificati all'Istituto 
Pasteur di Parigi e descritti anche da Françoise Sinoussi 2, Nobel per la Medicina 
nel 2008 assieme a Luc Montagnier. In sintesi, descrissero [isolamento e la 
purificazione virale in gradiente di densità. Tali criteri sono stati disattesi in parte 
anche per [isolamento dell’HTLV-III/LAV. Se ne parla qui perché le analogie sono 
fortissime e si tratta di un passaggio importante nella storia della virologia: segna 
anche il momento della svolta, dell’ abbandono di certe regole. Le conferme del 
discostamento da esse arrivano da più fonti. 


Una missiva di Mattew Gonda, il microscopista elettronico di Robert Gallo, resa 
nota al pubblico molti anni dopo, puntava il dito sulla fallacia del riconoscimento 
tramite ME da colture cellulari. Gonda aveva scartato la supposta identificazione 
virale — e spacciata come tale - perché quelle che aveva visto non erano altro che 
banali microvescicole, ritrovabili “in ogni agglomerato cellulare” 3. Tra l’altro, 
Gonda le scarta anche per via delle dimensioni incompatibili, dimensioni che 
evidentemente contano e non solo per HIV. La lettera di Gonda fu spedita 3 
giorni prima dell’invio per la pubblicazione delle prime foto del “virus” su Science 
4. In tale lavoro è espressamente specificato il metodo di isolamento fisico del 
virus come prima descritto °. Pur essendo ivi precisato che la maggior densità di 
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virus, visibile al ME (microscopio elettronico), si trovava nello strato 
corrispondente a 1,16 g/mL nel gradiente di densità, nessuna foto derivata da 
tale strato fu pubblicata allora. Anche Luc Montagnier menzionò l'isolamento 
fisico virale in gradiente di saccarosio nel 1983, nel suo primo lavoro sul LAV (HIV) 
8, ed anche lui si guardò bene dal pubblicare le foto in ME dello strato 
sedimentato a 1,16g/mL. Quando, 14 anni dopo la “scoperta” dell’HTLV-III o 
LAV (HIV) nel 1983-1984, due gruppi indipendenti di ricercatori effettuarono tali 
operazioni iniziali basilari (separazione e purificazione in gradiente di densità), si 
ritrovarono in mano (sotto il microscopio) ... un pugno di mosche! Fuor di 
metafora, per oltre il 95% si trattava — secondo gli autori - di materiale cellulare 
eterogeneo (e solo rare erano le formazioni indicate come “virus” 8, purtroppo 
neanche quelle poche ne possedevano le caratteristiche come evidenziato dal 
“Gruppo di Perth” °). Da tale materiale cellulare — a torto considerato fino ad 
allora “purificato virale” - erano stati ricavati tutti i test, iltest anticorpale, quello 
antigenico e la PCR. Infatti nel 1997 i team di Bess e Gluschankof espressero 
preoccupazione che [RNA e le proteine “usate per analisi biochimiche e 
sierologiche o come immunizzanti” originava dal materiale la cui purezza non era 
stata verificata. 


Gli studiosi che più contribuirono ad analizzare e sviscerare questi aspetti 
fondamentali sono Eleni Papadopulos-Eleopulos, Valendar Turner et al. del 
“Gruppo di Perth” a cui va riconosciuto il merito principale 19, 11,12 13, 14, 15,16 17, 


18 Non risulta che siano mai stati contestati efficacemente. 


Una conferma è arrivata dallo stesso Luc Montagnier, che in una famosa e mai 
smentita intervista dichiarò: “Ripeto, noi non purificammo” 1°. Era dunque ben 
consapevole che si poteva fare, ma non lo fece. 


Quindi la metodica esiste ed è disponibile, perfettamente utilizzabile. 


Lei scrive: "II sequenziamento è tutt'altra cosa, e non va confuso con l'isolamento 
virale, ...” 


Ci teniamo anche a puntualizzare che nessuna confusione può esserci imputata 
al riguardo: una parte integrante dell’isolamento, una fase necessaria di esso, è 
la caratterizzazione degli acidi nucleici. Sono le prime fasi, quelle più importanti, 
che sono mancanti. Un ipotetico sequenziamento non può avvenire se non è 
stato dapprima separato il materiale genetico proveniente dallo strato di 
particelle similvirali. 


Tornando alla Sua affermazione iniziale: 


“In Virologia con il termine isolamento virale si intende la messa in coltura 
di un campione biologico e la verifica della moltiplicazione del virus su un 
substrato di cellule vive permissive, coltivate in vitro”. 


Essa costituisce un problema anche per altri motivi. Infatti, se deve “verificare la 
moltiplicazione del virus in coltura”, vuol dire che sa già cosa cercare. Ovvero lo 
conosce già, ovvero dà per scontato che il procedimento di riconoscimento sia 
già avvenuto correttamente nel passato e per tale motivo usa reattivi e 
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procedure già testati da altri ricercatori in precedenza. Purtroppo, dall'analisi 
della bibliografia sottostante i Vostri studi, consta rilevare che tali ricercatori che 
hanno operato prima di Voi non hanno fatto un buon lavoro. Nessuno ha 
neppure stabilito la relazione causale tra i risultati positivi ai test (equiparati, 
senza prove, a presenza di un nuovo virus) con la polmonite interstiziale 
bilaterale “COVID”, avvalendosi dei postulati di Koch-Henle. Ciò è stato ammesso 
anche nei lavori iniziali di Zhu et al 2º? e Zhou et al ?t, spesso citati. Per inciso, e 
nel solo caso Lei non fosse d'accordo, Le sarà possibile segnalare le prime 3 
pubblicazioni che, a Suo parere, lo abbiano stabilito con certezza. 


Per quanto concerne l'isolamento, nessun passaggio di quelli che Lei ha elencato 
è specifico e può essere considerato come prova; si tratta di surrogati che non 
sono esclusivi, sia presi singolarmente che assieme. 


L'effetto citopatico si può verificare per i più disparati motivi: evento dovuto a 
condizioni di coltura, azione di virus diversi e di batteri. Non permette di 
distinguere la causa. Persino Montagnier lo riconobbe ', in relazione alla presunta 
citotossicità del virus HIV. E con qualche accorgimento indicò come evitarlo (con 
particolari antibiotici che Voi non avete usato in coltura, in Amendola et al., per 
esempio). Non è specifico neppure per il SARS-CoV-2. 


La presenza di particelle similvirali in microscopia elettronica può essere 
fuorviante: sono presenti in sezioni sottili di molti tessuti, e pure di colture 
cellulari, specie quelle in sofferenza. Sicuramente le foto non possono essere 
spacciate per virus isolati (e neanche particelle isolate) in gradiente di densità. Il 
fatto che oggigiorno sia una prassi diffusa non significa necessariamente che 
vada bene. In questo contesto, bisogna fare attenzione a non usare il termine 
isolamento in modo improprio. 


Che ci voglia anche l'isolamento fisico lo ha detto esplicitamente anche il 
virologo prof Ariberto Fassati 22 in una intervista rilasciata alla giornalista Gioia 
Locati de Il Giornale ?3: “il virus non deve essere solo sequenziato, ma anche 
isolato fisicamente”. Esistono altri metodi per farlo, oltre alla separazione in 
gradiente di densità? Non ci risulta. 


La controprova è arrivata da due ricercatori ?* che hanno chiesto espressamente 
agli autori delle più importanti pubblicazioni scientifiche, nel cui titolo era 
menzionato il termine isolamento, se nelle fotografie al ME vi fossero i SARS- 
CoV-2 purificati. Le 4 risposte ottenute contenevano l'ammissione che ciò in 
effetti non era stato fatto. 


Lei scrive: “I genomi virali rilasciati dalle cellule in modo incrementale”. 
Secondo la teoria virale, le cellule non rilasciano solo genomi, ma soprattutto 
particelle virali (virus interi) in gran quantità. Come vengono in realtà rilevati e 
contati? Con un test mai validato, come dichiarato apertamente anche dal prof 
Giorgio Palù, Presidente dell’AIFA e della European Society for Virology, il 23 
dicembre 2020, alla conferenza stampa voluta da Luca Zaia. Lo stesso è 


' Djamel Tahi: intervista a Montagnier: “Ed io controllai! Era un micoplasma, non un retrovirus.” 


sostenuto da molti altri ricercatori. C'è un consensus su questo. Il test non è 
neppure standardizzato (come ammesso con gran ritardo a denti stretti anche 
dall’OMS, nel dicembre 2020 *: Secondo l'OMS, dunque, alti cicli di PCR, come 
ad esempio anche quelli da Voi usati nei lavori segnalati, sono in grado di 
positivizzare il “rumore di fondo”, cioè qualsiasi cosa). Fin dai primi lavori 
pubblicati si era notata la grande erraticità delle risposte ai test Rt-PCR. Per 
esempio differenze nelle “cariche virali” non erano state trovate tra sintomatici 
ed asintomatici nel lavoro di Andrea Crisanti, pubblicato su Nature nel giugno del 
2020 7°. Ciò avrebbe dovuto costituire un problema interpretativo non di poco 
conto per i sostenitori della teoria virale (infatti la piena salute poteva andare 
tranquillamente a braccetto con “alte cariche” del virus mortale). Prendendo la 
questione da un altro punto di vista: la positività del risultato del tampone-PCR 
per SARS CoV-2 non è necessario né sufficiente per la malattia (intesa come 
polmonite interstiziale): esso può essere positivo in persone sane e negativo in 
una grossa quota di persone malate (e ricoverate per sospetta COVID, anche con 
polmonite interstiziale) 27. Così è stato riscontrato a Wuhan e lo stesso è stato 
osservato anche in Italia 22. Perciò altre ipotesi devono necessariamente essere 
considerate. 


l'affidabilità dei test usati non è dunque una questione marginale, visto che è il 
perno della diagnosi, perciò converrà anche Lei che bisognerebbe avere un 
sufficiente grado di sicurezza su tutto quello che viene detto e fatto al riguardo. 
Ogni passaggio è importante. 


Seconda parte 
Brevi commenti riguardo le pubblicazioni presentate: 
Tutti i lavori da lei gentilmente indicati nella sua bibliografia sono stati esaminati. 


Non vengono analizzati qui in dettaglio, perché ciò porterebbe via troppo spazio, 
basti dire che nessuno di essi riporta l'isolamento fisico del virus come è stato a 
Voi richiesto. Inoltre in nessuno dei 14 lavori presenti nell’elenco da Lei allegato 
viene riportata la bibliografia di supporto all'affermazione ricorrente iniziale: 
“nel gennaio 2020 un nuovo coronavirus fu identificato come la causa della 
polmonite”. 


Era effettivamente un compito impossibile, visto che gli stessi CDC hanno 
ammesso con un documento ufficiale che non avevano disponibili i documenti 
richiesti dal FOIA 79. Dalla risposta dei CDC: “La definizione di “isolamento” 
fornita nella richiesta è al di fuori di ciò che è possibile in virologia, dato che i virus 
hanno bisogno delle cellule per replicarsi, e le cellule hanno bisogno di cibo 
liquido. Tuttavia, il virus SARS-Cov2 può essere isolato da un campione clinico 
umano mettendolo in coltura cellulare, che è la definizione di isolamento 
utilizzata in microbiologia...” 


Lei, professoressa Capobianchi, ha condiviso tale posizione, affermando: “Non 
esistono altre accezioni del termine “isolamento virale”. Eppure, come abbiamo 
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spiegato, il metodo di isolamento fisico esiste, è stato descritto in dettaglio, 
accettato dalla comunità dei Virologi, pur non essendo stato tentato con il 
“SARS-CoV-2” né da liquidi biologici prelevati da persone malate, e neppure con 
quello proveniente dalle colture infettate. 


Dunque, verranno effettuate brevi osservazioni sui lavori da Lei allegati nella 
risposta (da bib 1 a bib 14), osservazioni che si integrano perfettamente con la 
nostra tesi. 


1) Amendola A et al. (bib 1) 5°: lavoro pubblicato nel novembre 2020. Non vi è 
isolamento fisico del virus. Utilizza impostazioni già acquisite, dando per 
scontato che siano corrette, e su quelle è costruito il lavoro. L'effetto 
citopatico è aspecifico. Viene utilizzata la PCR fino a 40 cicli di amplificazione 
che allora sembrava potesse andare bene, ma ora è accettato anche dall'OMS 
31 che non sia così. Così affermano anche altri esperti nel campo, ad esempio 
Bustin: “I programmi di test con RT-gPCR per il SARS-CoV-2 sono 
completamente inadeguati, organizzati male e circondati da confusione e 
disinformazione”.**. Inoltre, in una precedente pubblicazione avevano 
affermato 5 “noi dimostriamo che elementari errori di protocollo, 

inappropriata analisi dei dati e relazioni inadeguate continuano ad essere 

diffusi e concludiamo che la maggioranza dei dati pubblicati su RT-qPCR 


rappresentano più che altro artefatti (technical rumors)”. 


2) Matusali G et al. (bib 2) **: nessun isolamento virale fisico effettuato. Gli autori 
sostengono che le prove di neutralizzazione con siero dimostrano come la 
protezione anticorpale persista per almeno 11 mesi, anche se vi è un calo del 
titolo. Quindi un buon risultato, apparentemente. Tuttavia quando viene fatto il 
confronto con il test per le IgG (anticorpi ritenuti specifici), si nota una quota 
considerevole di risultati negativi o molto bassi, tanto da indurre gli Autori a 
trovare altri cutoff di riferimento utilizzando unità arbitrarie (AU) al fine di 
aumentare prudenzialmente la sensibilità al 99% ï (a scapito della specificità, 
ridotta così al 29% ""). Specificità bassa significa accettare un altissimo numero di 
FALSI positivi. Quanti? Con una prevalenza ipotetica nella popolazione (poniamo 
100.000 persone) del 2%, significa intercettare correttamente 1.980 positivi e 
non riconoscerne 20 (falsi negativi). Ma significa anche trovare solo 28.426 veri 
negativi. E gli altri? | rimanenti 69.594? Saranno scorrettamente identificati dal 
test. Come? Come positivi: 69.594 falsi positivi. In altre parole per ogni 36 
positivi, 35 saranno falsi, utilizzando i dati degli Autori. Se le proiezioni fossero 
fatte su decine di milioni di italiani, i risultati sarebbero ancora più 


ï Sensibilità: misura la capacità del test di individuare i veri positivi (VP/VP+FN) 
Specificità: misura la capacità del test di individuare i veri negativi (VN/VN+FP) 


ii Gli Autori scrivono: “However, with this cutoff, 14% of potential donors would have been lost (Table 
1). 

For this reason, we decided to adopt an IgG cutoff of 60 AU/mL (sensitivity 99%, 95%CI 

94.8-100.0; specificity 29%, 95%CI 24.2—34.8), i.e., a more conservative value, to maximize 

the identification of adequate plasma donations, decreasing specificity in favor of sensitivity. 


impressionanti. Il tutto con buona pace delle vittime innocenti ed inconsapevoli 
etichettate a torto come malate e costrette a quel ruolo. La domanda cruciale 
rimane senza risposta: come si fa a distinguere il risultato vero dal falso? 


Nello studio di Chia et al 3°, citato in Matusali, gli Autori riportano risultati 
problematici. Cioè che dei 164 pazienti seguiti, il 12% non aveva anticorpi 
neutralizzanti (cioè erano guariti senza “anticorpi protettivi”) ed il 27% ne aveva, 
ma li perdeva però completamente nel giro di qualche mese. Gli Autori 
concludevano così: “noi stabilimmo un algoritmo che considerava un ampio 
range di longevità degli anticorpi neutralizzanti, che variava da 40 giorni a molti 
decenni”. Da “40 giorni”? Per essere più fedele ai dati da loro stessi proposti, 
algoritmo avrebbe dovuto considerare un range da zero in poi, o no? 


Nello studio di Focosi et al, citato da Matusali et al., gli Autori scrivono: 
“L'ampiezza della risposta anticorpale neutralizzante al SARS-CoV-2 è 
estremamente variabile, ed una significativa frazione di individui convalescenti 
hanno comparativamente livelli di anticorpi neutralizzanti plasmatici bassi o 
assenti.” Citano anche la pubblicazione di Lei et al. così: “i titoli di anticorpi 
neutralizzanti in individui asintomatici gradualmente spariva in due mesi.” Gli 
autori non sembrano accorgersi che anche ciò non è compatibile con la teoria 
virale. È infatti accettato che la durata degli anticorpi, specie quelli attivamente 
formati, non possa essere di soli 2 mesi! Per esempio, gli anticorpi materni 
(passivi) sono ritrovabili nel neonato per 3-6 mesi. 


Matusali et al. dimostrano insomma l’assoluta inadeguatezza dei test da loro 
presi in considerazione. In quale altra malattia virale gli anticorpi si 
comporterebbero in modo così “anomalo”? Bisognerebbe forse credere che le 
conoscenze basilari della immunologia non valgano più quando di mezzo c'è il 
SARS-CoV-2? 


Che gli anticorpi si comportino in modo anomalo è stato confermato in 
dichiarazioni pubbliche anche dalla professoressa Capobianchi. In un’intervista 
pubblicata il 4 aprile 2020 39, ha detto: “con il test sugli anticorpi noi sappiamo 
solo che la persona si è infettata, ma non sappiamo quando, né se abbia risolto 
l’infezione”. Nel caso di morbillo o rosolia, guardando IgM e IgG si può dire se 
l'infezione è recente o no. Ma il SARS-CoV-2 sembra comportarsi diversamente. 
“A differenza di altre infezioni in cui le IgM compaiono prima — spiega 
Capobianchi — per questo virus non si è osservata questa sequenza 
paradigmatica”. L’elenco delle stranezze sembra non finire mai. 


Recentemente (il 24 agosto 2021) lo stesso prof Pregliasco ha confessato che le 
conoscenze al riguardo non sono molto migliorate nel tempo: “Ad oggi - chiarisce 
Pregliasco - non c'è una standardizzazione di test e non c'è un livello di anticorpi 
considerato protettivo. Ci sono tecniche diverse, lo stesso campione con 
tecnologie diverse ha valori quantitativi numerici diversi. Non c'è un dato di 
riferimento. Si sta studiando, mancano ancora articoli scientifici. C'è bisogno - 
sottolinea il virologo - di approfondire meglio anche quali tipologie. Perché non 
c'è solo la quantità di anticorpi, ci sono gli anticorpi neutralizzanti, c'è 
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l'attivazione dei linfociti B che è misurabile quindi bisogna consolidare alcune 
informazioni. Quando - osserva - se io dico che i miei anticorpi ora sono diventati 
niente dico una cosa spannometrica: ne avevo di più e ora sono calati moltissimo 
ma bisogna fare riferimento anche ad analisi eseguite nello stesso modo perché 
sennò hai degli choc".”” Semplicemente: la confusione totale, dopo 20 mesi 
dall’inizio dell'avventura. Lo stesso Direttore Generale, Giovanni Rezza, del 
Ministero della Salute aveva sconsigliato di effettuare esami anticorpali ai fini del 
processo decisionale vaccinale 58, implicitamente attribuendo loro assenza di 
valore protettivo. 


3) Ciccosanti F et al. (bib 3) 8°: non è soddisfatta la richiesta riguardo l'isolamento 
virale. La prima affermazione ("... SARS-CoV-2, "agente causale della COVID-19 
...”) non è supportata da alcun riferimento bibliografico. 


4) Novelli G et al. (bib 4) ‘°: non è soddisfatta la richiesta riguardo isolamento 
virale. 


La prima voce bibliografica citata è quella di Zhou P et al 1° i quali espressamente 
affermano che “L’associazione tra 2019-nCoV e la malattia non è stata verificata 
da esperimenti su animali per soddisfare i postulati di Koch per stabilire una 
relazione causale tra il microrganismo e la malattia”. Non verificata negli animali 
e neppure nell'uomo evidentemente (i campioni esaminati provenivano da soli 
quattro pazienti - diconsi 4! -, e la PCR è stata usata con 40 cicli di replicazione. 
Ben lontani da una benché minima dimostrazione di relazione causale, dunque, 
che pretenderebbe ben altre prove.) 


5) Colavita F et al. bib 5 ^t: non è soddisfatta la richiesta riguardo [isolamento 
virale. 


In questo lavoro gli Autori descrivono un test antigenico rapido da usare come 
screening paragonandolo ad altri. | risultati sono come minimo sconcertanti, in 
marcatissimo disaccordo tra loro ". Nella figura 2 si può vedere quanti siano i casi 
di alta “carica virale”, presumibilmente trovata con la NAAT (Nucleic Acid 
Amplification Test), associati ad assenza dell’antigene con il FIA (COI), e la 
marcata dispersione degli altri risultati: 


Y Dei 603 risultati positivi al FIA (Fluorescence ImmunoAssay) COI (Cut Off Index), solo 34,3% era NAAT 
(nucleic acid amplification test) positivo e perciò il 65,7% da considerare falso positivo. 
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Figure 2 Correlation between SARS-CoV-2 RNA copies number and COI obtained on confirmed 

SARS-CoV-2 positive samples with available information for both parameters (n = 125, as in blue box 
Uno dei test usati era stato testato in precedenza (Liotti et al. 2020 ‘, citato da 
Colavita et al.) e dà una misura evidente della totale inaffidabilità dei risultati che 
si ottenevano. Per esempio in Liotti et al. è scritto che la percentuale di positività 
del FIA variava da 100% al 21%, in relazione al numero di cicli di amplificazione 
del NAAT (da <18 Ct a >35 Ct). Con i valori dichiarati per sensibilità e specificità” 
ed assumendo - come han fatto gli Autori - una prevalenza del 10% nella 
popolazione (poniamo 100.000 soggetti), si otterrebbero 6.150 risultati positivi 
di cui 1/3 FALSI (1.440). Tuttavia, se la prevalenza fosse dell'1%, come proposta 
dagli Autori (Colavita et al), i risultati sarebbero molto peggiori: 2.955 positivi di 
cui la stragrande maggioranza FALSI (2.584, cioè 5,5 volte di più di quelli veri). 
La sieroprevalenza, riscontrata in uno studio ad hoc effettuato in Italia, era del 
2,5% nel luglio 2020 #3. 


Come sono state trattate e conteggiate tali positività false? Come fossero vere 
infezioni, con relative quarantene, anche per i contatti. E blocchi di attività e 
lockdown a ripetizione con conseguenti danni alla salute fisica e psichica, oltre 
che all'economia. 


Giustamente nel lavoro non si parla apertamente di sensibilità e specificità, ma 
di “concordanza positiva e negativa” dei risultati con il test NAAT (Rt-PCR), preso 
come riferimento. E ciò è corretto, poiché lo stesso NAAT, test di riferimento per 
"OMS, non è mai stato validato. Quindi la reale sensibilità e specificità non 
possono essere determinate. La validazione dello stesso NAAT è stata effettuata 
internamente (cioè ripetendo il test) il che è da considerare una evidente 
distorsione da inclusione **, molto poco scientifica. Da ciò deriva l'affermazione 
del Presidente dell’AIFA, prima menzionata. 


6) Nardacci R et al. (bib 6) ‘>: non è soddisfatta la richiesta riguardo l'isolamento 
virale. 


V Positive percent agreement (corrispondente a sensibilità): 47,1% Negative percent agreement 
(corrispondente a specificità): 98,4%. Con prevalenza “infezione” del 10% si avrebbero (su popolazione 
di 100.000 soggetti) 4.710 risultati veri positivi e 1440 falsi positivi. Con prevalenza dell'1%, si 
avrebbero 471 veri pos e 2,584 falsi positivi. 
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Gli autori scrivono: “il diametro dei virus variava da 80 a 102 nm (misura media 
93,61)”. 


È un punto molto importante dato che i virus, a differenza degli esosomi, devono 
avere una dimensione fissa, essendo costituiti per definizione da poche e precise 
componenti e non hanno una fase in cui sono cuccioli. Dovrebbero essere 
paragonati a gemelli identici (stesso corredo genetico con piccolissime 
variazioni). 


La International Committee on Taxonomy of Viruses (ICTV) riporta che i 
Coronaviridae devono avere un diametro di 120-160 nm *º. 


Quindi quelle immagini, che gli Autori hanno fotografato ed indicato con la punta 
delle frecce, NON possono essere coronavirus. Infatti i diametri dei “virus” Y 
variano parecchio e la gran parte sono inferiori sia “al minimo sindacale” (ICTV), 
sia a quanto dagli Autori riportato nel testo (80-102 nm): 


a) Nella fig 1A è di 75 nm, 

b) Nell fig 1C varia tra 50 e 60nm 

c) Nella fig 1E: tra 60 e 70 nm 

d) Nella fig 1F: circa 100 nm 

e) Nella fig 2B: circa 50 nm 

f) Nella fig2D: 75 nm 

g) Nella fig 2F: da 50 a 70 nm 

h) Nella fig 3 D: quelli indicati dalle frecce hanno 30-35 nm di diametro 

i) Nella fig 3E: 35-40 nm ed uno 50 nm (“virus” indicati dalla testa della 
freccia) 


j) Nella fig 6 C: 100 nm 
Val la pena ricordare che una particella con un raggio doppio rispetto ad un’altra 
ha un volume maggiore di 8 volte! 


La numerosità di particelle con dimensioni ben inferiori a quelle minime 
attribuite ai Coronavirus e pure a quelle indicate dagli Autori, esclude si sia 
trattato di sviste od errori. Questo riscontro riporta in primo piano la discussione 
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sul come si faccia a stabilire cosa sia stato fotografato. Inoltre, in tale modo viene 
dimostrato che nessun isolamento virale è stato effettuato, visto che 
sicuramente molti di quelli, indicati dagli Autori con le punte di freccia, non 
possono proprio essere Coronavirus. 


x 


Per inciso, vi è notevole differenza anche nell'aspetto dei virioni, così come 
fotografati da Nardacci et al. e quelli fotografati da Goldsmith CS et al., dei CDC 
48 e Hartcourt J et al, dei CDC Y, ad esempio. In questi ultimi nessuna spike — 
caratteristica da cui il coronavirus deriva il nome - è visibile). Eppure il virus — 
secondo quanto viene affermato — necessita delle estroflessioni per penetrare 
nelle cellule. Esse non sono opzioni, ma sono una parte integrante della 
struttura. Perciò non possono corrispondere alla definizione di coronavirus 
neanche quelli fotografati dai CDC. 


= (Nardacci et al) 


al 
ÓN 


ELA 


“ (Hartcourt J et al) no spikes 


In precedenza il Coronavirus, che era stato “isolato” (cioè fotografato da cellule 
in coltura), aveva il seguente aspetto definito peculiare, e dimensioni ben 
maggiori (Ge et al. °°): 
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Il diametro del “virus” nell'immagine sopra (Ge et al) è circa 3,6 volte maggiore 
delle più piccole fotografate (50 nm) da Nardacci, Capobianchi et al. In termini di 
volume è 46,7 volte più grande. 


Niente in confronto al gigante di Bao et al. °t i quali si sono vantati di aver 


soddisfatto i postulati di Koch, asseritamente infettando alcuni topi senza 
riuscire a farli ammalare. Il virus fotografato è questo: 


La barra di riferimento è di 200 nm 


Perciò il diametro della particella è 300 nm circa, quindi ha un volume del 
21.500% maggiore rispetto ai piccoli “virus” italiani (quelli di 50 nm di diametro, 
Nardacci et al.). Una differenza di non poco conto. 


Un altro aspetto non trascurabile è questo: se i virioni hanno la stessa massa 
(hanno infatti le stesse componenti, non una di più, non una di meno), allora la 
densità delle particelle più grandi sarebbe molto minore delle più piccole, ovvero 
inversamente proporzionale al cubo del diametro. Ed anche questo non è 
digeribile, a meno che non si voglia accettare il nuovo mistero gaudioso dei 
nuovi coronavirus: tanto diversi per forma, dimensioni, massa, densità e 
numero di varianti (oltre 3,3 milioni registrati sul GISAID per ora) eppur sempre 
tutti uguali. 


7) Andreano E et al. (bib 7) °?: nessun isolamento virale fisico effettuato. 
Interessanti i risultati. È stato osservato che solo “1,4% degli anticorpi 
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neutralizzanti ritrovati (ndr: in pazienti guariti dalla COVID) neutralizzavano il 
virus autentico”. È scritto proprio così. Un'altra stranezza da aggiungere 
all'elenco. 


8) Rondinone V et al. (bib 8) *: nessun isolamento virale fisico effettuato. Il 
risultato trovato nello studio è interessante. Gli anticorpi di soggetti guariti dalla 
COVID avevano capacità di neutralizzare anche la “variante” inglese. Eppure la 
“variante” si è diffusa moltissimo tra gli “immunizzati” artificialmente. Una 
lezione da tener presente. 


9) Manzulli V et al (bib 9) "%: nessun isolamento virale fisico effettuato: gli Autori 
usano addirittura 45 cicli amplificazione con la PCR. 


10) Miersch S et al. (bib 10) >: nessun isolamento virale fisico effettuato. Si parla 
degli anticorpi monoclonali come promettenti armi terapeutiche. Domanda: se 
gli anticorpi da vaccino, diretti contro antigeni selezionati, non servono contro le 
“varianti”, perché dovrebbero servire i monoclonali? Per curiosità riportiamo le 
considerazioni al riguardo da parte del noto biologo molecolare, ex direttore 
dell' ECGEB a Trieste, prof Mauro Giacca °°: “La specificità di bersaglio che rende 
i monoclonali vincenti contro i tumori è anche il loro tallone di Achille nella lotta 
ai virus ..." 


11) Colavita F et al. (bib 11) >”: nessun isolamento virale fisico effettuato. La 
pubblicazione comincia con un errore: “In January 2020, a novel coronavirus was 
identified as the cause of pneumonia cases, with the first cases reported in 
December 2019 in Wuhan City, Hubei Province of China [1, 2)". Le voci 
bibliografiche[1, 2] non si riferiscono a procedure di isolamento, né a lavori 
dimostrativi della relazione causale °°. A pagina 2 di Colavita et al c'è una sezione 
intitolata “isolamento”. In questo caso gli Autori si accontentano di osservare un 
effetto citopatico in colture cellulari inoculate con liquidi biologici da due 
persone presunte infette. Niente microscopia elettronica, nessun controllo. 
Non specificati gli antibiotici usati nelle colture. Per inciso, i due pazienti furono 
trattati con lopinavir/ritonavir (3 giorni) e remdesivir 13 giorni), che sono stati 
riconosciuti come farmaci inefficaci e non scevri di pesanti effetti avversi. 
Stranamente si tratta degli stessi pazienti descritti nella voce bibliografica 14 e lì 
l'esito dell'“isolamento” è dato come negativo per il paziente 2 (e non positivo 
come in bib 11). 


12) Sauvat A et al. (bib 12) "?: nessun isolamento virale fisico effettuato. Le prime 
affermazioni non sono supportate da alcuna pezza d'appoggio, in particolare: "... 
the new SARS-CoV-2. This latter virus is causing a pandemic that started in 2019 
and hence receives the name coronavirus disease-19 (COVID-19)”. 


13) Colavita F et al.ºº: nessun isolamento virale fisico effettuato. Nella prima 
frase si dà per scontato che la relazione causale tra COVID e SARS-CoV-2 fosse 
stata gia determinata, ma non c’è alcun rimando bibliografico. 


14) Capobianchi MR et al. (bib 14) pubblicato nel marzo 2020 ": il primo 
isolamento italiano. Nessun isolamento fisico effettuato. Di due casi (marito e 
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moglie, entrambi affetti da patologia respiratoria, entrambi positivi per la PCR), 
solo per uno vi fu positività della coltura e sequenziamento con NGS. La 
spiegazione fu che l’uomo aveva bassa carica virale (cicli di amplificazione 25). 
Tuttavia documenti dell’ISS considerano espressamente, per ottenere il 
sequenziamento delle varianti, campioni positivi per PCR con numero di cicli di 
amplificazione fino a 27 (considerato più che sufficiente in quanto a “carica”). La 
modalità di diagnosi si avvale da quanto proposto da Corman VM et al. su cui si 
impernia la modalità di diagnosi. Corman et al hanno preparato i test senza 
avere il “virus” a disposizione, si sono accontentati di fare il download via 
internet della sequenza trovata dai cinesi. Questo lavoro ebbe la review più 
veloce della storia della medicina, un vero Guinness dei primati: elaborato 
presentato il 21, accettato il 22 e pubblicato il 23 gennaio 2020. Tali e tanti sono 
i difetti del lavoro, che è stato richiesto il ritiro alla rivista (retraction) da parte di 
un gruppo di ricercatori ê, tra i quali anche Mike Yeadon, per molti anni direttore 
scientifico della Pfizer. Sebbene il provvedimento richiesto sia stato negato dalla 
rivista, la totale invalidazione del lavoro resta non confutata (viene allegata la 
review critica). 


Conclusione 


La lettera della professoressa Capobianchi e la bibliografia allegata 
paradossalmente forniscono ulteriori prove ed evidenziano come NON sia stato 
identificato correttamente un nuovo virus detto SARS-CoV-2. Non vi sono 
neppure stati tentativi di dimostrazione della relazione causale con la malattia 
(polmonite interstiziale). 


Nessun accenno si riscontra nella lettera e nei lavori allegati della anomala 
definizione di caso, una specie di rete a strascico trainata da un test mai validato 
ed usato a tappeto. Tale definizione permette di effettuare la diagnosi anche in 
presenza di “brividi”: se il risultato viene negativo, sono solo brividi, se viene 
positivo allora si tratta di malattia conclamata (COVID). Il che avrebbe dovuto 
suscitare qualche perplessità tra i clinici. 


La mancanza di vero isolamento virale comporta la insostenibilità del significato 
attribuito ad ogni altro test (anticorpale, antigenico, molecolare) che a quello 
dovrebbe essere riferito. Ciò rende ragione delle mastodontiche incongruenze e 
discordanze riscontrate nella loro applicazione, nei correlati clinici e nella 
epidemiologia, e nella irrazionalità dei provvedimenti. 


l’unico isolamento riuscito è stato quello di bambini, ragazzi, adolescenti, adulti, 
anziani e di un’intera società, deciso in base alle risultanze e conseguenze di una 
scienza in tal modo impostata. 


Riteniamo che debba essere reso obbligatorio — invece che il vaccino — un 
ripensamento di tutta la materia, con la guida del metodo scientifico a cui Galileo 
Galilei diede la prima seria impostazione, pur ostacolato dalla Santa Inquisizione 
di allora. 
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PN] 
INSTITUTE ® 
FALDERICH CANCER 
RESEAACN PACILITY 


PO tor E Srodetica Matpiens 21774 


March 26, 1984 


De, Mina Papovic 
kaduratcey of Tumor Cet! Malogy 
Mim 


Datlging 37, Room S2? 
Setresca, MO 20208 


Dear Mika: 


| em sevding you 4 extra conter s" results requested by Betty Anso. She 
said Dr, Gallo santer these micrographs for puòlicatton Because they cone 
teineo NILE gerticios, If thin dutuspricn ta bated on the cultures belay 
antigen positive, | would like to point out that the “particles” in mtrrò» 
grapn 0905 are 1% debris of z cegenerstes cell. No other estracellular 
“virus-like particles” were obkarvna free Eetacas calls anywhere in the 
pellet. The eee}! zatčacellula" vetizle$ In OI are at lesst 30% zmeller 
tren HTLV mature partictes seen in type $, 11, or 311, Agrin, these veste 
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prorogreynes are WILY 4, li, or dit. 


Bett regeris, 


MAT 


Matthav A, Conza, Ph.D. 
Mass, Electron Microscopy Laboratory 


MAG:4an 
Enciatures 


ezio, Gallo 
Betsy “eso 


— 
T \ 
"RI | PROGRAM BRIOURCES INC o Operaciona and Tashmcal Sapos 


Testo ingrandito (segue) > 


Dear Mika: 


I am sending you 4 extra copies of results requested by Betsy Read. She 
said Dr. Gallo wanted these micrographs for publication because they con- 
tained HTLV particles. If this assumption is based on the cultures being 
antigen positive, I would like to point out that the "particles" in micró- 
graph 0905 are in debris of a degenerated cell. No other extracellular 
"virus-like particles" were observed free between cells anywhere in the 
pellet. The small extracellular vesicles in 0904 are at least 50% smaller 
than HTLV mature particles seen in type I, II, or III, Again, these vesi- 
cles can be found in any cell pellet. I do not believe any of the particles 
photographed are HTLV I, II, or III, 


Best regards, 


MAT 


Matthew A. Gonda, Ph.D. 
* Popovic M, Gallo R et al Science 1984;224:497-500 
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cells was assessed by purification of con- 
centrated culture fluids through a su- 
crose density gradient and assays of par- 
ticulate RT activity in each fraction col- 
lected from the gradient. As shown in 
Fig. 2b, the highest RT activity was 
found at a density of 1.16 g/ml, which is 
similar to other retroviruses. The highest 
RT activity was found in the fractions ' 
with the largest amount of virus, as de- 
termined by electron microscopy. The 
é Barré-Sinoussi F et al. Science 1983;220:868 
That this new isolate was a retrovirus 
was further indicated by its density in a 
sucrose gradient, which was 1.16, and by 
its labeling with [PHJuridine (Fig. 1). 
Electron microscopy of the infected um- 
bilical cord lymphocytes showed charac- 
teristic immature particles with dense 
crescent (C-type) budding at the plasma 
membrane (Fig. 2). 
? “Virus isolato” in gradiente di densità. Le particelle virali sono indicate con “V”. Bess GW et al. 
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Distinguishing features 


The members of the family Coronaviridae, a monophyletic cluster in the order Nidovirales, are 
enveloped, positive stranded RNA viruses of three classes of vertebrates: mammals (corona -and 
toroviruses), birds (coronaviruses) and fish (bafiniviruses). Virions are spherical, 120-160 nm across 
(Coronavirinae), bacilliform, 170-200x75-88 nm (Bafinivirus) or found as a mixture of both, with 
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Dal virus al cancro $ 
Il grande successo 
dei monoclonali 


EIN 
Sono più di 20 gli anticorpi monoclo- 

nali già sperimentati o in fase di svilup- 
po contro Covid-19, alcuni dei quali 
hanno già ricevuto autorizzazione dal- 
leagenzie regolatorie per l’uso diemer- 
genza. Mala specificità di bersaglio che 
rendei mosca vincenti contro] tu- 
mori čanche il loro tallone di Achille nel- 
lalotta ai virus, perché questitendonoa 
cambiare in continuazione, rendendo 
l’azione dell’anticorpo inefficace (è per 
questo motivo che il sistema immunita- 
rio reagisce alle infezioni virali 
cendo centinaia di anticorpi diversi con- 
tro tanti bersagli del virus anzichè una 

singola molecola). Tanto che già oggi, 

visto il successo delvaccino e l’insorgen- 

zadellevarianti, molte delle grandi bio- 

tec che producono monoclonali stanno 

interrompendo il loro investimento nel 

Covid pertornare alla ricerca di moleco- 

le sempre più efficaci, specialmente per 

laterapia dei tumori. — 
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Object: Reply to the answer of Professor Maria Rosaria Capobianchi (on behalf 
of INMI) to the request of access to documentation (FOIA), sent on 15th June 
2021, on behalf of the Association UHRTA TLT ODV - United Human Rights 
Trieste Association, Free Territory of Trieste, Voluntary Organization — 
association for human rights and of the children of Trieste, from the attorney 
Mr. Michele Rodaro, Udine Jurisdiction. The answer was sent via PEC from 
INMI the 28/06/2021. 


Simple summary 


A FOIA was sent to the Spallanzani Institute (National Institute for Infectious Diseases — 
INMI - Rome), regarding the alleged isolation of SARS-CoV-2. Prof. Maria Rosaria 
Capobianchi, Director of the Clinical and Diagnostic Epidemiology Department of INMI, 
kindly replied to it, attaching 14 research articles to support her thesis. 


She wrote to the applicant that the only means of achieving isolation in virology is to 
show: 1) a visible cytopathic effect on cell cultures, 2) presence of viral particles from 
cell cultures, 3) measure of the amount of viral genomes released by cells. 


In this reply we object that all the above phenomena are non-specific and the only way 
to be sure is to physically isolate the virus. This is not only possible, but it is an 
accepted and standardized procedure in virology, also used for HIV isolation. 


It consists in separating the presumed viral particles with ultra centrifugation in a 
density gradient of sucrose. The content of the corresponding band can be visualized 
with an electron microscope. If successful, the material in that band (pure virus) can be 
studied in its components, i.e. proteins, genetic code. Control tests are essential. 


Despite more than 170,000 documents published on SARS-CoV-2 / COVID-19 in one 
year and a half, the above procedure has not been completed by anyone. 


Among these documents, none showed a causal relationship between a positive PCR 
result and disease (interstitial pneumonia). The PCR test itself has never been validated 
or standardized, meaning no one knows what it identifies. 


The publications in the list provided by prof Capobianchi fully confirm the absence of 
the required proof. Even more: they offer further proof that what have been 
recognized as SARS-CoV-2 particles cannot be coronavirus. They can't even be a single 
virus. In fact they are different in shape and size, often incompatible with the 
definition of coronavirus. 


Furthermore, some of her papers show that the antigen test used, accepting all the 
parameters offered by the authors, gave rise to a huge number of false positive results 


(in a calculation, out of 36 positive results, 35 are false). Antibody tests are also very 


unreliable. 


Lockdown and quarantine are founded on capriciousness of these tests. 


To the Health Direction INMI Lazzaro Spallanzani 
Prof. Maria Rosaria Capobianchi 


Dear. Prof. Capobianchi 


We thank you for the answer to the request of scientific proof in support of 
the thesis of the SARS-CoV-2 virus isolation, and for the bibliography attached 


(the 14 works “describe the results obtained at INMI and the methods used” 
for the purpose). 


First part (reply to the letter) page 3 
Second part (comments on the 14 articles) page 7 
Conclusion page 16 
First part 


We propose a reply to your answer outlining that: 


- 1) the explanations you gave do not solve the doubts we expressed 
about the non-existence of elements of proof requested, 

- 2) the careful exam of all the information found in the scientific 
publications in your list gives the presence of further elements in favour 
of the thesis of the missing isolation. 


In this letter we shall try to expose neatly the reasons that lead us to the 
two previous affirmations. 


You kindly remind us that 


“In Virology, the term virus isolation intends the subsequently culture of 
a biological sample and the verification of the virus replication on a live 
permissive cell substrate, cultured in vitro”. 


You also remind us that the evidence of the presence of the virus is acquired 
noting: 


1. the cytopathic effect in cell cultures 

2. the presence of viral particles demonstrable with electronic microscopy 

3. as a possible alternative, the measurement “over time if the quantity of 
viralgenomes released by cells” in culture. 


According to you, “there are no other meanings for the term “virus isolation”. 


We do not completely agree on this definition for the fact that the physical 
isolation is not considered, despite it is the necessary precondition for the 
subsequent procedures of identification. If this step is missed, there is no 
certainty about what is then determined. This step also answers to the 
elementary logic requirement: before characterizing something unknown, you 
must be sure that what you found is just what you're looking for, so to analyse 
the various components of the only searched agent, and nothing else. How to 
separate it? 


In short, it is necessary to: 1) filter the supernatant of the supposedly infected 
culture to remove the bigger fragments; 2) centrifugate in density gradient 
with sucrose allowing the separation of the left corpuscles in various layers 
(called bands) according to their density; 3) proceed and repeat the same exam 
in the same identical way from non infected cultures; 4) examine with 
electronic microscopy the layers where the searched viruses are probably 
stored; 5) in case virus-like particles are visible in a uniform layer (in the first 
exam, but not in the control), analyse the proteins and the nucleic acids in that 
specific layer; 6) carry out evidence of infection of virgin cell cultures with the 
material coming from the same layer; 7) repeat the whole procedure. For a 
more detailed description see the analysis of Papadopulos-Eleopuolos et al +. 


Separazione di velocita’ su gradiente di densita’ 


Particelle ad alta densita' 


.. 
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If the operation gives good results, then you can speak about isolation of a 
virus (that must be able to infect and to replicate itself by definition). 


Now — we agree with you - modern virology tends to avoid those essential 
steps: the probable reason is that they would give very disappointing results. 
Without using them other methods are chosen to support a demonstration 
which is not true. In other words, if you want to support that the studies 
already published — even those you've made — satisfy the “virus isolation” goal 
completely, there shouldn't be any problem to then find again the viral 
particles themselves and not only some questionable surrogates. The imaging 
in electronic microscopy (EM) of virus-like particles in thin sections of cell or 
tissue cultures cannot replace the mentioned procedure for reasons that will 
be more and more clear. 


The criteria to which we refer certainly exist; they were codified at the Pasteur 
Institute of Paris, and also described by Françoise Sinoussi ? Nobel prize 
winner for Medecine in 2008 with Luc Montagnier. In short, they described the 
virus isolation and purification in density gradient. Such criteria have been 
dismissed partly also for the HTLV-III/LAV isolation. We're speaking about 
them here because the analogies are very heavy and it is an important stage in 


the history of virology: it marks also the turning point of the abandonment of 
certain rules. The confirmations of that deviation come from several sources. 


A missive by Mattew Gonda, Mr Robert Gallo's electronic microscopist, 
released to the public many years later, blamed the fallacy of recognition via 
EM from cell cultures. Gonda had discarded the supposed virus identification — 


sold as such — because what he had seen were no more than simple 
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microvescicles, detectable “in each cell clusters” ". Inter alia, Gonda discards 
them for their incompatible dimensions as well that evidently count, and not 
only for HIV. Gonda's letter was sent 3 days before the dispatch for the 
publication of the first pictures of the “virus” on Science ^. In this work, the 
virus physical isolation method is expressly specified as described above ”. Even 
if it has been here specified that the greater density of virus, visible at the EM 
(electronic microscope), was in the correspondent layer at 1,16 g/mL in the 
density gradient, no picture derived from such layer was published then. Even 
Luc Montagnier mentioned the virus physical isolation in sucrose gradient in 
1983, in his first work on LAV (HIV) % and even him never published the 
pictures in EM of the sedimented layer at 1,16g/mL. When, 14 years after the 
“discovery” of the HTLV-IlII or LAV (HIV) in 1983-1984, two independent 
groups of researchers accomplished those basic initial operations (separation 
and purification in density gradient), they found (under the microscope) ... 
nothing! The metaphor apart, for over 95% — according to the authors — it was 
heterogeneous cell material (and only rare formations indicated as “virus” ” . 
alas not even those few got the characteristics as out lighted from the “Perth 
» 9 


Group” ”). From such cell material — until then wrongly regarded as “viral 
purified” - all tests had been derived, the antibody test, the antigenic one and 
the PCR. In fact, in 1997, the teams of Bess and Gluschankof expressed concern 
about RNA and proteins “used for biochemical and serology analysis or as 


immunizing” originated from the material with non verified purity. 


The scientists who most contributed to analyse and eviscerate these 


fundamental aspects are Eleni Papadopulos-Eleopulos, Valendar Turner et al. 


from the “Perth Group” whose main merit must be recognised IE 


151617 18 There is no record that they have ever been contested effectively. 


A confirmation has arrived from Luc Montagnier himself, that in a famous and 


» 19 


never invalidated interview declared: “I repeat, we did not purify’ ~~. He was 


then well aware that it could be done, but he did not do it. 


Hence, the method exists and is available, perfectly usable. 


You write: “The sequencing is something else, and it must not be confused with 
the virus isolation, ...” 


We want to point out that no confusion can be charged to us in this regard: an 
integrating part of the isolation, a necessary phase of it, is the characterization 
of the nucleic acids. It's the first steps, the most important, that are missing. A 
hypothetical sequencing cannot be if the genetic material has not been 
separated first from the virus-like particles layer. 


Going back to your initial affirmation: 


“In Virology, with the term virus isolation we mean the subsequently culturing 
ofa biological sample and the verification of the virus replication on a 
permissive live cell substrate, cultured in vitro”. 


It constitutes a problem, even for other reasons. In fact, if you must “verify the 
virus replication in culture”, it means that you already know what to look for. 
That is you already know it, i.e. you give for granted that the procedure of 
recognition has already correctly happened in the past, and for this reason you 
use reagents and procedures already tested from other researchers before. 
Unfortunately, from the underlying bibliography's analysis of your studies, we 
must observe that those researchers who operated before you have not done 
a good job. No one has even established the causal connection between the 
positive results to the tests (equated, without proof, to the presence of a new 
virus) and the interstitial bilateral pneumonia “COVID”, using the Koch-Henle's 
postulate. This has also been admitted in the first works of Zhu et al 2 and 
Zhou et al *, often mentioned. By the way, and only in case you would not 
agree, you will be able to report the first 3 publications that, according to you, 
have surely determined it. 


For what concerns the isolation, none of the steps you listed is specific, and 
they cannot be considered as evidence; it's about surrogates that are not 
exclusive, either separately and together. 


The cytopathic effect can be verified for number of reasons: event due to 
conditions of culture, action of different viruses and bacteria. It doesn't allow 
to distinguish the cause. Even Montagnier admitted it Í, in relation to the 
alleged cytotoxicity of HIV virus. And with some sort of expedient, he indicated 
how to avoid it (with specific antibiotics that you did not use in culture, in 
Amendola et al. for example). The cytopathic effect is not specific for SARS- 
CoV-2 neither. 


The presence of virus-like particles in electronic microscopy can be misleading: 
they are present in thin sections of many tissues, as well as in cell cultures, 
especially those in distress. Surely, the pictures cannot be dealt like isolated 


i Djamel Tahi: interview to Montagnier: “And there I checked! It was a mycoplasma not a retrovirus.” 
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viruses (and isolated particles neither) in density gradient. The fact that 
nowadays it is a widespread practice does not necessarily mean that it's 
correct. In this context, one must be careful to not use the term isolation 
inappropriately. 


Even virologist and professor Ariberto Fassati explicitly stated that the physical 
isolation is needed ” during an interview with the journalist Gioia Locati of Il 
Giornale ”: “the virus must not only be sequenced, but also isolated physically”. 
Are there other methods to do it, other then the separation in density 


gradient? We are not aware of them. 


The check-test came from two researchers "' who expressly asked the authors 
of the most important scientific publications where the title mentioned the 
term isolation, if in the images with the EM there were the purified SARS-CoV- 
2. The 4 answers they got provided the admission that they had not done it. 


You write: “The viral genomes released by the cells in an incremental way”. 
According to viral theory, the cells do not only release genomes, but above all 
viral particles (whole viruses) in big quantities. How are they actually detected 
and counted? With a never validated test, as openly declared even by prof 
Giorgio Palù, President of AIFA (corresponding to US FDA) and of the European 
Society for Virology, the 23" December 2020, at the press-conference required 
by Luca Zaia (president of Veneto Region). The same is supported by many 
other researchers. There is a consensus on this. The test is not even 
standardised (as admitted by WHO very late and with gritted teeth, in 
December 2020 ”: according WHO, then, high cycles of PCR, even like those 
you used in the reported works, are able to positivize the “background noise”, 
i.e. anything). Since the first published works, the erratic results to PCR tests 
had been noticed. For example, differences in the “viral load” were not found 
between symptomatic and non symptomatic people in the study by Andrea 
Crisanti and Neil Ferguson, published on Nature in June 2020 °°. This should 
have established a fairly considerable interpretation problem for the 
supporters of the viral theory (in fact good health could easily go hand in hand 
with “high loads” of the mortal virus). Looking at the issue from another point 
of view: positivity of the result of the PCR test for SARS CoV-2 is not necessary 
nor sufficient for the disease (read as interstitial pneumonia): it can be positive 
in healthy people and negative in a big share of sick people (and hospitalised 
for suspected COVID, even with interstitial pneumonia) ”. That has been 
detected in Wuhan and the same has been observed in Italy, too a So, other 
hypothesis must necessarily be considered. 


The reliability of the used tests hence is not a marginal issue being the pivot for 
the diagnosis, so you must admit that one should have a sufficient degree of 
safety about all that is said on that regard. Every step is important. 


Second part 


Short comments concerning the presented publications: 
AII the works you kindly indicated in your list have been examined. 


They are not hereby analysed in detail, because this would take too much 
space. Suffice it to say that none of them reports the physical isolation of the 
virus as we requested you. Furthermore, in any of the 14 works in the list you 
annexed, there is not one reference to support the initial recurring affirmation: 
“in January 2020, a new coronavirus was identified as the cause of the 
pneumonia”. 


lt was indeed an impossible task, as even CDCs have admitted in an official 
document that they did not have the requested documentation from FOIA ?. 
From the CDC's answer: “The definition of “isolation” provided in the request is 
out of what's possible in virology, because viruses need cells to replicate 
themselves, and cells need liquid food. Nevertheless, the virus SARS-Cov2 can be 
isolated from a clinical human sample putting it in a cell culture, which is the 
definition of isolation used in microbiology...” 


You, professor Capobianchi, have shared that position, stating: “There are no 
other meanings for the term “virus isolation”. Still, as we explained, the method 
of physical isolation does exists, it has been described in detail, accepted by the 
Virologists’ community, even though it's not been tried with “SARS-CoV-2” not 
from biological liquids taken from sick people nor from that coming from 
infected cultures. 


Hence, we will make short observations on the works you annexed in your 
answer (from ref 1 to ref 14 on your list), observations that integrate perfectly 
with our thesis. 


1) Amendola A et al. (ref 1) °°: study published in November 2020. there is no 
physical isolation of the virus. It uses already acquired settings, giving for 
granted that they are correct, and the study is built on those. The 
cytopathic effect is non-specific. PCR is used up to 40 cycles of 
amplification, which the seemed to work, but now even WHO accepted it is 
not °t . The same is declared by other experts in the field, for instance 
Bustin: “The test programs with RT-gPCR for SARS-CoV-2 are completely 
inadequate, badly organised and surrounded by confusion and 
disinformation”.??. Moreover, in a previous publication, they affirme we 
demonstrate that elementary errors of the protocol, inappropriate analysis 
of the data and inadequate relations continue to be spread and conclude 
that most of the published data on RT-qPCR represent mainly artefacts 
(technical rumours)”. 
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2) Matusali G et al. (ref 2) **: no physical isolation of the virus done. the authors 
support that the forecast antibody neutralisation for at least 11 months, 
even if there is a titre drop. Hence, a good result, apparently. However, 
when the comparison is done with the IgG test (antibodies considered 
specific), one can observe a considerable level of negative results or very 


low, so much that the Authors had to find other reference cutoff using 
arbitrary units (AU) in order to prudentially raise the sensitivity to 99% " (to 
the detriment of specificity, so lowered to 29% "). Low specificity means 
accepting a very high number of FALSE positive. How many? With a 
hypothetical prevalence in the population (let’s say 100.000 people) of the 
2%, it means intercepting 1.980 correct positive and not recognising 20 (false 
negative). This also means finding only 28.426 true negative. And the others? 
The remaining 69.594? They will be incorrectly identified in the test. Like 
what? As positive: 69.594 false positive. In other words, for each 36 positive, 
35 will be false, using the data from the Authors. If the projections were 
done on tens of millions of Italians, the results would be even more 
impressive. This, so much for the innocent and unconscious victims 
mistakenly labelled as sick and obliged to that role. The crucial question goes 
unanswered: how can one distinguish the true result from the false? 


In the study by Chia et al %, mentioned in Matusali, the Authors report 
problematic results. Namely, of the 164 followed patients, 12% did not have 
neutralising antibodies (l.e. they were healed without “protective antibodies”) 
and 27% had them, but lost them completely within just a few months. The 
Authors concluded then: “we set an algorithm that considered a wide range of 
longevity of the neutralising antibodies changing from 40 days to several 
decades”. From “40 days”? In order to be more faithful to the data provided by 
the same authors, the algorithm should have considered a range from zero on, 
shouldn’t it? 


In the study by Focosi et al, mentioned by Matusali et al., the Authors write: 
“The size of the neutralising antibody answer to SARS-CoV-2 is extremely 
variable, and a significant fraction of the convalescent individuals has 
comparatively low levels of neutralising plasma antibodies or absent.” They cite 
the publications by Lei et al. as well: “the neutralising antibody titres in 
individuals without symptoms gradually disappeared in two months.” The 
authors do not seem to notice that this is also incompatible with the viral 
theory. It is indeed accepted that the antibodies’ life, especially those actively 
formed, cannot last only 2 months! For example, maternal antibodies (passive) 
are detectable in the baby for 3-6 months. 


Matusali et al. Then show the absolute inadequacy of the tests they have 
taken into account. What other infectious disease shows such “abnormal” 


ii Sensitivity: it measures the capacity of the test to detect the true positive (VP/VP+FN) 
Specificity: it measures the capacity of the test to detect the true negative (VN/VN+FP) 


iii The Authors write: “However, with this cutoff, 14% of potential donors would have been lost (Table 
1). For this reason, we decided to adopt an IgG cutoff of 60 AU/mL (sensitivity 99%, 95%CI 94.8-100.0; 
specificity 29%, 95%CI 24.2-34.8), i.e., a more conservative value, to maximize the identification of 
adequate plasma donations, decreasing specificity in favor of sensitivity”. 


antibodies” behaviour? One should maybe believe that the basic knowledges of 
immunology do not count anymore with SARS-CoV-2? 


Antibody abnormal behaviour has been confirmed in public declarations even 
by professor Capobianchi. In an interview published the a" April 2020 °°, she 
said: “with the antibody test, we only know that the person is infected, but 
don't know when nor if the infection is over”. In case of measles or rubella, 
looking at IgM and IgG one can say if the infection is recent or not. But SARS- 
CoV-2 seems to behave differently. “Unlike other infections where IgM appear 
earlier — Capobianchi explains — for this virus this paradigmatic sequence has 
not been observed”. The list of oddities seems to be never-ending. 


Recently (24% August 2021) prof Maurizio Pregliasco (an Italian TV “expert”) 
himself has confessed that knowledge in this respect has not improved much 
over time: “At present — Pregliasco clarifies — there is no standardization of the 
tests and there isn't a level of antibodies considered protective. There are 
different techniques, the same sample with different technologies has got 
different numerical quantitative values. There is no reference datum. We are 
studying, but scientific articles are still missing. It is necessary — underlines the 
virologist - to better expand which typologies. For there is not only the quantity 
of antibodies, there are the neutralising antibodies, there is the activation of 
the Iymphocytes B which is measurable, so some information must be 
strengthened. When — he observes — if | say that my antibodies are now zero, 
I’m just guessing: | had more and now they have lowered a lot, but one has to 
refer also to the analysis done in the same way otherwise you have some 
shocks".*” Simply: we face a total confusion, after 20 months from the 
beginning of the adventure. The Director General himself, Giovanni Rezza, from 
the Health Ministry had discouraged antibody tests for the vaccine decision 
making *, implicitly not assigning them any protective value. 


3) Ciccosanti F et al. (ref 3) °°: the request concerning the isolation of the virus 
is not satisfied. The first affirmation (“.. SARS-CoV-2, the causal agent of 
COVID-19 ...”) is not supported by any bibliographical reference. 


A) Novelli G et al. (ref 4) Y: the request concerning the isolation of the virus is 
not satisfied. 


The first mentioned bibliographic voice is Zhou P et al *? who expressly affirm 


that “The association between 2019-nCoV and the disease has not been verified 
with animal tests in order to satisfy the postulates of Koch to define a causal 
connection between the micro organism and the disease”. Not verified in 
animals nor in men evidently (the examined sample came from only four 
patients - just 4! -, and the PCR has been used with 40 cycles of replication. Far 
from any demonstration whatsoever of causal connection, that would pretend 
many more proofs.) 


5) Colavita F et al. ref 5 *: the request concerning the isolation of the virus is 
not satisfied. 
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In this work the Authors describe an antigenic rapid test to use as screening 
comparing it to others. The results are at least disconcerting, in marked 
disagreement between them ". In picture N.2 the cases of high “viral load”, 
supposedly found with NAAT (Nucleic Acid Amplification Test), can be seen. 
They're associated to the antigenic absence with FIA (COI), and the marked 
dispersion of the other results: 


100 


r= 0.62 
o 
p < 0.0001 gts w %& 


ni 
i 


FIA 
(COI value) 
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25 


SARS-CoV-2 RNA 
(Log cp/ml) 


Figure 2 Correlation between SARS-CoV-2 RNA copies number and COI obtained on confirmed 

SARS-CoV-2 positive samples with available information for both parameters (n= 125, as in blue box 
One of the used tests was previously tested (Liotti et al. 2020 ‘, cited by 
Colavita et al.) and it gives an evident measurement of the total 
unaccountability of the results obtained. For example, in Liotti et al. It is written 
that the percentage of positivity of FIA changed from 100% to 21%, in relation 
to the number of cycles of amplification of NAAT (from <18 Ct to >35 Ct). With 
the declared values for sensitivity and specificity“ , and assuming — as done by 
the Authors - a prevalence of 10% in the population (let's say 100.000 
subjects), we would have 6.150 positive results, 1/3 of which FALSE (1.440). 
However, if the prevalence were 1%, as suggested by the Authors (Colavita et 
al), the results would be much worse: 2.955 positive, and the vast majority 
FALSE (2.584, i.e. 5,5 times more than the real ones). The seroprevalence, 
found in one study ad hoc carried out in Italy, was 2,5% in July 2020 %, 


How have those false positivity been treated and counted? As if they were real 
infections, including quarantine, also for the contacts. And activities blockage 
and lock-down over and over, with consequent damages to physical and 
psychological health, aside from economic aspects. 


Rightfully, in the study, they do not openly speak about sensitivity and 
specificity, but of “positive and negative concordance” of the results with the 


iv The 603 positive FIA results (Fluorescence ImmunoAssay) COI (Cut Off Index), only 34,3% was NAAT 
(nucleic acid amplification test) positive, so 65,7% to be considered as false positive. 
v Positive percent agreement (correspondent to sensitivity): 47,1% Negative percent agreement 
(correspondent to specificity): 98,4%. With 10% of “infection” prevalence there would be (on a 
population of 100.000 subjects) 4.710 true positive results and 1440 false positive. With 1% prevalence, 
there would be 471 true positive and 2,584 false positive. 
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NAAT test (Rt-PCR), taken as reference. And that is correct, because the same 
NAAT, reference test for the WHO, has never been validated. So, real 
sensitivity and specificity cannot be determined. The validation of the same 
NAAT has been carried out internally (i.e. repeating the test) which must be 
considered an evident inclusion bias ‘, very unscientific. This is where the 
affirmation of the President of AIFA, aforementioned, is derived from. 


6) Nardacci R et al. (ref 6) ": the request concerning the isolation of the virus is 
not satisfied. 


The authors write: “the diameter of the viruses changed from 80 to 102 nm 
(average size 93,61)”. 


it is a very important point as the viruses, unlike exozomes, must have a fixed 
dimension being constituted of few and precise components per definition, and 
they don't have a phase where they are babies. They should be compared as 
identical twins (same genetic endowment with very little variations). 


The International Committee on Taxonomy of Viruses (ICTV) reports that 
Coronaviridae must have a diameter of 120-160 nm *. 


Hence those images that the Authors have taken and indicated with the 
arrows, CANNOT be coronavirus. In fact, the diameters of “virus” *” vary a lot 
and the major part are inferior to both “the minimum wage” (ICTV) and to 
what the Authors reported in the text (80-102 nm): 


a) In pict. 1A, it is 75 nm, 

b) In pict 1C, it varies between 50 and 60 nm 

c) In pict. 1E: between 60 and 70 nm 

d) In pict, 1F: around 100 nm 

e) In pict. 2B: around 50nm 

f) In pict. 2D: 75 nm 

g) In pict. 2F: from 50 to 70nm 

h) In pict. 3 D: the ones indicated by the arrows have 30-35 nm diameter 


i) In pict. 3E: 35-40 nm and one 50 nm (“viruses” indicated by the arrow) 
E Tá Bá. si NE TÀ | 
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j) In pict. 6 C: 100 nm 


It is important to recall that a particle with a radius twice as large as another 
one has a volume 8 times bigger! 


The abundance of particles with dimensions far below to the minimum 
attributed to Coronaviruses as well as to those indicated by the Authors, 
excludes that it was an oversight or an error. This finding foregrounds the 
discussion on how to establish what was photographed. Furthermore, in this 
way, it is shown that no virus isolation has been carried out, because surely 
many of those, indicated by the Authors with the arrow, cannot be 
Coronaviruses. 


Incidentally, there is also a huge difference in the virions' aspect, as they were 
photographed by Nardacci et al. and the ones photographed by Goldsmith CS 
et al., by CDC Y and Hartcourt J et al, by CDC Y, for example. In these last ones 
no spike — characteristic from which coronavirus derives its name - is visible). 
Yet the virus — as mentioned — needs outgrowths to penetrate the cells. These 
are not options, but an integral part of the structure. Therefore, even the ones 
photographed by CDC cannot correspond to the definition of coronaviruses. 


2 (Nardacci et al) 


° (Hartcourt J et al) no spikes 
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Previously, Coronavirus, that had been “isolated” (i.e. photographed from 
cultured cells), had the following look, defined peculiar, and dimensions much 
bigger (Ge et al. °°): 


The diameter of the “virus” in the above imagine (Ge et al) is around 3,6 times 
bigger then the smallest photographed (50 nm) by Nardacci, Capobianchi et al. 
In terms of volume, it is 46,7 times bigger. 


Nothing if compared to the giant of Bao et al. * who have bragged about 
having satisfied the postulates of Koch, allegedly infecting some mice without 
making them sick. The photographed virus is this: 


The reference bar is 200 nm 


Hece, the diameter of the particle is 300 nm ca, so to say it has a volume 
21.500% bigger in relation to the small Italian “viruses”i (the ones with a 50 
nm diameter, Nardacci et al.). A fairly considerable difference. 


Another not inconsiderable aspect is this: if the virions have got the same mass 
(they have in fact the same components, not one more, nor one less), then, the 
density of the bigger particles would be much lower than the smallest, i.e. 
inversely proportional to the diameter cube. And this is also not digestible, 
unless one would want to accept the new joyful mistery of the new 
coronaviruses: so much different in shape, dimensions, mass, density and 
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number of variants (more than 3,3 millions registered on GISAID at the 
moment) but still all the same. 


7) Andreano E et al. (ref 7) °°: no physical isolation of the virus carried out. 
Interesting results. T has been observed that only “1,4% of the neutralising 
antibodies found (ndr: in patients healed from COVID) neutralised the real 
virus”. It has been really written. Another oddity to be added to the directory. 


8) Rondinone V et al. (ref 8) °°: no physical isolation of the virus carried out. 
The result of the study is interesting. The antibodies of healed subjects from 
COVID were able to neutralise even the “English variant”. Yet, the “variant” 
spread widely among the artificially “immunised”. One lesson to take into 
consideration. 


9) Manzulli V et al (ref 9) 54. no physical isolation of the virus carried out: the 
Authors even use 45 cycles amplification with PCR. 


10) Miersch S et al. (ref 10) °°: no physical isolation of the vrus carried out. It 
deals with monoclonal antibodies as promising therapeutic weapons. Question: 
if the vaccine antibodies, directed against selected antigens, do not work 
against the “variants”, why should the monoclonals work? Out of curiosity, we 
report the considerations on this matter from the well known molecular 
biologist, former director of ECGEB in Trieste, prof Mauro Giacca 3; “The 
specificity of the target making monoclonals successful against cancers is also 
their weak point against viruses ...” 


11) Colavita F et al. (ref 11) ?”: no physical isolation of the vrus carried out. The 
publication starts with an error: “In January 2020, a novel coronavirus was 
identified as the cause of pneumonia cases, with the first cases reported in 
December 2019 in Wuhan City, Hubei Province of China [1, 2]”. The 
bibliographic references [1, 2] don not refer to procedures of isolation nor to 
demonstrative works of the causal connection *. At page 2, in Colavita et al., 
there is a section called “isolation”. In this case the Authors are satisfied with 
the observation of a cytopathic effect in cell cultures inoculated with biologcal 
liquids from two people supposedly infected. No electronic microscopy, no 
control. The antibodies used in the cultures are not specified. By the way, the 
two patients were treated with lopinavir/ritonavir (3 days) and remdesivir 13 
days), which have been recognised as ineffective drugs, and not without heavy 
adverse reactions. Strangely, it's the same patients described in bibliography 14 
and there, the result od the “isolation” is negative for patient 2 (and not 
positive as in ref 11). 


12) Sauvat A et al. (ref 12) °°: no physical isolation of the virus carried out. The 
first affirmations are not supported by any documentation, in particular: "... the 
new SARS-CoV-2. This latter virus is causing a pandemic that started in 2019 
and hence receives the name coronavirus disease-19 (COVID-19)”. 
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13) Colavita F et al.°°: no physical isolation of the virus carried out. In the first 
sentence, the causal connection between COVID and SARS-CoV-2 is taken for 
granted, but there is no bibliographic reference. 


14) Capobianchi MR et al. (ref 14) published in March 2020 9. the first Italian 
isolation. No physical isolation of the virus carried out. Two cases (husband and 
wife, both with respiratory disease, both positive to the PCR), only one had 
positivity of the culture and sequencing with NGS. The explanation was that the 
man had a low viral load (cycles of amplification 25). However, documents of 
the ISS (ndt, Health National Institute) expressly consider positive samples for 
PCR in order to obtain the sequencing of the variants, with numb er of cycles of 
amplification up to 27 (considered more than sufficient because with “load”). 
The diagnostic mode uses what proposed by Corman VM et al. pivoting the 
diagnosis method. Corman et al have prepared the tests without having the 
“virus” available, they were satisfied with the download via internet of the 
sequence found by the Chinese. This study had the fastest review ever in 
medicine history, a real Guinness record: elaborated, presented the 21%, 
accepted the 22" and published the 23" January 2020. The defects are so 
numerous in the study that it has been asked to the journal (retraction) to 
withdraw it from a group of researchers ©’, among them Mike Yeadon as well, 
scientific director of Pfizer for many years. Although the measures requested 
have been denied from the journal, the total invalidation of the study stands 
unrefuted (see the critic review annexed).' 


Conclusion 


Prof Capobianchi's letter and the annexed bibliography, paradoxically provide 
further evidence, and highlight how no new SARS-CoV-2 virus has EVER been 
identified correctly. There have not even been attempts to demonstrate the 
causal connection with the disease (interstitial pneumonia). 


No sign is noticed in the letter and the annexed studies of the abnormal 
definition of the case, some kind of trawl towed by a never validated test. This 
definition allows to carry out diagnosis even in presence of “chills”: if the result 
is negative, it's only chills, if it's positive they must be considered as expression 
of the disease (COVID). This should have caused some perplexity among 
clinicians. 


The lack of real virus isolation leads to the unsustainability of the attributed 
meaning to any other test (antibody, antigenic, molecular) that should refer to 
that one. This would account for the gigantic incongruities and discordances 
found in their application, in clinical correlates and in epidemiology, and in the 
irrationality of the measures. 


The only successful isolation was the one of the children, youths, adolescents, 
adults, seniors, and the whole society, decided on the results and 
consequences of a thus imposed science. 
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We believe that an afterthought of the entire matter shall be made mandatory 
— not the vaccine, with the guidance of the scientific method, the one Galileo 
Galilei gave an initial serious setting, even if hindered by the Holy Inquisition of 
that time. 


Trieste, 8” September 2021 


Aknowledgements: | owe dr Luciano Macrì and dr Roberto Serpieri, engineer, 
for their very useful comments and corrections. 


Annexes: Letter of prof Maria Rosaria Capobianchi + files of publications 
Request of withdrawal to Eurosurveillance of the Corman publication 


Stefano Scoglio. The final evidence (La prova definitiva), 8” June 2021 
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La prova definitiva che l’isolamento dei virus è una farsa 


Dr. Stefano Scoglio, Ph.D. 


Sono partito già dal Marzo 2020 col denunciare che il presunto isolamento 
del SARS-Cov2, eseguito in primis dall’equipe dell Chinese Center for Disease 
Control (CCDC) sotto il nome Zhu N. et al., non era affatto un isolamento, perché 
non c’era nessuna purificazione del virus, ma solo la messa in coltura su cellule di 
rene di scimmia del liquido bronco-alveolare di alcuni pazienti affetti da polmonite. 
Come dissi allora, quel liquido bronco-alveolare, più o meno centrifugato, 
conteneva circa 30 miliardi di particelle simil-virali, la maggior parte dei quali di 
origine umana (esosomi, vescicole extra-cellulari, etc)., che veniva poi messo in 
coltura su cellule di rene di scimmia Vero E6. 

Uno potrebbe obiettare: ma chi se ne frega se è stato isolato, il virus c’è e 
ammala. Ma è proprio qui il problema: per poter dire che la causa di una malattia è 
un virus, e non tanti altri possibili fattori, come quelli alimentari, ambientali e 
iatrogeni (causati dai farmaci e dalle terapie stesse), occorre prima identificare il 
virus, il che significa isolarlo/purificarlo estraendolo dalla enorme massa di miliardi 
di particelle simil-virali presenti nel liquido del paziente; e poi, una volta isolato, 
verificare che sia patogeno, che possa far ammalare, il che è possibile solo se io 
testo su una cavia un materiale composto quasi esclusivamente dal virus, perché 
se anche ci fosse un effetto patogeno, se il materiale da me testato è grandemente 


eterogeneo, cioè composto di un grande numero di altri possibili fattori, non si 


potrà mai sapere se quel virus che ipotizzo essere la causa della malattia (in 
questo caso, Covid) ne sia veramente la causa. In sintesi, questa è l'essenza di 
quei principi fondamentali della microbiologia che si chiamano i Postulati di Koch. 

In miei precedenti scritti (e in maniera ancora più dettagliata nel libro che sto 
per pubblicare) ho mostrato come tali Postulati di Koch non siano stati 
minimamente soddisfatti dai ricercatori, e dunque non c’è nessuna possibilità di 
affermare, con nessun grado neppure di probabilità, che le polmoniti bilaterali 
interstiziali e le trombo-embolie polmonari, che costituiscono l’essenza della 


malattia Covid (e che sono sempre esistite, e prima del 2020 si chiamavano col 


loro nome proprio) siano causate da un virus, e tantomeno dallo specifico virus 
SARS-Cov2. 

Sono stato attaccato anche duramente per questa mia posizione, tacciata 
come negazionista, ma i veri negazionisti sono coloro che negano la vera scienza, 
volendo far passare per certo e provato solo ciò che è una mera ipotesi. Oggi, la 
mia posizione è definitivamente confermata da uno dei più importanti organi della 
sanità mainstream mondiale, il Center for Disease Control, o CDC, americano. 

Dopo la comparsa della discussione sul presunto virus, già nel 2020 sono 
iniziate ad accadere cose strane. Nell’Aprile 2020, la Commissione Europea 


rilascia la seguente dichiarazione: 


“Since no virus isolates with a quantified amount of the SARS-CoV-2 
are currently available...”.! 


“Poiché nessun isolato con un ammontare quantificato di SARS-Cov2 è 
attualmente disponibile...”. 


E qualche tempo dopo, nel Luglio 2020, la stessa cosa viene ripetuta dal CDC 


americano: 


“Since no quantified virus isolates of the 2019-nCoV are currently 
available...”.2 


“Poiché nessun isolato virale quantificato è attualmente disponibile”. 


Utilizzai l’affermazione per mostrare come il non isolamento del virus fosse 
confermato anche dalle principali istituzioni. E tuttavia, la dichiarazione era strana, 
perché, anche se si affermava che non esisteva nessuna quantificazione del virus, 
si parlava comunque ancora di “isolati”. 

La stranezza sta nel fatto che, a rigor di logica, un isolato è intrinsecamente 
quantificato: isolamento significa separazione di un qualsiasi materiale, molecola o 


organismo dall’intero complesso di cui fa parte; pertanto, idealmente l’isolato 


1 European Commission, Working Document of Commission Services, Current performance of 
COVID-19 test methods and devices and proposed performance criteria, April 16 2020, p.19. 


2 Center for Disease Control and Prevention, Division of Viral Diseases, CDC 2019-Novel 
Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel, 13/07/2020, p.39). 
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costituisce il 100% del nuovo materiale isolato che si ottiene. Può darsi che non si 
possa raggiungere il 100% per la presenza di qualche impurità, ma comunque si 
parlerebbe di un isolato al +/- 95%. Questo non sarebbe ideale, perché se io 
devo essere certo che un certo batterio o “virus” sia patogeno, ne devo testare la 
patogenicità nel suo stato di isolato puro, o mi resta sempre il dubbio che 
l'eventuale effetto patogeno possa essere dovuto alle impurità presenti. Ma potrei 
almeno parlare di una probabilità molto elevata, al 95%. 

La principale obiezione dei virologi a realizzare questi isolati purificati è che i 
virus non possono sussistere al di fuori delle cellule ospiti, e quindi non si possono 
“isolare” se non attraverso delle colture cellulari. Si tratta di un’obiezione infondata: 
il presunto virus non è un organismo vivente, quindi non può morire, è una 
molecola, e dunque se isolato, per quanto non proliferi, mantiene la sua struttura, è 
può dunque riattivarsi una volta messo su altre cellule. E questo consentirebbe di 
definire il virus, sequenziarne il genoma in modo corretto, e a quel punto ritrovarlo 
e quantificarlo nelle colture cellulari in cui lo si pone dopo averlo isolato. Senza 
nessun previo isolamento, la messa in coltura è messa in coltura di Dio solo sa 
cosa! 

Anche volendo adeguarsi alla modifica dei postulati di Koch effettuata da 
Rivers nel 1937, si può anche ammettere che, per le prove di patogenicità, si 
utilizzino non il virus isolato ma le colture cellulari in cui si farebbe proliferare il 
virus, ma per poter avere la certezza che quelle sono colture cellulari di uno 
specifico virus, occorre prima conoscere il virus, che dunque deve essere 
preventivamente isolato/purificato. 

Insomma, senza previo isolamento/purificazione del virus tutto ciò che ne ne 
consegue non ha alcun senso. Ecco perché affermare di aver prodotto un isolato 
non quantificato non ha alcun senso, è una contraddizione in termini. 
Contraddizione che esplode in tutta la sua gravità in un recente documento 
ufficiale dello stesso CDC. 

Il CDC americano ha risposto a due richieste sull’isolamento del virus 
avanzate sulla base del Freedom of Information Act (FOIA). Questa è la risposta 


alla prima: 


PTT 


A DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 


Centers for Disease Control 
and Prevention (CDC) 
Atlanta GA 30333 


March 3, 2021 


This letter is our final response to your attached Centers for Disease Control and Prevention and Agency for 
Toxic Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of 
March 1, 2021, assigned #21-00795-FOIA. 


For administrative convenience and to fully respond to your request, program staff have provided the 
following information below with corresponding web links. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection with SARS- 
CoV-2 is detected by diagnostic tests. Currently there are two types of diagnostic tests — molecular tests that 
detect the virus's genetic material and antigen tests that detect specific proteins on the surface of the 

virus. For current data showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC 
COVID-19 Data Tracker, which shows cases and deaths in the United States broken down by state and 
county, daily trends in the number of cases by state, and other parameters. 


Evidence of SARS-CoV-2 infection can be found ina study entitled, Pathology and Pathogenesis of SARS- 
CoV-2 Associated with Fatal Coronavirus Disease, which includes electron microscopy images of SARS- 


CoV-2 in infected lung and upper airway tissues as well as staining of lung and upper airway tissues using an 
antibody against SARS-CoV-2. The specimens analyzed in this study were from patients with common signs 
and symptoms associated with COVID-19, including fever, cough, and shortness of breath. All patients had 
abnormal findings on chest radiographs. There are other similar studies publicly available online. To aid in 
locating other related studies, please see the articles suggested in the "Similar Articles" and "Cited by" 
section on the manuscript's PubMed entry. 


/ V ated fi an cl E ilu ells. In January 
2020, CDC isol: died the SARS CoV-2 virus =m a clinical specimen liens the first or ema case of 
COVID-19 in the United States. There are other similar studies published describing the isolation and 
characterization of SARS-CoV-2 from human clinical specimens. To aid in locating other related studies, 
please see the articles suggested in the "Similar Articles" and "Cited by" section on the manuscript's PubMed 
entry. There are also several publications documenting SARS-CoV-2 infection and transmission among pre- 
symptomatic and asymptomatic individuals. 


Qui, la frase chiave è: 


Questo conferma quello che sospettavamo, e che sono andato ripetendo in questi 
ultimi mesi: 
sottrai ciò che vuoi isolare dal complesso di cui fa parte, qui l’isolamento viene 


identificato con un procedimento moltiplicativo, la messa in coltura, che è 


“The SARS-Cov2 virus may be isolated from human clinical specimens 
by culturing in cells.” 


“Il virus SARS-Cov2 può essere isolato da campioni umani clinici 
coltivandolo in coltura cellulare.” 


opposto dell’isolamento. 


laddove [isolamento è un procedimento di sottrazione, ovvero tu 


l’esatto 


In una seconda richiesta FOIA, questo elemento è stato ulteriormente 
specificato, perché chi ha sottoposto la richiesta ha addirittura riportato la 
definizione di isolamento del vocabolario proprio per evitare che si giocasse sulla 


terminologia: 


On February 21, 2021, you requested the following information: 


Can you please clarify ifyou have any records of the separation of SARS-COV-2 from everything else 
(known as isolation and purification)? A simple yes or no will do regarding the answer. Please use the 
Merrian-Webster dictionary's common definition of isolation. I will provide the definitions below: 


isolation 


isolation noun 
O Save Word 


iso-la-tion | \,i-sa-'la-shan O) aiso ,i-+ 
Definition of iso/ation 


: the action of isolating : the condition of being isolated 


Isolated 
Esol: al i i 
Isolate adjective 
«= Save Word 
iso-lat-ed | N T-sa-.la-tad OD o/so 'i- x 


Definition of fsolated 


1 z occurring alone or once : UNIQUE 
2 : SPORADIC 
Isolate 


isolate verb 


O Save Word 
co-late i-sa-.lat OD also *i- \ 
isolated; isolating 
Definition of isolate (Entry 1 of 3) 
transitive verb 
1 z to set apart from others 


also : QUARANTINE 


2 z to select from among others 
especially : to separate from another substance so as to obtain pure or in a free 
state 

3 : INSULATE 


Quindi, la richiesta e specifica, e si chiede se il virus e stato isolato secondo la 
definizione comune di “isolamento”, come riportata nel vocabolario: 
“to set apart from others” - “Separare dagli altri”; 
“Select among others - to separate from another substance so as to obtain 
pure or in a free state” - 
“Selezionare tra gli altri - separare da un'altra sostanza in modo da ottenere 


un elemento puro o in uno stato libero.” 


A questo punto la richiesta è ineludibile, e questa è la sorprendente riposta 


del CDC (il documento completo è allegato in appendice): 


Isolate 


isolate verb 


»- tat OD osso 'i 


isolated; isolating 


Definition of isolate (Entry 1 of 3) 


1 > to set apart from others 
also : GUARANTINE 


2 : to select from among others 


especially : to separate from another substance so as to obtain pure or ina free 


The SME states the following: 


The definition of “isolation” provided in the request is outside of what is possible in virology, as viruses 
need cells to replicate, and cells require liquid food. However, the SARS-CoV-2 virus may be isolated from 
a human clinical specimen by culturing in cell culture, which is the definition of “isolation” as used in 
microbiology, and as indicated in the previous round of response in the resources provided. 


“La definizione di “isolamento” fornita nella richiesta è al di fuori di 
ciò che è possibile in virologia, dato che i virus hanno bisogno delle 
cellule per replicarsi, e le cellule hanno bisogno di cibo liquido. Tuttavia, il 
virus SARS-Cov2 può essere isolato da un campione clinico umano 
mettendolo in coltura cellulare, che è la definizione di isolamento 
utilizzata in microbiologia...” 


Quindi, quando i virologi dicono che hanno isolato un virus, non intendono 
dire che l’hanno purificato, separato dal resto del materiale organico in cui si trova. 
No, intendono l’opposto, ovvero per loro isolare significa moltiplicare, cercare di far 
proliferare, l'esatto contrario del significato del termine “isolamento”. 

Ad esempio, questa è la risposta degli scienziati cinesi dell’ equipe che, per 
la prima volta al mondo hanno detto di aver isolato il SARS_Cov23, ad una 
richiesta di chiarimento avanzata dal mio amico e giornalista tedesco Torsten 


Engelbrecht: 


3 Zhu N et al, A Novel Coronavirus from Patients with Pneumonia in China, 2019, N Engl J Med. 
2020 Feb 20; 382(8): 727-733. 
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ESA <tanwj@ivde.chinacde.cn> YY 

f Re:3 Questions re your Study "A Novel Coronavirus from Patients with Pneumonia in China, 2019", Il 18.03.2020, 07: 
Torsten dr 
gaof@im.ac.cn YY 


Dear Dr. Torsten, 
Thank you for your mail. here are the answers to your questions : 


1. In your paper it says that "Supernatant from human ainvay epithelial cell cultures... was... ultracentrifuged to sediment 
virus particles". Does this refer to ultracentrifugation in a sucrose density gradient? And if so, was RNA obtained from the 
density at which CoV particles band? 

Answer In order to enrich the virus particles but not to purify them, the ultracentrifugation was performed. The details 
were: the culture supernatant was ultra-centrifuged directly without cushions and the pellets were re-suspended to carry 
out negative staining for EM detection 

2. What is that density and did you obtain an EM showing the degree of purification? 

Answer As mentioned above, the samples were enriched rather than purification. So we didn't get the density 

3. Is figure 3A an EM of the ultracentrifuged, sedimented virus particles? And is Figure 3A an EM of the purified virus? 


Answer: The figure 3A is an image of sedimemted virus particles, not purified ones 


Alla domanda se l’ultra-centrifugazione del campione biologico dei pazienti 
effettuata dai ricercatori cinesi fosse stata fatta in gradiente di densità (una tecnica 


usata per la purificazione di material biologico), i ricercatori rispondono: 


“Come detto sopra, i campioni sono stati arricchiti piuttosto che purificati...” 


Questo conferma quello che ho detto sopra: il processo normalmente 
utilizzato in virologia non purifica, ovvero non sottrae, ma arricchisce, ovvero 
moltiplica il già super-complesso secreto del paziente in una coltura cellulare 
altrettanto complessa, dato che le stesse cellule di rene di scimmia hanno la 
stessa complessità genica e molecolare delle cellule umane del paziente. 

La dichiarazione del CDC vista sopra rappresenta una conferma eclatante e 
a queso punto indiscutibile: i virus non possono essere isolati, non nel senso 
corretto del termine, perché ciò è “...al di fuori di ciò che è possibile in virologia”. 

Abbiamo già risposto alla misera scusa con cui il CDC giustifica questa 
impossibilità a isolare, secondo cui i virus hanno bisogno delle cellule per 
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replicarsi, ma ripetiamo : il CDC afferma che i virus hanno bisogno delle cellule per 
“replicarsi”, non per sopravvivere, proprio perché il virus, non essendo un 
organismo vivente, non può morire, è una molecola di acido nucleico in una 
capsula lipoproteica. In quanto tale, il presunto virus può essere isolato come 
qualsiasi altra molecola, e come per tutte le molecole la loro attività è data dalla 
loro struttura. Quindi, isolando un presunto virus integro, che mantiene la sua 
struttura, dopo averlo purificato e analizzato, lo si può mettere in coltura su cellule 
sane, e usare quella coltura per le prove di patogenicità. 

La cosa sorprendente è che gli esosomi, che sono indistinguibili dai virus e 
hanno la stessa dimensione e struttura dei presunti virus*, sono invece isolati in 
modo corretto.5 E allora perché i virologi non fanno lo stesso? Forse perché 
dovrebbero ammettere che cercando di isolare potenziali virus super-tossici in 
realtà non fanno che isolare innocui esosomi? Questo porterebbe a prove di 
patogenicità in cui la tossicità e l’effetto patogeno sarebbe del tutto assente, e 
questo porrebbe in una crisi esiziale le stesse fondazioni della virologia. 

E così, i virologi si ostinano a generare colture indistinte, senza nessuna 
conoscenza preliminare del virus che si vuole testare, con prove di patogenicità del 
tutto manipolate e truccate. 

| virologi affermano che c’è un virus patogeno nella coltura cellulare perché 
le cellule Vero (di rene di scimmia), su cui viene immesso l’estratto di secreto del 
paziente, dopo 3 o 5 gg iniziano a morire. Questa sarebbe la prova, senza nessun 
preliminare isolamento del virus, che nel secreto del paziente si ha un virus 
patogeno che uccide le cellule Vero. Ma soprattutto, tutte le volte che vien fatto 
questo esperimento di “isolamento virologico” attraverso la prova degli effetti 
citopatici (patogenicità cellulare) su cellule Vero, i virologi non si preoccupano mai 
di fare un test di controllo adeguato e corretto, per verificare cosa succederebbe 
alle stesse cellule Vero senza l’immissione di nessun liquido del paziente. 

A volte il controllo viene fatto, ma in Modo manipolatorio: come sottolineai in 


un articolo scritto sul presunto primo isolamento del virus da parte dell’equipe 


4 Giannessi F et al., The Role of Extracellular Vesicles as Allies of HIV, HCV and SARS Viruses, 
Viruses 2020, 12, 571; pp. 572-4. 


5 Li P et al., Progress in Exosome Isolation Techniques, Theranostics. 2017; 7(3): 789-804. 
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cinese di Zhu et al.8, i ricercatori cinesi fecero la solita coltura cellulare e trovarono 
che dopo 4 gg le cellule Vero iniziavano a morire; mentre nel controllo, ovvero 
senza nessuna immissione di materiale presuntivamente infetto, accadde la stessa 
cosa, ma in 6 gg. Questo fu interpretato come indice del fatto che nella coltura 
dove fu immesso materiale presuntivamente infetto c’era il virus! Ma a parte che 
una differenza di 2 gg non sembra sufficiente a trarre nessuna conclusione, gli 
autori nascosero il fatto che le due colture erano differenti: quelle col “virus” erano 
cellule di cancro al polmone, mentre quelle del controllo erano cellule Vero di rene 
di scimmia, che sono chiaramente più “robuste” e meno fragili di quelle tumorali. 
Era quindi chiaro che i dati non avevano nessun valore. Ma in generale, neppure un 
tale finto controllo viene eseguito. 

Le cellule di rene di scimmia sono sottoposte al test di cito-patogenicità 
non in uno stato neutro, ma con l’aggiunta di antibiotici, ormoni e altri nutrienti 
sintetici; e dato che tali ingredienti sono anch'essi relativamente tossici, per 
confermare che la tossicità cellulare sia dovuta al virus e non ad altro, occorre 
verificare in parallelo che la mistura di cellule Vero non degradi e non produca 
effetti auto-tossici di per sé, senza l’intervento di nessun secreto di paziente. 
Questo, però, non viene mai fatto. 

Lo ha fatto, recentemente, l’equipe del dr. Stefan Lanka, che non ha ancora 
completato lo studio, mancando le fasi del passaggio al microscopio elettronico, e 


del sequenziamento, ma ha diffuso i primi risultati, già estremamente significativi. 


6 Zhu N et al, A Novel Coronavirus from Patients with Pneumonia in China, 2019, N Engl J Med. 
2020 Feb 20; 382(8): 727-733. 


9 


DMEM with GlutaMAX + 10% DMEM with 1% FCS + 3x DMEM with 1% FCS + 3x AbAm 
FCS + 1x ADAM comi vm mimo transfer + YRNA, supematant transfer 
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re 1: Representative micrographs of the 4 groups of cells at passage 6, Set 2 (from left to right): 1. 
Ithy Control 1, 2. Control 2, 3. Stressed cells, 4. Stressed cells + yeast RNA. Top row, right panel: 1 
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Qui sopra si vedono le diapositive delle colture cellulari sviluppate dall'equipe del 
Dr. Lanka, senza l’aggiunta di nessun secreto di pazienti presuntivamente 
affetti da una patologia virale, ma seguendo la procedura normalmente usata 
dagli stessi virologi per la coltura cellulare del presunto virus. Questa, ad esempio, 
è la procedura descritta dal gruppo di ricercatori del CDC americano per 
l’isolamento del SARS-Cov2: 


"Sono stati raccolti campioni clinici da un paziente che aveva acquisito il 
COVID-19 durante un viaggio in Cina e che è stato identificato a Washington, 
USA ... | campioni di tampone nasofaringeo (NP) e orofaringeo (OP) sono stati 
raccolti il terzo giorno dopo l'insorgenza dei sintomi, posti in 2-3 ml di terreno 
di trasporto virale, utilizzati per la diagnosi molecolare e congelati. | campioni 
confermati positivi alla PCR sono stati aliquotati e ricongelati fino all'inizio 
dell'isolamento del virus ... Abbiamo utilizzato cellule Vero CCL-81 per 
l'isolamento...Abbiamo coltivato cellule Vero E6, Vero CCL-81, HUH 7.0, 
293T, A549 e EFKB8 in Dulbecco minimal essential medium (DMEM) integrato 
con siero bovino fetale inattivato al calore (5% o 10%) e antibiotici / 
antimicotici ... Abbiamo quindi tripsinizzato e risospeso cellule Vero in DMEM 
contenente il 10% di siero bovino fetale, 2x di penicillina / streptomicina, 2x di 
antibiotici / antimicotici e 2x di amfotericina B a una concentrazione di 2.5 x 
105 cellule/ml ... Abbiamo quindi fatto crescere le colture inoculate in un 
incubatore umidificato a 37° C in un'atmosfera al 5% di CO e osservato 
giornalmente gli effetti citopatici (CPE) ... Quando si sono trovati CPE... 
abbiamo usato 50 uL di lisato virale per l'estrazione dell'acido nucleico totale 
per i test di conferma e sequenziamento "7 


7 Harcourt y et al., Severe Acute Respiratory Syndrome Coronavirus 2 from Patient with 
Coronavirus Disease, United States, Emerg. Infect. Dis., Volume 26, Number 6, June 2020. 
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Qui si conferma di nuovo che l’isolamento corrisponde al suo contrario, alla messa 
in coltura, messa in coltura che viene fatta nel modo descritto, su cellule Vero E6, 
che però non sono in uno stato puro, ma miscelate con diversi ingredienti: 3 
antibiotici, che vengono raddoppiati o triplicati tra la prima e la seconda fase, e 
che, come dice il termine stesse, sono ingredienti “anti-vita”. 

Le diapositive del dr. Lanka mostrano nella banda superiore 4 stadi di 
trattamento delle cellule Vero al giorno 1, e nella banda sottostante gli stessi 4 
stadi al giorno 5. | 4 stadi della procedura sono gli stessi utilizzati in virologia, e 
simili a quelli descritti nell’articolo del CDC riportato sopra, con l’unica differenza 
che in questo caso non c'č l’aggiunta di nessun secreto di paziente Covid: al 
giorno 1, si parte con una coltura di cellule Vero con una piccola quantità di 
antibiotico; al secondo stadio di aggiunge alla cultura un mix di nutrienti e base di 
glutammina + siero bovino; al terzo stadio si raddoppia/triplica l’antibiotico, e con 
questa aggiunta già al primo giorno si notano effetti di degenerazione cellulare; 
che si aggravano ulteriormente quando si aggiunge anche materiale genetico di 
sintesi. Agli stadi 3 e 4, dopo 5 gg, senza che sia stato immesso nessun secreto o 
liquido di paziente presuntivamente patogeno, le cellule decadono nello stesso 
stato di degenerazione (cito-patogenicità) che si ha quando si aggiunge il secreto 
“patogeno”. 

Questo dimostra che l’effetto citotossico non è dovuto a nessun virus 
patogeno presente nel secreto di un paziente, ma avviene spontaneamente per il 
modo in cui è strutturata la coltura cellulare. È chiaro, quindi, perché i virologi non 
fanno mai questo tipo di controllo, perché dovrebbero confessare che il secreto 
pieno di presunti virus non produce nessuna tossicità ed effetto patogeno ulteriore 
rispetto a quella che si ha normalmente nella cultura cellulare in sé e per sé. 

Questa è dunque la conferma definitiva, oltre alla confessione del CDC, che 
nessun virus SARS-Cov2 è stato isolato, e di nessun virus si è veramente provata 
la patogenicità. 

C'č un ultima frontiera a cui si possono aggrappare i virologi, quella del 
microscopio elettronico. | ricercatori dell equipe di Zhu et al., rispondendo alla 
richiesta di Torsten Engelbrecht e affermando che non hanno purificato ma invece 
arricchito il presunto virus, affermano implicitamente che comunque l’esistenza 


del virus è provata dalle fotografie al Microscopio Elettronico (EM), e che le 
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preparazioni del campione hanno come scopo proprio la messa a punto per 
l’analisi EM. Questo è il risultato che loro citano, specificando che non si tratta di 


“particelle virali sedimentate, non purificate”: 


Ma senza avere prima isolato e analizzato il virus, come fanno a sapere che quelle 
viste al microscopio elettronico sono immagini appartenenti al virus che cercano, e 
non a qualche altro organismo, incluso l'organismo umano, visto che è noto che i 
secreti di pazienti umani contengono particelle geniche umane (vescicole 
extracellulari, esosomi, etc.) fino al 95% del materiale?8 Non lo sanno, è solo una 
ipotesi fatta diventare certezza, e che nasconde completamente il fatto che 
esistono fotografie al microscopio elettronico di esosomi che appaiono del tutto 


uguali a quelle attribuite ai coronavirus: 


Foto EM di esosoma 


8 Takeuchi S. et al., Metagenomic analysis using next-generation sequencing of pathogens in 
bronchoalveolar with respiratory failure, in Nature, SCIENTIFIC REPORTS (2019) 9:12909 
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APPENDICE - 
LA LETTERA DI RISPOSTA UFFICIALE 
FIRMATA DEL CDC AMERICANO 


are ih 
j @ DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 

ei 

Centers for Disease Control 
and Prevention (CDC) 
Atianta GA 30333 
March 1, 2021 
SENT VIA EMAIL 


This letter is in response to your February 21, 2021, email regarding our response dated February 21, 
2021, to your Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease 
Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of January 6, 2021, assigned 
H21-00464-FOIA, for the following information: 


All records in the possession, custody or control of CDC/ATSDR describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells 
aka vero cells; lung cells from a lung cancer patient). 


Please note that I am using ‘isolation’ in the every-day sense of the word: the act of separating a 
thing(s) from everything else. I am not requesting records where ‘isolation of SARS-COV-2’ refers 
instead to: 


* the culturing of something, or 
* the performance of an amplification test (i.e. a PCR test), or 
* the sequencing of something. 


Please also note that my request is not limited to records that were authored by CDC/ATSDR or that 
pertain to work done by CDC/ATSDR. My request includes any sort of record, for example (but not 
limited to) any published peer-reviewed study that CDC/ATSDR has downloaded or printed. 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that I may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access it). 


We received your clarification scope dated January 11, 2021, which provided the following information: 
This is not a complex question. I have already received a response from the CDC on this topic in 
November. The ONLY reason I have resubmitted is because I inquired with LaShanda 
(LSchofield@cdc.gov) who was my previous case manager. She advised that I resubmit my question 
due to the following claim by the CDC: 


https:/Avww.cde.gov/coronavirus/2019-ncov/lab/erows-virus-cell-culture.html 
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For ota about the SARS- CoV-2 mari sequence, see the NIH GenBank website 
m.nih.gov/g ak/sa '-2-segs/), which includes over 44,000 sequences as of 


Daberibei 7, 2020. 


On February 21, 2021, you reguested the following information: 


Can you please clarify if you have any records of the separation of SARS-COV-2 from everything else 

(known as isolation and purification)? A simple yes or no will do regarding the answer. Please use the 

Merrian-Webster dictionary's common definition of isolation. I will provide the definitions below: 
isolation 


isolation noun 
O Save Word 


iso-la-tion | \,7-sa-'la-shan OD also .i- \ 


Definition of isolation 
: the action of isolating : the condition of being isolated 


Isolated 
i sol: al i i 
Isolate adjective 
o Save Word 
iso-lat-ed | \ v-so,la-tod OD o/so ‘i- x 


Definition of isolated 


+ z occurring alone or once : UNIQUE 
2 z SPORADIC 
Isolate 


isolate verb 
o Save Word 


isolate | \"T-sa-.lat O also Es 

isolated: isolating 

Definition of ísolate (Entry 1 of 3) 
transitive verb 


1 z to set apart from others 
also : QUARANTINE 


2 z to select from among others 
especially : to separate from another substance so as to obtain pure or in a free 
state 

3 Z INSULATE 


The SME states the following: 


The definition of “isolation” provided in the request is outside of what is possible in virology, as viruses 
need cells to replicate, and cells require liquid food. However, the SARS-CoV-2 virus may be isolated from 
a human clinical specimen by culturing in cell culture, which is the definition of “isolation” as used in 
microbiology, and as indicated in the previous round of response in the resources provided. 
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Since the above article is dated December and I received a response in Nov, then there should 
only be the analysis of the content on that page. 


Therefore, I am rejecting the 'complicated' claim and expect a response within 30 business 
days. If not, I will submit with the Ombudsman right away. 


You provided us the following written summary dated February 2, 2021: 


I will respond fully to the FOIA response in this email. I don't remember exactly what I said 
in my voicemail so I will articulate the entire issue here. 


Summary 


In this section I will summarize my points. Sections after this summary are just my detailed analysis of 
the references in the 21-00464-FOIA response. 


e My FOIA requests the real isolation (separation of SARS-COV-2 from everything else also known 
as purification) and has not been answered by 21-00464-FOIA 

e 21-00464-FOIA has requested all records that demonstrate the isolation (separation / purification) 
of SARS-COV-2 since Nov 2020 

e The response to 21-00464-FOIA did not produce any records for the isolation (separation / 
purification) of SARS-COV-2 

e lamseeking a new response to my initial inquiry of the isolation (separation /purification of 
SARS-COV-2 between Nov 2020 and present. 

e Ido not want any records that do not match my initial request (See attached.). 


On February 21, 2021, the subject matter expert (SME) stated the following: 


The requester specifies that the requester would like documents related to isolation, defined by the 
requester as “separation of SARS-COV-2 from everything else also known as purification”; viruses need 
cells to replicate, and cells require liquid food, so this specific component of the request is outside of 
what is possible in virology. However, the SARS-CoV-2 virus may be isolated from a human clinical 
specimen by culturing in cell culture, as indicated in the previous round of response and produced below. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis of 
SARS-CoV-2 Associated with Fatal Coronavirus Disease, which includes electron microscopy images of 
SARS-CoV-2 in infected lung and upper airway tissues as well as staining of lung and upper airway tissues 
using an antibody against SARS-CoV-2. The specimens analyzed in this study were from patients with 
common signs and symptoms associated with COVID-19, including fever, cough, and shortness of breath. 
AII patients had abnormal findings on chest radiographs. There are other similar studies publicly available 
online. To aid in locating other related studies, please see the articles suggested in the "Similar Articles" 
and "Cited by" section on the manuscript's PubMed entry (https://pubmed.ncbi.nlm.nih.gov/32437316/). 


The SARS-CoV-2 virus may be isolated from human clinical a by culturing in cells. sa January 
2020, CDC isolated the SARS-CoV-2 virus (htt tic 


from a clinical specimen from the first confirmed case of COVID-19 in the United States. There are other 
similar studies published describing the isolation and characterization of SARS-CoV-2 from human clinical 
specimens. To aid in locating other related studies, please see the articles suggested in the "Similar Articles" 
and "Cited by" section on the manuscript's PubMed entry (https://pubmed.ncbi.nlm.nih.gov/32160149/) . 
There are also several publications documenting SARS-CoV-2 infection and transmission among pre- 
symptomatic and asymptomatic individuals (https: //pubmed.ncbi.nlm.nih.gov/32364890/). 
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pose 


If you need any further assistance or would like to discuss any additional aspect of the records provided 
please contact either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 
770-488-6277. 

Sincerely, 


Roger Andoh 

CDC/ATSDR FOIA Officer 

Office of the Chief Operating Officer 
Phone: (770) 488-6399 

Fax: (404) 235-1852 


21-00464-FOIA 
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VIRUSMYTH HOMEPAGE <http://www.virusmyth.com/aids/index.htm> 


*INTERVIEW LUC MONTAGNIER* 
Did Luc Montagnier Discover HIV? 


By Djamel Tahi 


/Continuum/ Winter 1997 


Text of a videotape interview performed at the Pasteur Institute, 
July 1997. Please note: The answers by Luc Montagnier have been 
numbered for easier reference to the analyses in the reply by 
Papadopulos-Eleopulos et al. 
<http://www.virusmyth.com/aids/hiv/epreplyintervim.htm> 


/DT: A group of scientists from Australia argues that nobody up till 
now has isolated the AIDS virus, HIV. For them the rules of 
retrovirus isolation have not been carefully respected for HIV. 

These rules are: culture, purification of the material by 
ultracentrifugation, Electron Microscopic (EM) photographs of the 
material which bands at the retrovirus density, characterisation of 
these particles, proof of the infectivity of the particles. / 


IM: No, that is not isolation. We did isolation because we "passed 
on" the virus, we made a culture of the virus. For example Gallo 
said : "They have not isolated the virus...and we (Gallo et al.), we 
have made it emerge in abundance in an immortal cell line." But 
before making it emerge in immortal cell lines, we made it emerge in 
cultures of normal lymphocytes from a blood donor. That is the 
principal criterion. One had something one could pass on serially, 
that one could maintain. And characterised as a retrovirus not only 
by its visual properties, but also biochemically, RT [reverse 
transcriptase] activity which is truly specific of retroviruses. We 
also had the reactions of antibodies against some proteins, probably 
the internal proteins. I say probably by analogy with knowledge of 
other retroviruses. One could not have isolated this retrovirus 
without knowledge of other retroviruses, that's obvious. But I 
believe we have answered the criteria of isolation. Totally. (1) 


/DT: Let me come back on the rules of retrovirus isolation which are 
culture, purification at the density of retroviruses, EM 
photographs of the material at the retrovirus density, 
characterisation of the particles, proof of the infectivity of the 
particles. Have all these steps been done for the isolation of HIV? 
I'd like to add, according to several published references cited by 
the Australian group, RT is not specific to retroviruses and, 
moreover, your work to detect RT was not done on the purified 
material?/ 


LM: I believe we published in Science (May 1983) a gradient which 
showed that the RT had exactly the density of 1.16. So one had a 
peak which was RT. So one has fulfiled this criterion for 
purification. But to pass it on serially is difficult because when 
you put the material in purification, into a gradient, retroviruses 
are very fragile, so they break each other and greatly lose their 
infectivity. But I think even so we were able to keep a little of 
their infectivity. But it was not as easy as one does it today, 


because the quantities of virus were nonetheless very weak. At the 
beginning we stumbled on a virus which did not kill cells. The virus 
came from an asymptomatic patient and so was classified amongst the 
non-syncythia-forming, non-cytopathogenic viruses using the 
co-receptor ccr5. It was the first BRU virus. One had very little of 
it, and one could not pass it on in an immortal cell line. We tried 
for some months, we didn't succeed. We succeeded very easily with 
the second strain. But there lies the quite mysterious problem of 
the contamination of that second strain by the first. That was LAI. 


/DT: Why do the EM photographs published by you, come from the 
culture and not from the purification?/ 


LM: There was so little production of virus it was impossible to see 
what might be in a concentrate of virus from a gradient. There was 
not enough virus to do that. Of course one looked for it, one looked 
for it in the tissues at the start, likewise in the biopsy. We saw 
some particles but they did not have the morphology typical of 
retroviruses. They were very different. Relatively different. So 
with the culture it took many hours to find the first pictures. It 
was a Roman effort! It's easy to criticise after th vent. What we 
did not have, and I have always recognised it, was that it was truly 
the cause of AIDS. (3) 


/DT: How is it possible without EM pictures from the purification, 
to know whether these particles are viral and appertain to a 
retrovirus, moreover a specific retrovirus?/ 


LM: Well, there were the pictures of the budding. We published 
images of budding which are characteristic of retroviruses. Having 
said that, on the morphology alone one could not say it was truly a 
retrovirus. For example, a French specialist of EMs of retroviruses 
publicly attacked me saying: "This is not a retrovirus, it is an 
arenavirus". Because there are other families of virus which bud and 
have spikes on the surface, etc. (4) 


/DT: Why this confusion? The EM pictures did not show clearly a 
retrovirus?/ 


LM: At this period the best known retroviruses were those of type C, 
which were very typical. This retrovirus wasn't a type C and 
lentiviruses were little known. I myself recognised it by looking at 
pictures of Equine infectious anaemia virus at the library, and 
later of the visna virus. But I repeat, it was not only the 
morphology and the budding, there was RT...it was the assemblage of 
these properties which made me say it was a retrovirus. (5) 


/DT: About the RT, it is detected in the culture. Then there is 
purification where one finds retroviral particles. But at this 
density there are a lot of others elements, among others those which 
one calls "virus-like"./ 


LM: Exactly, exactly. If you like, it is not one property but the 
assemblage of the properties which made us say it was a retrovirus 
of the family of lentiviruses. Taken in isolation, each of the 
properties isn't truly specific. It is the assemblage of them. So we 
had: the density, RT, pictures of budding and the analogy with the 
visna virus. Those are the four characteristics. (6) 


/DT: But how do all these el 
retrovirus? Some of these el 
"virus-like"...?/ 


lements 
lements 


hav 


allow proof that it is a new 
could appertain to other things, 


LM: Yes, and what's mor 
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/DT: 


But then how can one make out 
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cell lines and the only one which could produce it was the Tambon 
Iymphocytes. (12) 


/DT: But using these kinds of elements it is possible to introduce 
other things capable of inducing an RT and proteins, etc.. / 


LM: Agreed completely. That's why finally we were not very ardent 
about using immortal cell lines. To cultivate the virus en masse - 
OK. But not to characterise it, because we knew we were going to 
bring in other things. There are MT cell lines which have been found 
by the Japanese (MT2, MT4) which replicate HIV very well and which 
at the same time are transformed by HTLV. So, you have a mix of HIV 
and HTLV. It is a real soup. (13) 


/DT: What's more it's not impossible that patients may be infected 
by other infectious agents? / 


LM: There could be mycoplasmas...there could be a stack of things. 
But fortunately we had the negativ xperience with viruses 

associated with cancers and that helped us, because we had 

encountered all these problems. For example, one day I had a very 
fine peak of RT, which F. Barre-Sinoussi gave me, with a density a 
little bit higher, 1.19. And I checked! It was a mycoplasma, not a 
retrovirus. (14) 


/DT: With the material purified at the retrovirus density, how is it 
possible to make out the difference between what is viral and what 
is not? Because at this density there's a stack of other things, 
including "virus-like" particles, cellular fragments.../ 


LM: Yes, that's why it is easier with the cell culture because on 
sees the phases of virus production. You have the budding. Charles 
Dauget (an EM specialist) looked rather at the cells. Of course he 
looked at the plasma, the concentrate, tc...he saw nothing major. 
Because if you make a concentrate it's necessary to make thinly 
sliced section [to see a virus with the EM], and to make a thin 
section it is necessary to have a concentrate at least the size of 
the head of a pin. So enormous amounts of virus are necessary. By 
contrast, you make a thin section of cells very easily and it's in 
these thin sections that Charles Dauget found the retrovirus, with 
different phases of budding. (15) 


/DT: When one looks at the published electron microscope 
photographs, for you as a retrovirologist it is clear it's a 
retrovirus, a new retrovirus? / 


LM: No, at that point one cannot say. With the first budding 
pictures it could be a type C virus. One cannot distinguish. (16) 


/DT: Could it be anything else than a retrovirus? / 


LM: No.. well, after all, yes .. it could be another budding virus. 
But there's a ... we have an atlas. One knows a little bit from 
familiarity, what is a retrovirus and what is not. With the 
morphology one can distinguish but it takes a certain familiarity. 
(17) 


/DT: Why no purification?/ 


LM: I repeat we did not purify. We purified to characterise the 


density of the RT, which was soundly that of a retrovirus. But we 
didn't take the peak...or it didn't work...because if you purify, 
you damage. So for infectious particles it is better to not touch 
them too much. So you take simply the supernatant from the culture 
of lymphocytes which have produced the virus and you put it in a 
small quantity on some new cultures of lymphocytes. And it follows, 
you pass on the retrovirus serially and you always get the same 
characteristics and you increase the production each time you pass 
it on. (18) 


/DT: So the stage of purification is not necessary?/ 


LM: No, no, it's not necessary. What is essential is to pass on the 
virus. The problem Peron had with the multiple sclerosis virus was 
that he could not pass on the virus from one culture to another. 
That is the problem. He managed it a very little, not enough to 
characterise it. And these days to characterise means above all at 
the molecular standard. If you will, the procedure goes mor 
quickly. So to do it : a DNA, clone this DNA, amplify it, sequence 
it, etc..So you have the DNA, the seguence of the DNA which tells 
you if it is truly a retrovirus. One knows the familiar structure of 
retroviruses, all the retroviruses have a familiar genomic structure 
with such and such a gene which is characteristic. (19) 


/DT: So, for isolation of retroviruses the stage of purification is 
not obligatory? One can isolate retroviruses without purifying? / 


LM: Yes .. one is not obliged to transmit pure material. It would be 
better, but there is the problem that one damages it and diminishes 
the infectivity of the retrovirus. (20) 


/DT: Without going through this stage of purification, isn't there a 
risk of confusion over the proteins that one identifies and also 
over the RT which could come from something else?/ 


LM: No .. after all, I repeat if we have a peak of RT at the density 
of 1.15, 1.16, there are 999 chances out of 1,000 that it is a 
retrovirus. But it could be a retrovirus of different origin. I 
repeat, there are som ndogenous retroviruses, pseudo-particles 
which can be emitted by cells, but even so, from the part of the 
genome that provides retroviruses. And which one acquires through 
heredity, in the cells for a very long time. But finally I think for 
the proof - because things evolve like molecular biology permitting 
even easier characterisation these days - it's necessary to move on 
very quickly to cloning. And that was done very quickly, as well by 
Gallo as by ourselves. Cloning and sequencing, and there one has the 
complete characterisation. But I repeat, the first characterisation 
is the belonging to the lentivirus family, the density, the budding, 
etc.. the biological properties, the association with the T4 cells. 
All these things are part of the characterisation, and it was us who 
did it (21) 


/DT: But there comes a point when one must do the characterisation 
of the virus. This means: what are the proteins of which it's 
composed? / 


IM: That's it. So then, analysis of the proteins of the virus 
demands mass production and purification. It is necessary to do 
that. And there I should say that that partially failed. J.C. 
Chermann was in charge of that, at least for the internal proteins. 


And he had difficulties producing the virus and it didn't work. But 
this was one possible way, the other way was to have the nucleic 
acid, cloning, etc. It's this way which worked very quickly. The 
other way didn't work because we had at that time a system of 
production which wasn't robust enough. One had not enough particles 
produced to purify and characterise the viral proteins. It couldn't 
be done. One couldn't produce a lot of virus at that time because 
this virus didn't emerge in the immortal cell line. We could do it 
with the LAI virus, but at that time we did not know that. (22) 


/DT: Gallo did it? / 


IM: Gallo? .. I don't know if he really purified. I don't believe 
so. I believe he launched very quickly into the molecular part, 
that's to say cloning . What he did do is the Western Blot. We used 
the RIPA technigue, so what they did that was new was they showed 
some proteins which one had not seen well with the other technique. 
Here is another aspect of characterising the virus. You cannot 
purify it but if you know somebody who has antibodies against the 
proteins of the virus, you can purify the antibody/antigen complex. 
That's what one did. And thus one had a visible band, radioactively 
labelled, which one called protein 25, p25. And Gallo saw others. 
There was the p25 which he called p24, there was p41 which we saw... 
(23) 


/DT: About the antibodies, numerous studies have shown that these 
antibodies react with other proteins or elements which are not part 
of HIV. And that they can not be sufficient to characterise the 
proteins of HIV. / 


LM: No! Because we had controls. We had people who didn't have AIDS 
and had no antibodies against these proteins. And the techniques we 
used were techniques I had refined myself some years previously, to 
detect the src gene. You see the src gene was detected by 


immunoprecipitation too. It was the p60 [protein 60]. I was very 
dexterous, and my technician also, with the RIPA technique. If one 
gets a specific reaction, it's specific. (24) 


/DT: But we know AIDS patients are infected with a multitude of 
other infectious agents which are susceptible to ... / 


LM: Ah yes, but antibodies are very specific. They know how to 
distinguish one molecule in one million. There is a very great 
affinity. When antibodies have sufficient affinity, you fish out 
something really very specific. With monoclonal antibodies you fish 
out really ONE protein. All of that is used for diagnostic antigen 
detection. (25) 


/DT: For you the p41 was not of viral origin and so didn't belong to 
HIV. For Gallo it was the most specific protein of the HIV. Why this 
contradiction? / 


LM: We were both reasonably right. That's to say that I in my RIPA 
technique...in effect there are cellular proteins that one meets 
verywhere - there's a non-specific "background noise", and amongst 
these proteins one is very abundant in cells, which is actin. And 
this protein has a molecular weight 43000kd. So, it was there. So I 
was reasonably right, but what Gallo saw on the other hand was the 
gp41 of HIV, because he was using the Western Blot. And that I have 
recognised. (26) 


/DT: For you p24 was the most specific protein of HIV, for Gallo not 
at all. One recognises thanks to other studies that the antibodies 
directed against p24 were often found in patients who were not 
infected with HIV, and even in certain animals. In fact today, an 
antibody reaction with p24 is considered non specific. / 


LM: It is not sufficient for diagnosing HIV infection. (27) 


/DT: No protein is sufficient? / 


LM: No protein is sufficient anyway. But at the time the problem 
didn't reveal itself like that. The problem was to know whether it 
was an HTLV or not. The only human retrovirus known was HTLV. And we 
showed clearly that it was not an HTLV, that Gallo's monoclonal 
antibodies against the p24 of HTLV did not recognise the p25 of HIV. 
(28) 


/DT: At the density of retroviruses, 1.16, there are a lot of 
particles, but only 20% of them appertain to HIV. Why are 80% of the 
proteins not viral and the others are? How can one make out the 
difference? / 


LM: There are two explanations. For the one part, at this density 
you have what one calls microvesicles of cellular origin, which have 
approximately the same size as the virus, and then the virus itself, 
in budding, brings cellular proteins. So effectively these proteins 
are not viral, they are cellular in origin. So, how to make out the 
difference?! Frankly with this technique one can't do it precisely 
What we can do is to purify the virus to the maximum with successive 
gradients, and you always stumble on the same proteins. (29) 


/DT: The others disappear?/ 


LM: Let's say the others reduce a little bit. You take off the 
microvesicles, but each time you lose a lot of virus, so it's 
necessary to have a lot of virus to start off in order to keep a 
little bit when you arrive at the end. And then again it's the 
molecular analysis, it's the sequence of these proteins which is 
going allow one to say whether they are of viral origin or not. 
That's what we began for p25, that failed ...and the other technigue 
is to do the cloning, and so then you have the DNA and from the DNA 
you get the proteins. You deduce the sequence of the proteins and 
their size and, you stumble again on what you've already observed 
with immunoprecipitation or with gel electrophoresis. And one knows 
by analogy with the sizes of the proteins of other retroviruses, one 
can deduce quite closely these proteins. So you have the p25 which 
was close to the p24 of HTLV, you have the p18..in the end you have 
the others. On the other hand the one which was very different was 
the very large protein, p120. (30) 


= 


DT: Today, are the problems about mass production of the virus, 
purification, EM pictures at 1.16, resolved? / 


LM: Yes, of course. (31) 


/DT: Do EM pictures of HIV from the purification exist?/ 


LM: Yes. of course. (32) 


/DT: Have they been published? / 


LM: I couldn't tell you...we have some somewhere .. but it is not of 
interest, not of any interest. (33) 


/DT: Today, with mass production of the virus, is it possible to see 
an EM, after purification, of a large number of viruses?/ 


IM: Yes, yes. Absolutely. One can s them, on ven sees visible 
bands. (34) 


/DT: So for you HIV exists?/ 


IM: Oh, it is clear. I have seen it and I have encountered it. (35) * 


/Notes: Go here 
<http://www.virusmyth.com/aids/hiv/epreplyintervim.htm> for the 
reply by the Perth Group. / 
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Nov 26th 2020, 

To: Editorial Board Eurosurveillance 

European Centre for Disease Prevention and Control (ECDC) 
Gustav Ill:s Boulevard 40 

16973 Solna 

Sweden 


Subject: External Review and request to retract the paper of Corman et al, published in 
Eurosurveillance January 23, 2020. 


Dear editorial board Eurosurveillance, 


We, an international consortium of life-science scientists, write this letter in response to the 
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ABSTRACT 


"In the publication entitled “Detection of 2019 novel coronavirus (2019-nCoV) by real-time RT-PCR” 
(Eurosurveillance 25(8) 2020) the authors present a diagnostic workflow and RT-qPCR protocol for 
detection and diagnostics of 2019-nCoV (now known as SARS-CoV-2), which they claim to be 
validated, as well as being a robust diagnostic methodology for use in public-health laboratory 
settings. 

In light of all the consequences resulting from this very publication for societies worldwide, a group 
of independent researchers performed a point-by-point review of the aforesaid publication in which 
1) all components of the presented test design were cross checked, 2) the RT-qPCR 
protocol-recommendations were assessed with respect to good laboratory practice, and 3) 
parameters examined against relevant scientific literature covering the field. 

The published RT-qPCR protocol for detection and diagnostics of 2019-nCoV and the manuscript 
suffer from numerous technical and scientific errors, including insufficient primer design, a 
problematic and insufficient RT-qPCR protocol, and the absence of an accurate test validation. 
Neither the presented test nor the manuscript itself fulfils the requirements for an acceptable 
scientific publication. Further, serious conflicts of interest of the authors are not mentioned. Finally, 
the very short timescale between submission and acceptance of the publication (24 hours) signifies 
that a systematic peer review process was either not performed here, or of problematic poor quality. 


We provide compelling evidence of several scientific inadequacies, errors and flaws. Considering the 
scientific and methodological blemishes presented here, we are confident that the editorial board of 
Eurosurveillance has no other choice but to retract the publication." 
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CONCISE REVIEW REPORT 


This paper will show numerous serious flaws in the Corman-Drosten paper, the significance of which 
has led to worldwide misdiagnosis of infections attributed to SARS-CoV-2 and associated with the 
disease COVID-19. We are confronted with stringent lockdowns which have destroyed many people's 
lives and livelihoods, limited access to education and these imposed restrictions by governments 
around the world are a direct attack on people's basic rights and their personal freedoms, resulting in 
collateral damage for entire economies on a global scale. 


There are ten fatal problems with the Corman-Drosten paper which we will outline and explain in 
greater detail in the following sections. 


The first and major issue is that the novel Coronavirus SARS-CoV-2 (in the publication named 
2019-nCoV and in February 2020 named SARS-CoV-2 by an international consortium of virus experts) 
is based on in silico (theoretical) sequences, supplied by a laboratory in China [1], because at the time 
neither control material of infectious (“live”) or inactivated SARS-CoV-2 nor isolated genomic RNA of 
the virus was available to the authors. To date no validation has been performed by the authorship 
based on isolated SARS-CoV-2 viruses or full length RNA thereof. According to Corman et al.: 


“We aimed to develop and deploy robust diagnostic methodology for use in public 
health laboratory settings without having virus material available.” [1] 


The focus here should be placed upon the two stated aims: a) development and b) deployment of a 
diagnostic test for use in public health laboratory settings. These aims are not achievable without 
having any actual virus material available (e.g. for determining the infectious viral load). In any case, 
only a protocol with maximal accuracy can be the mandatory and primary goal in any 
scenario-outcome of this magnitude. Critical viral load determination is mandatory information, and 
it is in Christian Drosten's group responsibility to perform these experiments and provide the crucial 
data. 


Nevertheless these in silico sequences were used to develop a RT-PCR test methodology to identify 
the aforesaid virus. This model was based on the assumption that the novel virus is very similar to 
SARS-CoV from 2003 as both are beta-coronaviruses. 


The PCR test was therefore designed using the genomic sequence of SARS-CoV as a control material 
for the Sarbeco component; we know this from our personal email-communication with [2] one of 
the co-authors of the Corman-Drosten paper. This method to model SARS-CoV-2 was described in the 
Corman-Drosten paper as follows: 


“the establishment and validation of a diagnostic workflow for 2019-nCoV screening 
and specific confirmation, designed in absence of available virus isolates or original 
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patient specimens. Design and validation were enabled by the close genetic relatedness 
to the 2003 SARS-CoV, and aided by the use of synthetic nucleic acid technology.” 


The Reverse Transcription-Polymerase Chain Reaction (RT-PCR) is an important biomolecular 
technology to rapidly detect rare RNA fragments, which are known in advance. In the first step, RNA 
molecules present in the sample are reverse transcribed to yield cDNA. The cDNA is then amplified in 
the polymerase chain reaction using a specific primer pair and a thermostable DNA polymerase 
enzyme. The technology is highly sensitive and its detection limit is theoretically 1 molecule of cDNA. 
The specificity of the PCR is highly influenced by biomolecular design errors. 


What is important when designing an RT-PCR Test and the quantitative RT-qPCR 
test described in the Corman-Drosten publication? 


1. The primers and probes: 
a) the concentration of primers and probes must be of optimal range (100-200 nM) 
b) must be specific to the target-gene you want to amplify 


c) must have an optimal percentage of GC content relative to the total nitrogenous bases (minimum 
40%, maximum 60%) 


d) for virus diagnostics at least 3 primer pairs must detect 3 viral genes (preferably as far apart as 
possible in the viral genome) 


2. The temperature at which all reactions take place: 
a) DNA melting temperature (>92º) 


b) DNA amplification temperature (TagPol specific) 


c) Tm; the annealing temperature (the temperature at which the primers and probes reach the target 
binding/detachment, not to exceed 2°C per primer pair). Tm heavily depends on GC content of the 


primers 
3. The number of amplification cycles (less than 35; preferably 25-30 cycles); 


In case of virus detection, >35 cycles only detects signals which do not correlate with infectious virus 
as determined by isolation in cell culture [reviewed in 2]; if someone is tested by PCR as positive 
when a threshold of 35 cycles or higher is used (as is the case in most laboratories in Europe & the 
US), the probability that said person is actually infected is less than 3%, the probability that said 
result is a false positive is 97% [reviewed in 3] 
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4. Molecular biological validations; amplified PCR products must be validated either by running the products 
in a gel with a DNA ruler, or by direct DNA sequencing 


5. Positive and negative controls should be specified to confirm/refute specific virus detection 


6. There should be a Standard Operational Procedure (SOP) available 


SOP unequivocally specifies the above parameters, so that all laboratories are able to set up the 
exact same test conditions. To have a validated universal SOP is essential, because it enables the 
comparison of data within and between countries. 


MINOR CONCERNS WITH THE CORMAN-DROSTEN PAPER 


1. In Table 1 of the Corman-Drosten paper, different abbreviations are stated - “nM” is specified, 
“nm” isn't. Further in regards to correct nomenclature, nm means “nanometer” therefore nm should 
read nM here. 


2. It is the general consensus to write genetic sequences always in the 5'-3' direction, including the 
reverse primers. It is highly unusual to do alignment with reverse complementary writing of the 
primer sequence as the authors did in figure 2 of the Corman-Drosten paper. Here, in addition, a 
wobble base is marked as “y” without description of the bases the Y stands for. 


3. Two misleading pitfalls in the Corman-Drosten paper are that their Table 1 does not include 
Tm-values (annealing-temperature values), neither does it show GC-values (number of G and C in the 
sequences as %-value of total bases). 


MAJOR CONCERNS WITH THE CORMAN-DROSTEN PAPER 


A) BACKGROUND 


The authors introduce the background for their scientific work as: “The ongoing outbreak of the 
recently emerged novel coronavirus (2019-nCoV) poses a challenge for public health laboratories as 
virus isolates are unavailable while there is growing evidence that the outbreak is more widespread 
than initially thought, and international spread through travelers does already occur”. 


According to BBC News [4] and Google Statistics [5] there were 6 deaths world-wide on January 21st 
2020 - the day when the manuscript was submitted. Why did the authors assume a challenge for 
public health laboratories while there was no substantial evidence at that time to indicate that the 


outbreak was more widespread than initially thought? 


As an aim the authors declared to develop and deploy robust diagnostic methodology for use in 
public health laboratory settings without having virus material available. Further, they acknowledge 
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that “The present study demonstrates the enormous response capacity achieved through 
coordination of academic and public laboratories in national and European research networks.” 


B) METHODS AND RESULTS 
1. Primer & Probe Design 


1a) Erroneous primer concentrations 

Reliable and accurate PCR-test protocols are normally designed using between 100 nM and 200 nM 
per primer [7]. In the Corman-Drosten paper, we observe unusually high and varying primer 
concentrations for several primers (table 1). For the RdRp SARSr-F and RdRp SARSr-R primer pairs, 
600 nM and 800 nM are described, respectively. Similarly, for the N_Sarbeco_F and N Sarbeco R 
primer set, they advise 600 nM and 800 nM, respectively [1]. 


It should be clear that these concentrations are far too high to be optimal for specific amplifications 
of target genes. There exists no specified reason to use these extremely high concentrations of 
primers in this protocol. Rather, these concentrations lead to increased unspecific binding and PCR 
product amplification. 


Table1: Primers and probes (adapted from Corman-Drosten paper; erroneous primer concentrations are 
highlighted) 


RdRp SARSr-F GTGARATGGTCATGTGTGGCGG Use6odnM per reaction 


Specific for 2019-nCoV, will not detect 
SARS-CoV. 


RdRp_SARSr-P2 FAM-CAGGTGGAACCTCATCAGGAGATGC-BBQ 


Use 100 nM per reaction and mix with Pi 


RdRP gene = 
Pan Sarbeco-Probe will detect 2019-nCoV, 


RARP_SARSr-P1 FAM-CCAGGTGGWACRTCATCMGGTGATGC-BBQ SARS ROT and Va RR ao COVE 
Use 100 nM per reaction and mix with Pz 
RdRp_SARSr-R CARATGTTAAASACACTATTAGCATA Use Éo9nM)per reaction 
E_Sarbeco_F ACAGGTACGTTAATAGTTAATAGCGT Use 400(nm)per reaction 
E Sarbeco Pi FAM-ACACTAGCCATCCTTACTGCGCTTCG-BBO Use 200 nm per reaction 
E Sarbeco R | ATATTGCAGCAGTACGCACACA Use 400 nm per reaction 
N Sarbeco F CACATTGGCACCCGCAATC Use 609 nm per reaction 
N_Sarbeco_P FAM-ACTTCCTCAAGGAACAACATTGCCA-BBQ Use 200 nm per reaction 
N_Sarbeco_R GAGGAACGAGAAGAGGCTTG UseGo9 nm per reaction 


W is A/T; Ris G/A; Mis A/C; S is G/C. FAM: 6-carboxyfluorescein; BBQ: blackberry quencher. 


Optimised concentrations are given in nanomol per litre (nM) based on the final reaction mix, e.g. 1.5 pL of a 10uM primer stock solution per 
25 ul total reaction volume yields a final concentration of 600 nM as indicated in the table. 


1b) Unspecified (“Wobbly”) primer and probe sequences 

To obtain reproducible and comparable results, it is essential to distinctively define the 
primer pairs. In the Corman-Drosten paper we observed six unspecified positions, indicated 
by the letters R, W, M and S (Table 2). The letter W means that at this position there can be 
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either an A or aT; R signifies there can be either a G or an A; M indicates that the position 
may either be an A or a C; the letter S indicates there can be either a G or a C on this 
position. This high number of variants not only is unusual, but it also is highly confusing for 
laboratories. These six unspecified positions could easily result in the design of several 
different alternative primer sequences which do not relate to SARS-CoV-2 (2 distinct 
RdRp_SARSr_F primers + 8 distinct RARp_SARS_P1 probes + 4 distinct RARp_SARSr_R). The 
design variations will inevitably lead to results that are not even SARS CoV-2 related. 
Therefore, the confusing unspecific description in the Corman-Drosten paper is not suitable 
as a Standard Operational Protocol. These unspecified positions should have been designed 
unequivocally. 

These wobbly sequences have already created a source of concern in the field and resulted 
in a Letter to the Editor authored by Pillonel et al. [8] regarding blatant errors in the 
described sequences. These errors are self-evident in the Corman et al. supplement as well. 


Table 2: Primers and probes (adapted from Corman-Drosten paper; unspecified (“Wobbly”) nucleotides in the 
primers are highlighted) 


Oligonucleotide e Concentration' 


CRERp SARSr- GTGARATGGTCATGTGTGGCGG 


Use 600 nM per reaction 


Specific for 2019-nCoV, will not detect 


RdRp_SARSr-P2 FAM-CAGGTGGAACCTCATCAGGAGATGC-BBQ SARS EGY: 
Use 100 nM per reaction and mix with Pa 
RdRP gene n 

Pan Sarbeco-Probe will detect 2019-nCoV, 


SARS-CoV and bat-SARS-related CoVs. 


dRP SARST-P 


FAM-CCAGGTGGWACRTCATCMGGTGATGC-BBO 


Use 100 nM per reaction and mix with Pz 


<p SAR 


CARATGTTAAASACACTATTAGCATA 


Use 800 nM per reaction 


E gene 


E_Sarbeco_F 


ACAGGTACGTTAATAGTTAATAGCGT 


Use yoo nm per reaction 


E_Sarbeco_P1 
E Sarbeco R 


FAM-ACACTAGCCATCCTTACTGCGCTTCG-BBQ 


Use 200 nm per reaction 


: ATATTGCAGCAGTACGCACACA 


Use 400 nm per reaction 


N gene 


N_Sarbeco-F 


CACATTGGCACCCGCAATC 


Use 600 nm per reaction 


N Sarbeco P 


FAM-ACTTECTCAAGGAACAACATTGCCA-BBQ 


Use 200 nm per reaction 


AA Sarbečo R 


GAGGAACGAGAAGAGGCTTG 


Use 800 nm per reaction 


FAM: 6-carboxyfluorescein; BBQ: blackberry quencher, 


è Optimised concentrations are given in nanomol per litre (nM) based on the final reaction mix, e.g. 1.5 pL of a 10 uM primer stock solution per 


25 uL total reaction volume vietds a final concentration of 600 nM as indicated in the table, 


The WHO-protocol (Figure 1), which directly derives from the Corman-Drosten paper, 
concludes that in order to confirm the presence of SARS-CoV-2, two control genes (the 
E-and the RdRp-genes) must be identified in the assay. It should be noted, that the 
RdPd-gene has one uncertain position (“wobbly”) in the forward-primer (R=G/A), two 
uncertain positions in the reverse-primer (R=G/A; S=G/C) and it has three uncertain 
positions in the RdRp-probe (W=A/T; R=G/A; M=A/C). So, two different forward primers, 


Review Report by an International Consortium of Scientists in Life Sciences (ICSLS) - 
Corman-Drosten et al., Eurosurveillance 2020 (Updated: 29.11.2020) 


four different reverse primers, and eight distinct probes can be synthesized for the 
RdPd-gene. Together, there are 64 possible combinations of primers and probes! 


The Corman-Drosten paper further identifies a third gene which, according to the WHO 
protocol, was not further validated and deemed unnecessary: 


“Of note, the N gene assay also performed well but was not subjected 
to intensive further validation because it was slightly less sensitive.” 


This was an unfortunate omission as it would be best to use all three gene PCRs as 
confirmatory assays, and this would have resulted in an almost sufficient virus RNA 
detection diagnostic tool protocol. Three confirmatory assay-steps would at least 
minimize-out errors & uncertainties at every fold-step in regards to “Wobbly”-spots. 
(Nonetheless, the protocol would still fall short of any “good laboratory practice”, when 
factoring in all the other design-errors). 


As it stands, the N gene assay is regrettably neither proposed in the WHO-recommendation 
(Figure 1) as a mandatory and crucial third confirmatory step, nor is it emphasized in the 
Corman-Drosten paper as important optional reassurance “for a routine workflow” (Table 2). 


Consequently, in nearly all test procedures worldwide, merely 2 primer matches were used 
instead of all three. This oversight renders the entire test-protocol useless with regards to 
delivering accurate test-results of real significance in an ongoing pandemic. 


Figure 1: The N-Gene confirmatory-assay is neither emphasized as necessary third step in the official WHO 
Drosten-Corman protocol-recommendation below [8] nor is it required as a crucial step for higher test-accuracy 
in the Eurosurveillance publication. 
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Background 

We used known SARS- and SARS-related coronaviruses (bat viruses from our own studies 
as well as literature sources) to generate a non-redundant alignment (excerpts shown in 
Annex). We designed candidate diagnostic RT-PCR assays before release of the first 
sequence of 2019-nCoV. Upon sequence release, the following assays were selected based 
on their matching to 2019-nCoV as per inspection of the sequence alignment and initial 
evaluation (Figures 1 and 2). 


All assays can use SARS-CoV genomic RNA as positive control. Synthetic control 
RNA for 2019-nCoV E gene assay is available via EVAg. Synthetic control for 2019- 
nCoV RdRp is expected to be available via EVAg from Jan 21st onward. 


First line screening assay: E gene assay 
Confirmatory assay: RdRp gene assay 


1c) Erroneous GC-content (discussed in 2c, together with annealing temperature (Tm)) 


1d) Detection of viral genes 

RT-PCR is not recommended for primary diagnostics of infection. This is why the RT-PCR Test 
used in clinical routine for detection of COVID-19 is not indicated for COVID-19 diagnosis on 
a regulatory basis. 


“Clinicians need to recognize the enhanced accuracy and speed of the molecular diagnostic 
techniques for the diagnosis of infections, but also to understand their limitations. Laboratory 
results should always be interpreted in the context of the clinical presentation of the patient, 
and appropriate site, quality, and timing of specimen collection are required for reliable test 
results”. [9] 


However, it may be used to help the physician's differential diagnosis when he or she has to 
discriminate between different infections of the lung (Flu, Covid-19 and SARS have very 
similar symptoms). For a confirmative diagnosis of a specific virus, at least 3 specific primer 
pairs must be applied to detect 3 virus-specific genes. Preferably, these target genes should 
be located with the greatest distance possible in the viral genome (opposite ends included). 


Although the Corman-Drosten paper describes 3 primers, these primers only cover roughly 
half of the virus” genome. This is another factor that decreases specificity for detection of 
intact COVID-19 virus RNA and increases the quote of false positive test results. 


Therefore, even if we obtain three positive signals (i.e. the three primer pairs give 3 different 
amplification products) in a sample, this does not prove the presence of a virus. A better 
primer design would have terminal primers on both ends of the viral genome. This is 
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because the whole viral genome would be covered and three positive signals can better 
discriminate between a complete (and thus potentially infectious) virus and fragmented viral 
genomes (without infectious potency). In order to infer anything of significance about the 
infectivity of the virus, the Orf1 gene, which encodes the essential replicase enzyme of 
SARS-CoV viruses, should have been included as a target (Figure 2). The positioning of the 
targets in the region of the viral genome that is most heavily and variably transcribed is 
another weakness of the protocol. 


Kim et al. demonstrate a highly variable 3’ expression of subgenomic RNA in Sars-CoV-2 [23]. 
These RNAs are actively monitored as signatures for asymptomatic and non-infectious 
patients [10]. It is highly questionable to screen a population of asymptomatic people with 
qPCR primers that have 6 base pairs primer-dimer on the 3 prime end of a primer (Figure 3). 


Apparently the WHO recommends these primers. We tested all the wobble derivatives from 
the Corman-Drosten paper with Thermofisher's primer dimer web tool [11]. The RdRp 
forward primer has 6bp 3prime homology with Sarbeco E Reverse. At high primer 
concentrations this is enough to create inaccuracies. 


Of note: There is a perfect match of one of the N primers to a clinical pathogen (Pantoea), 
found in immuno-compromised patients. The reverse primer hits Pantoea as well but not in 


the same region (Figure 3). 


These are severe design errors, since the test cannot discriminate between the whole virus 
and viral fragments. The test cannot be used as a diagnostic for SARS-viruses. 
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Figure 2: Relative positions of amplicon targets on the SARS coronavirus and the 2019 novel coronavirus 
genome. ORF: open reading frame; RdRp: RNA-dependent RNA polymerase. Numbers below amplicon are 
genome positions according to SARS-CoV, NC_004718 [1]; 


Not covered by Corman-Drosten RT-PCR Test 


MN908947 W uhan-Hu-1 


NC 004718 SARS-CoV 


= E <a 
15,361-15,460 26,141-26,253 28,555-28,682 
RdRp E N 


E: envelope protein gene; M: membrane protein gene; N: nucleocapsid protein gene; ORF: open reading frame; RdRp: RNA-dependent RNA 
polymerase gene; S: spike protein gene. 


Numbers below amplicons are genome positions according to SARS-CoV, GenBank NC 004718. 


Figure 3: A test with Thermofischer's primer dimer web tool reveals that the RdRp forward primer has a 6bp 
3'prime homology with Sarbeco E Reverse (left box). Another test reveals that there is a perfect match for one 
of the N-primers to a clinical pathogen (Pantoea) found in immuno-compromised patients (right box). 


>Corman N Sarbeco F 
CACATTGGCACCCGCAATC 


Pantoea agglomerans strain ASB05 chromosome, complete genome 
Sequence ID: CP046722.1 Longth: 4022781 Number of Matches: 2 


Range 1: 2326019 to 2326037 GonBink Graphics 


Score Expect identities Gaps 
38.2 bits(19) 2.2 19/19(100%) 0/19(0%) 


CACATTGGCACCCGCAATC 19 


Shick a lio ai 
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2. Reaction temperature 


2a) DNA melting temperature (>92º). 
Adequately addressed in the Corman-Drosten paper. 


2b) DNA amplification temperature. 
Adequately addressed in the Corman-Drosten paper. 


2c) Erroneous GC-contents and Tm 

The annealing-temperature determines at which temperature the primer attaches/detaches 
from the target sequence. For an efficient and specific amplification, GC content of primers 
should meet a minimum of 40% and a maximum of 60% amplification. As indicated in table 
3, three of the primers described in the Corman-Drosten paper are not within the normal 
range for GC-content. Two primers (RdRp_SARSr_F and RdRp SARSr R) have unusual and 
very low GC-values of 28%-31% for all possible variants of wobble bases, whereas primer 
E_Sarbeco_F has a GC-value of 34.6% (Table 3 and second panel of Table 3). 


It should be noted that the GC-content largely determines the binding to its specific target 
due to its three hydrogen bonds in base pairing. Thus, the lower the GC-content of the 
primer, the lower its binding-capability to its specific target gene sequence (i.e. the gene to 
be detected). This means for a target-sequence to be recognized we have to choose a 
temperature which is as close as possible to the actual annealing-temperature (best 
practise-value) for the primer not to detach again, while at the same time specifically 
selecting the target sequence. 


If the Tm-value is very low, as observed for all wobbly-variants of the RdRp reverse primers, 
the primers can bind non-specifically to several targets, decreasing specificity and increasing 
potential false positive results. 


The annealing temperature (Tm) is a crucial factor for the determination of the 
specificity/accuracy of the qPCR procedure and essential for evaluating the accuracy of 
qPCR-protocols. Best-practice recommendation: Both primers (forward and reverse) should 
have an almost similar value, preferably the identical value. 


We used the freely available primer design software Primer-BLAST [12, 25] to evaluable the 
best-practise values for all primers used in the Corman-Drosten paper (Table 3). We 
attempted to find a Tm-value of 60° C, while similarly seeking the highest possible 
GC%-value for all primers. A maximal Tm difference of 2° C within primer pairs was 
considered acceptable. Testing the primer pairs specified in the Corman-Drosten paper, we 
observed a difference of 10° C with respect to the annealing temperature Tm for primer 
pair1 (RARp_SARSr_F and RdRp SARSr R). This is a very serious error and makes the 
protocol useless as a specific diagnostic tool. 
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Additional testing demonstrated that only the primer pair designed to amplify the N-gene 
(N_Sarbeco_F and N_Sarbeco_R) reached the adequate standard to operate in a diagnostic 
test, since it has a sufficient GC-content and the Tm difference between the primers 
(N_Sarbeco_F and N_Sarbeco_R) is 1.85° C (below the crucial maximum of 2° C difference). 
Importantly, this is the gene which was neither tested in the virus samples (Table 2) nor 
emphasized as a confirmatory test. In addition to highly variable melting temperatures and 
degenerate sequences in these primers, there is another factor impacting specificity of the 
procedure: the dNTPs (0.4uM) are 2x higher than recommended for a highly specific 
amplification. There is additional magnesium sulphate added to the reaction as well. This 
procedure combined with a low annealing temperature can create non-specific 
amplifications. When additional magnesium is required for qPCR, specificity of the assay 
should be further scrutinized. 


The design errors described here are so severe that it is highly unlikely that specific 
amplification of SARS-CoV-2 genetic material will occur using the protocol of the 
Corman-Drosten paper. 
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Table 3: GC-content of the primers and probes (adapted from Corman-Drosten paper; aberrations from 
optimized GC-contents are highlighted. Second Panel shows a table-listing of all Primer-BLAST best practices 
values for all primers and probes used in the Corman-Drosten paper by Prof. Dr. Ulrike Kimmerer & her team. 


Normal ranges for GC%: 40 - 60%; normal ranges for TM: 55-65"; Best-practise for qPCR in our case: 60" for both primers (reverse & forward) 


GC% 59,09 CIM637AD + RCRD SARS E-F A er  GIGARATGGIČATGIGIČGCGG Use 400 nM der reaction 
Specific for 3019-nCoV, WIU mat detect 
SARS-CoV. 


RdRp_SARSI-PA FAM-CAGSTEGRACCTCATCAGGAGATGC-BBO 

Difference of Use 100 nM per reaction and mix with Pi 
‘ RARP gene 

almost 10 Pan Sarbeco-Probe will detect 2019-nCoV, 


RARP. SARSI-P3 FAM-CCAGGIGGWACRICATCMGGTGATGC BBQ PASSERA RA Rah SAS SIRIA CONS, 


— E. E Usê 100 nM per feaction and mix with Pa 
GC 28,00 TM 53,56 De p SARSI CARATGTTAAASACACTATTAGCATA >» Use Soo nM per reaction 
CECH 34,62 158,29 e : ATE Sarbecu FD) E ACAGGIACGITANTAST ter — Use agg mm per ewaction 

E Sarbeco Pi | FAM-ACACTA\ 1 880 Uso 200 nm per reaction 


GCM 45,45%  TM60/93" 4 CE Sarbeco RA e ATATTGCAGCAGTACGCACACA > Use 400 nm perreaction 


“ON Satbeco_F © CACATTGGCACOCGCAATE Use 600 nm per reaction 
N_Sarbeca_P FAM-ACTTCCTCAAGGAACAACATIGCCA-BBQ Use 200 nm per reaction 
CGAGAAGAGGCTIG 


Use SUO nm per reaction 


2 15uL of a s04uM primer stock solution pe: 


Search in MIN908947 (first full genome from Wuihas, 12.01.2020) 
Primer pairs Sequence (5-3) Stop Tm Gc% Self 5' complementarity Selt 3' complementarity Product length (bp) 


E Sarbaço F ACAGGTACGTTAATAGTTAATAGOGT 26294 58.29 344.62 8.00 8.00 113 
E Surbeco R ATATTECAGCAGTACGCACACA in 2 26360 50.93 ASAS 7.00 2.00 


N-Sarbeco_F CACATTEGCACCOEGCAATE É 9 28724 60.15 57.89 4.00 0.00 
N-Sarbeco R GAGGAACGAGAAGAGGCTTG 23814 4 55.00 3.00 1.00 


AdAp_SARST-F GTGARATGGTCATGTGTEGCUGG 53.09 4.00 to be added in next version 
AGRp_SAASI-R CARATGITAAASACACTATTAGCATA 3 28.00 7.00 


HRS Gand SG GTGAGATGGTCATGTGTGGOGG 53,09 
CAGATGITARAGACACTATTAGCATA 30.77 4 A not foundinthe Sequence 


R= Gand S=C ¡TGAGATGGTCATGTGTGGOGG 53.09 
CAGATGITAAACACACTATTAGCATA 30.77 


if Re a and SeG GTGAAATGOTCATGTGIGGCGG 
CAAATSTTAAAGACACTATTASCATA 


If te A and Sa € GTGAAATGGTCATGIGTGGCGG 
CAAATGITARACACACTATTAGCATA 


Probes: 
RaRp-SARSr-P2 CAGGTGGAACCTCATCAGGAGATGC 


AdRpSARSr-PI CCAGGTEGWACRICATCMGGTGATGC 


EsSarboco-P1 ACACTAGCCATCCITACTGCGCTTOG 


NiSarbeco-P ACTTCCTCAAGGAACAACATTGCCA, 


3. The number of amplification cycles 


It should be noted that there is no mention anywhere in the Corman-Drosten paper of a test 
being positive or negative, or indeed what defines a positive or negative result. These types 
of virological diagnostic tests must be based on a SOP, including a validated and fixed 
number of PCR cycles (Ct value) after which a sample is deemed positive or negative. The 
maximum reasonably reliable Ct value is 30 cycles. Above a Ct of 35 cycles, rapidly increasing 
numbers of false positives must be expected . 


PCR data evaluated as positive after a Ct value of 35 cycles are completely unreliable. 
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Citing Jaafar et al. 2020 [3]: 


“At Ct = 35, the value we used to report a positive result for PCR, <3% of cultures are 
positive.” 


In other words, there was no successful virus isolation of SARS-CoV-2 at those high Ct 
values. Further, scientific studies show that only non-infectious (dead) viruses are detected 
with Ct values of 35 [22]. 


Between 30 and 35 there is a grey area, where a positive test cannot be established with 
certainty. This area should be excluded. Of course, one could perform 45 PCR cycles, as 
recommended in the Corman-Drosten WHO-protocol (Figure 4), but then you also have to 
define a reasonable Ct-value (which should not exceed 30). But an analytical result with a Ct 
value of 45 is scientifically and diagnostically absolutely meaningless (a reasonable Ct-value 
should not exceed 30). All this should be communicated very clearly. It is a significant 
mistake that the Corman-Drosten paper does not mention the maximum Ct value at which 
a sample can be unambiguously considered as a positive or a negative test-result. This 
important cycle threshold limit is also not specified in any follow-up submissions to date. 


Figure 4: RT-PCR Kit recommendation in the official Corman-Drosten WHO-protocol [8]. Only a “Cycler”-value 
(cycles) is to be found without corresponding and scientifically reasonable Ct (Cutoff-value). This or any other 
cycles-value is nowhere to be found in the actual Corman-Drosten paper. 


3. Discrimatory assay 


RdRp assay: 


jerMix: 
H:0 (RNAse free) 
2x Reaction mix" 
MgSO4(50mM) 
BSA (1 mg/mi)** y 
Primer RARP_SARSr-F2 GTGARATGGTCATGTGTGGCGG 
(10 uM stock solution) 
Primer RARP SARSr-RI CARATGTTAAASACACTATTAGCATA 
(10 uM stock solution) 
Probe RARP SARSr-P2 FAM-CAGGTGGAACCTCATCAGGAGATGC-BBO 
(10 uM stock solution) 
SSill/Taq EnzymeMix" 
Total reaction mix 
Tempiate RNA, add 
Total volume 


* Thermo Fischer/invitragen: SuperScriptili OneStep RT-PCR System with Platinum? Tag DNA 
Polymerase 

** MgSO4 (50 mM) [Sigma], This component is not provided with the OneStep RT-PCR kit 

*** non-acatylated [Roche] 


Cycler: 
55°C 10° 
94°C 3 
94°C 15" | 
58°C 30" (45x) 
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4. Biomolecular validations 


To determine whether the amplified products are indeed SARS-CoV-2 genes, biomolecular 
validation of amplified PCR products is essential. For a diagnostic test, this validation is an 


absolute must. 


Validation of PCR products should be performed by either running the PCR product in a 1% 
agarose-EtBr gel together with a size indicator (DNA ruler or DNA ladder) so that the size of 
the product can be estimated. The size must correspond to the calculated size of the 
amplification product. But it is even better to sequence the amplification product. The 
latter will give 100% certainty about the identity of the amplification product. Without 
molecular validation one can not be sure about the identity of the amplified PCR products. 
Considering the severe design errors described earlier, the amplified PCR products can be 


anything. 


Also not mentioned in the Corman-Drosten paper is the case of small fragments of gPCR 
(around 100bp): It could be either 1,5% agarose gel or even an acrylamide gel. 


The fact that these PCR products have not been validated at molecular level is another 
striking error of the protocol, making any test based upon it useless as a specific diagnostic 
tool to identify the SARS-CoV-2 virus. 


5. Positive and negative controls to confirm/refute specific virus detection. 


The unconfirmed assumption described in the Corman-Drosten paper is that SARS-CoV-2 is 
the only virus from the SARS-like beta-coronavirus group that currently causes infections in 
humans. The sequences on which their PCR method is based are in silico sequences, 
supplied by a laboratory in China [23], because at the time of development of the PCR test 
no control material of infectious (“live”) or inactivated SARS-CoV-2 was available to the 
authors. The PCR test was therefore designed using the sequence of the known SARS-CoV 
as a control material for the Sarbeco component (Dr. Meijer, co-author Corman-Drosten 
paper in an email exchange with Dr. Peter Borger) [2]. 


All individuals testing positive with the RT-PCR test, as described in the Corman-Drosten 
paper, are assumed to be positive for SARS-CoV-2 infections. There are three severe flaws 
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in their assumption. First, a positive test for the RNA molecules described in the 
Corman-Drosten paper cannot be equated to “infection with a virus”. A positive RT-PCR test 
merely indicates the presence of viral RNA molecules. As demonstrated under point 1d 
(above), the Corman-Drosten test was not designed to detect the full-length virus, but only 
a fragment of the virus. We already concluded that this classifies the test as unsuitable as a 
diagnostic test for SARS-virus infections. 


Secondly and of major relevance, the functionality of the published RT-PCR Test was not 
demonstrated with the use of a positive control (isolated SARS-CoV-2 RNA) which is an 
essential scientific gold standard. 


Third, the Corman-Drosten paper states: 


“To show that the assays can detect other bat-associated SARS-related viruses, we used the E 
gene assay to test six bat-derived faecal samples available from Drexler et al. [...] und Muth 
et al. [...]. These virus-positive samples stemmed from European rhinolophid bats. Detection 
of these phylogenetic outliers within the SARS-related CoV clade suggests that all Asian 
viruses are likely to be detected. This would, theoretically, ensure broad sensitivity even in 
case of multiple independent acquisitions of variant viruses from an animal reservoir.” 


This statement demonstrates that the E gene used in RT-PCR test, as described in the 
Corman-Drosten paper, is not specific to SARS-CoV-2. 


The E gene primers also detect a broad spectrum of other SARS viruses. 


The genome of the coronavirus is the largest of all RNA viruses that infect humans and they 
all have a very similar molecular structure. Still, SARS-CoV1 and SARS-CoV-2 have two highly 
specific genetic fingerprints, which set them apart from the other coronaviruses. First, a 
unique fingerprint-sequence (KTFPPTEPKKDKKKK) is present in the N-protein of SARS-CoV 
and SARS-CoV-2 [13,14,15]. Second, both SARS-CoV1 and SARS-CoV2 do not contain the HE 
protein, whereas all other coronaviruses possess this gene [13, 14]. So, in order to 
specifically detect a SARS-CoV1 and SARS-CoV-2 PCR product the above region in the N gene 
should have been chosen as the amplification target. A reliable diagnostic test should focus 
on this specific region in the N gene as a confirmatory test. The PCR for this N gene was not 
further validated nor recommended as a test gene by the Drosten-Corman paper, because of 
being “not so sensitive” with the SARS-CoV original probe [1]. 


Furthermore, the absence of the HE gene in both SARS-CoV1 and SARS-CoV-2 makes this 
gene the ideal negative control to exclude other coronaviruses. The Corman-Drosten paper 
does not contain this negative control, nor does it contain any other negative controls. The 
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PCR test in the Corman-Drosten paper therefore contains neither a unique positive control 
nor a negative control to exclude the presence of other coronaviruses. This is another major 
design flaw which classifies the test as unsuitable for diagnosis. 


6. Standard Operational Procedure (SOP) is not available 


There should be a Standard Operational Procedure (SOP) available, which unequivocally 
specifies the above parameters, so that all laboratories are able to set up the identical same 
test conditions. To have a validated universal SOP is essential, because it facilitates data 
comparison within and between countries. It is very important to specify all primer 
parameters unequivocally. We note that this has not been done. Further, the Ct value to 
indicate when a sample should be considered positive or negative is not specified. It is also 
not specified when a sample is considered infected with SARS-CoV viruses. As shown above, 
the test cannot discern between virus and virus fragments, so the Ct value indicating 
positivity is crucially important. This Ct value should have been specified in the Standard 
Operational Procedure (SOP) and put on-line so that all laboratories carrying out this test 
have exactly the same boundary conditions. It points to flawed science that such an SOP 
does not exist. The laboratories are thus free to conduct the test as they consider 
appropriate, resulting in an enormous amount of variation. Laboratories all over Europe are 
left with a multitude of questions; which primers to order? which nucleotides to fill in the 
undefined places? which Tm value to choose? How many PCR cycles to run? At what Ct value 
is the sample positive? And when is it negative? And how many genes to test? Should all 
genes be tested, or just the E and RpRd gene as shown in Table 2 of the Corman-Drosten 
paper? Should the N gene be tested as well? And what is their negative control? What is 
their positive control? 


The protocol as described is unfortunately very vague and erroneous in its design that one 
can go in dozens of different directions. There does not appear to be any standardization nor 
an SOP, so it is not clear how this test can be implemented. 


7. Consequences of the errors described under 1-5: false positive results. 


The RT-PCR test described in the Corman-Drosten paper contains so many molecular 
biological design errors (see 1-5) that it is not possible to obtain unambiguous results. It is 
inevitable that this test will generate a tremendous number of so-called “false positives”. 
The definition of false positives is a negative sample, which initially scores positive, but 
which is negative after retesting with the same test. False positives are erroneous positive 
test-results, i.e. negative samples that test positive. And this is indeed what is found in the 
Corman-Drosten paper. On page 6 of the manuscript PDF the authors demonstrate, that 
even under well-controlled laboratory conditions, a considerable percentage of false 
positives is generated with this test: 


Review Report by an International Consortium of Scientists in Life Sciences (ICSLS) - 
Corman-Drosten et al., Eurosurveillance 2020 (Updated: 29.11.2020) 


“In four individual test reactions, weak initial reactivity was seen however they were negative 
upon retesting with the same assay. These signals were not associated with any particular 
virus, and for each virus with which initial positive reactivity occurred, there were other 
samples that contained the same virus at a higher concentration but did not test positive. 
Given the results from the extensive technical qualification described above, it was concluded 
that this initial reactivity was not due to chemical instability of real-time PCR probes and 
most probably to handling issues caused by the rapid introduction of new diagnostic tests 
and controls during this evaluation study.” [1] 


The first sentence of this excerpt is clear evidence that the PCR test described in the 
Corman-Drosten paper generates false positives. Even under the well-controlled conditions 
of the state-of-the-art Charité-laboratory, 4 out of 310 primary-tests are false positives per 
definition. Four negative samples initially tested positive, then were negative upon retesting. 
This is the classical example of a false positive. In this case the authors do not identify them 
as false positives, which is intellectually dishonest. 


Another telltale observation in the excerpt above is that the authors explain the false 
positives away as "handling issues caused by the rapid introduction of new diagnostic tests". 
Imagine the laboratories that have to introduce the test without all the necessary 
information normally described in an SOP. 


8. The Corman-Drosten paper was not peer-reviewed 


Before formal publication in a scholarly journal, scientific and medical articles are 
traditionally certified by “peer review.” In this process, the journal's editors take advice from 
various experts (“referees”) who have assessed the paper and may identify weaknesses in its 
assumptions, methods, and conclusions. Typically a journal will only publish an article once 
the editors are satisfied that the authors have addressed referees” concerns and that the 
data presented supports the conclusions drawn in the paper.” This process is as well 
described for Eurosurveillance [16]. 


The Corman-Drosten paper was submitted to Eurosurveillance on January 21st 2020 and 
accepted for publication on January 22nd 2020. On January 23rd 2020 the paper was online. 
On January 13th 2020 version 1-0 of the protocol was published at the official WHO website 
[17], updated on January 17th 2020 as document version 2-1 [18], even before the 
Corman-Drosten paper was published on January 23rd at Eurosurveillance. 


Normally, peer review is a time-consuming process since at least two experts from the field 
have to critically read and comment on the submitted paper. In our opinion, this paper was 
not peer-reviewed. Twenty-four hours are simply not enough to carry out a thorough peer 
review. Our conclusion is supported by the fact that a tremendous number of very serious 
design flaws were found by us, which make the PCR test completely unsuitable as a 
diagnostic tool to identify the SARS-CoV-2 virus. Any molecular biologist familiar with RT-PCR 
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design would have easily observed the grave errors present in the Corman-Drosten paper 
before the actual review process. We asked Eurosurveillance on October 26th 2020 to send 
us a copy of the peer review report. To date, we have not received this report and in a letter 
dated November 18th 2020, the ECDC as host for Eurosurveillance declined to provide 
access without providing substantial scientific reasons for their decision. On the contrary, 
they write that “disclosure would undermine the purpose of scientific investigations.” [24]. 


9. Authors as the editors 


A final point is one of major concern. It turns out that two authors of the Corman-Drosten 
paper, Christian Drosten and Chantal Reusken, are also members of the editorial board of 
this journal [19]. Hence there is a severe conflict of interest which strengthens suspicions 
that the paper was not peer-reviewed. It has the appearance that the rapid publication was 
possible simply because the authors were also part of the editorial board at 
Eurosurveillance. This practice is categorized as compromising scientific integrity. 


SUMMARY CATALOGUE OF ERRORS FOUND IN THE PAPER 


The Corman-Drosten paper contains the following specific errors: 


1. There exists no specified reason to use these extremely high concentrations of primers in 
this protocol. The described concentrations lead to increased nonspecific bindings and PCR 
product amplifications, making the test unsuitable as a specific diagnostic tool to identify the 
SARS-CoV-2 virus. 


2. Six unspecified wobbly positions will introduce an enormous variability in the real world 
laboratory implementations of this test; the confusing nonspecific description in the 
Corman-Drosten paper is not suitable as a Standard Operational Protocol making the test 
unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus. 


3. The test cannot discriminate between the whole virus and viral fragments. Therefore, the 
test cannot be used as a diagnostic for intact (infectious) viruses, making the test unsuitable 
as a specific diagnostic tool to identify the SARS-CoV-2 virus and make inferences about the 
presence of an infection. 


4. A difference of 10° C with respect to the annealing temperature Tm for primer pair1 
(RdRp SARSr Fand RdRp SARSr R) also makes the test unsuitable as a specific diagnostic 
tool to identify the SARS-CoV-2 virus. 
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5. A severe error is the omission of a Ct value at which a sample is considered positive and 
negative. This Ct value is also not found in follow-up submissions making the test unsuitable 
as a specific diagnostic tool to identify the SARS-CoV-2 virus. 


6. The PCR products have not been validated at the molecular level. This fact makes the 
protocol useless as a specific diagnostic tool to identify the SARS-CoV-2 virus. 


7.The PCR test contains neither a unique positive control to evaluate its specificity for 
SARS-CoV-2 nor a negative control to exclude the presence of other coronaviruses, making 
the test unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus. 


8. The test design in the Corman-Drosten paper is so vague and flawed that one can go in 
dozens of different directions; nothing is standardized and there is no SOP. This highly 
questions the scientific validity of the test and makes it unsuitable as a specific diagnostic 
tool to identify the SARS-CoV-2 virus. 


9. Most likely, the Corman-Drosten paper was not peer-reviewed making the test 
unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus. 


10. We find severe conflicts of interest for at least four authors, in addition to the fact that 
two of the authors of the Corman-Drosten paper (Christian Drosten and Chantal Reusken) 
are members of the editorial board of Eurosurveillance. A conflict of interest was added on 
July 29 2020 (Olfert Landt is CEO of TIB-Molbiol; Marco Kaiser is senior researcher at 
GenExpress and serves as scientific advisor for TIB-Molbiol), that was not declared in the 
original version (and still is missing in the PubMed version); TIB-Molbiol is the company 
which was “the first” to produce PCR kits (Light Mix) based on the protocol published in the 
Corman-Drosten manuscript, and according to their own words, they distributed these 
PCR-test kits before the publication was even submitted [20]; further, Victor Corman & 
Christian Drosten failed to mention their second affiliation: the commercial test laboratory 
“Labor Berlin”. Both are responsible for the virus diagnostics there [21] and the company 
operates in the realm of real time PCR-testing. 


In light of our re-examination of the test protocol to identify SARS-CoV-2 described in the 
Corman-Drosten paper we have identified concerning errors and inherent fallacies which 
render the SARS-CoV-2 PCR test useless. 
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CONCLUSION 


The decision as to which test protocols are published and made widely available lies 
squarely in the hands of Eurosurveillance. A decision to recognise the errors apparent in the 
Corman-Drosten paper has the benefit to greatly minimise human cost and suffering going 


forward. 


Is it not in the best interest of Eurosurveillance to retract this paper? Our conclusion is 
clear. In the face of all the tremendous PCR-protocol design flaws and errors described 
here, we conclude: There is not much of a choice left in the framework of scientific integrity 


and responsibility. 
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Addendum 


Background: 


After submitting our review report on Corman et al. (referred hereinafter as CD-report) and 
republishing it on a scientific preprint server [50] and Researchgate.net [51] we offered the 
report for public discussion at cormandrostenreview.com on 27th November 2020. The 
scientific community provided additional literature, references, and analyses concerning the 
CD-report and the Corman et al. manuscript. Several “advocatus diaboli” confronted us with 
correct or assumed problems in our report. The most common critique of the CD-report was 
the lack of “wet lab” experiments to support our concerns over the technical flaws in the 
PCR protocol. 


Aim: 


This vibrant debate on our CD report has provided additional information worthy of further 
public documentation to address these critiques. We summarize the current published 
knowledge of “wet lab testing”, routine diagnostic use and validation of the original 
PCR-Protocol described by Corman et al. Further, this addendum highlights that independent 
research groups (some of them with Corman and/or Drosten as author) also pointed out 
important concerns with the original manuscript and Corman PCR protocol distributed by 
the WHO. Many of these references were already provided by the authors of the original 
CD-report but it is worth underscoring their relevance to the formation of our critiques of 
the CD manuscript. 


Methods: 


We searched the literature for 'SARS-CoV-2 gPCR' and ‘Corman’ or ‘Charité’. Then we 
combined these references with those provided by other scientists working in relevant Life 
Sciences/data analysis fields. 


In the first section of the addendum, the publications will be discussed point by point, 
highlighting their findings in relation to the CD-report. In a second section, additional aspects 
about the Corman et al. publication are discussed. This spans a meta-analysis of the unusual 
peer-review process, timeframes, and further technical vulnerabilities of the Corman et al. 
PCR-protocol. 


An additional concern was raised about the CD-report regarding the discussion of 
appropriate controls. We cite several studies that underscore the importance of internal 
controls in assessing viral load and the lack of such internal controls in the Corman gPCR 
method. These internal controls are required for normalizing swab sampling variance and 
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they are critical for interpreting viral load. They are notably absent from the Corman PCR 
protocol. Several people also expressed confusion regarding the NCBI submissions provided 
by Corman et al. The sequences provided lack two of the target gene sequences Corman et 
al. claim to target. The only sequences referenced in the manuscript are listed (KC633203, 
KC633204, KC633201, GU190221, GU190222, GU190223) and none of these have sequences 
that match their N and E gene primers. This not only brings their validation into question but 
also prevents others from reproducing the work presented in Corman et al. 


Results: 


We present 20 scientific publications providing ‘wet lab” evidence of the performance of the 
Corman et al. PCR protocol. Of those, 17 found problems with incorrect primer design 
(mismatches, dimer formation, melting temperature) in the SARS-CoV-2 specific 
“confirmatory” test named RdRp-PCR for “RNA-dependent RNA-polymerase” or the E-gene 
assay. 


These documented problems include: 


e Documented primer dimers and False Positives in non-template controls (NTCs) 
e  Documented poor sensitivity and False Negatives compared to other assays 


e No internal control to normalize the sample preparation variability and its impact on viral 
load estimation 
No defined Ct for calling samples “Positive cases” 
Poorly documented positive controls and sequences used in their study 


Conclusion: 


We believe the references provided in this addendum itemize the scientific consensus 
evident in the literature regarding the flaws in the original PCR detection method for 
SARs-CoV-2 published by Corman et al.. Further, since several important flaws were 
published in peer-reviewed journals, the lack of correction of the original PCR protocol by 
either Eurosurveillance or as an update in the Charité-WHO protocol brings into question the 
scientific integrity of the authors of Corman et al. These references settle any remaining 
debate that the Corman et al. manuscript should be retracted on technical grounds alone. 
The rapidity of the peer-review and conflicts of interest are even more troubling. 


Addendum - Corman Drosten Review Report by an International Consortium of Scientists in Life Sciences 
(ICSLS): Peer reviewed literature and preprints covering wet-lab experiments, in silico analysis of Corman 


Drosten protocol-design, meta-data analysis on EuroSurveillance.org and further discussion 
Last Updated: 12.01.2021 


Addendum: Peer reviewed literature and preprints covering 
wet experiments, in silico analysis of the Corman Drosten 
protocol-design, meta-data analysis on EuroSurveillance.org 
and further discussion 
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Section 1: 
A. Wet lab evidence of primer design flaws 


The primer pair for the RdRp gene was shown to create a positive PCR test result in the 
absence of SARS-CoV-2. This can happen when the primer design is suboptimal and the 
primers react with themselves in the absence of the virus. Insufficient test specificity and 
primer design flaws seen in Corman-Drosten's SARS-CoV2 qPCR assay creates a high number 
of false positive and false negative results. 


a. Background and Pinollel et al. (Letter to the editor of 
Eurosurveillance) 


We have listed 20 references that give compelling wet-lab evidence for flaws in primer 
design and methodological validation of the PCR testing protocol by Corman et al. These 
studies nullify the most common complaint voiced (no wet-lab evidence) regarding the 
retraction letter. 


There is no need for the authors of the Corman-Drosten (CD manuscript) retraction request 
to perform wet-lab experiments to prove these deficiencies as those experiments are 
already evident in fully peer-reviewed articles. These papers represent diverse labs with 
diverse authors and different jurisdictional influences on the scientific funding and research. 


Initially, it is important to underscore the other complaint already evident with the CD 
manuscript. 


Pillonel et al. - Letter to the editor: SARS-CoV-2 detection by real-time RT-PCR [16]: 


“After careful review of the initial manuscript and analysis of SARS-CoV-2 and other 
coronavirus sequences, it appeared that the proposed RdRp reverse primer contained 
an incorrect degenerate base (S), that does not match with the SARS-CoV-2 RNA 
sequence, as shown in the alignment of Corman et al. Figure 2.” 


[...] 
“These observations based on in silico alignments should be confirmed by 


wet-laboratory experiments, but they could explain the lower sensitivity of the RdRp 
RT-PCR also shown by Vogels et al. and point towards potential improvements.” 


“As the pandemic spreads, many laboratories worldwide, including in low-resource 
countries that may not rely on expensive commercial kits, implement routine 
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diagnostic tests. Thus, we think that such information is critical to ensure a proper 
detection of SARS-CoV-2 infections, allowing efficient isolation and preventing further 
transmission of the virus.” 


Corman et. al: Authors’ response: SARS-CoV-2 detection by real-time RT-PCR [31]: 


“Our strategy during establishment was to use a synthetic target for the SARS-CoV-2 E 
gene assay, while validating amplification of a full virus genome RNA using the RdRp 
assay that is specific for both, SARS-CoV and SARS-CoV-2, with the latter not being 
available to us in the form of an isolate or clinical sample at the time. Based on 
experimental validation, it later turned out that the mismatched base pairs do not 
reduce RT-PCR sensitivity and are not to be seen as the reason for somewhat higher Ct 
values with the RdRp assay as compared to the E gene assay.” 


Since Nalla et al. is cited in this author's response as reference, also see section 16. Nalla et 
al. in this Addendum. 


This Addendum challenges the authors’ response (Corman et al.) and claims to Pillonel et 
al.'s letter to the editor (Table 1). 
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Table 1: Main findings in the publications reviewed 


Publication Proof of Discussion of high CT Detected Primer dimers Authors Reason 
false positive (FP) mismatches modified 
or low sensitivity primers 
(LS) 


Muenchhoff et al RdRp (LS) E-gene (237) In RdRp reverse RdRp reverse | high difference 
RdRp gene (240) in melting 
temperature 


II 


meri et al E-gene (FP) o with 
RdRp gene (LS) primer 
contamination 


Gand et al N-Gene (LS) N-gene Mentions WHO 
forward and needs to update 
reverse Corman errors 
RdRp reverse 
RdRp probe 


Konrad et al E-Gene (FP) E-gene, FP 2 35 Discussed for 
E-gene 


[semuramanetal | AAA Tr] 


ETERO etal N-gene s — 
RdRp-gene (LS) 


E ei gene (15) a of CDC only prese me T_T 
Li etal | Correcting sti 
mismatch 


Jaeger et al Dimer formation CDC primers 
with Taqman or only 
fluorogenic 
probes detected 


=== 


«ea Ei 


Barra etal n Higher primer 
concentration in 
order to improve 
detection limit 


a e 


Anantharajah et al RdRp (LS) 


Nalla et al RdRp (LS) 
E gene (LS) 


Dahdouh et al 10-16 Ct variance in Sample Critical to have 
prep. Requires human Internal controls 
amplicon to normalize 


Poljak et al Critical to have 
Internal controls 

Boutin et al 15% disagreement Critical to have 
Internal controls 


Pfefferle et al Modified 
primers to 
prevent 
primer 
dimers 
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b. Review of the literature 


1. Muenchhoff et al. 


Muenchhoff et al. compare seven different labs using various PCR protocols including the 
primers described in the CD manuscript. Six out of seven laboratories in the Muenchhoff et 
al. paper [1] tested the original primer pairs described in the Corman-Drosten paper. 
Muenchhoff et al. also refers to the official WHO-recommendation of the protocol [2]. 


According to table 1 in the Muenchhoff et al. paper, the Corman-Drosten protocol 
components (primers, gene assays, etc.) are labeled and referred to as “Charité genes” and 
TIB-Molbiol is listed as the manufacturer of the corresponding primers/probes. 


As a proficiency test for inter-laboratory performance evaluation, a series of 10-fold dilutions 
of one of the SARS-CoV-2 PCR positive RNA samples was sent out to all seven laboratories. 
As a result, 5 of 6 laboratories were able to find as low as 5 copies of SARS-CoV-2 RNA by 
Charité E-gene PCR, and all 50 or fewer copies by the Charité RdRp gene PCR. The three labs 
amplifying the Charité N-gene PCR managed to detect 5 of the spiked RNA molecules. 


In parallel to the intra-laboratory testing of the RNA dilution series, the main authors of the 
manuscript compared the sensitivity of different primer pairs with a digital droplet PCR in 
their laboratory (Laboratory 1). 


Based on the digital droplet PCR, the authors concluded that the “Charité E gene” primer 
pair performance is comparable with the “CDC N primer pairs”; both show similar sensitivity, 
but the N gene and the RdRp gene assays are significantly less sensitive with the positive 
RNA samples tested (Figure 1). 
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Figure 1, taken from Muenchhoff et al.: Digital droplet PCR quantification of the distributed dilution series of nucleic acid 
eluate of SARS-CoV-2-positive clinical material, Germany, March 2020. 
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In addition, a test of 28 samples derived from pre-tested CDC N1-gene positive 
patient-samples in Laboratory 1 revealed that all Charité primer pairs showed a Ct with a 
median of around 37 (CDC N1 and Charite’ E) and 40 or higher (Charite’ RdRp) and a 
“modified” improved Charite’ RdRp showed a Ct of 36 as median (Figure 2). None of the 
patients’ samples were positive at a Ct of 32 or lower. 
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Figure 2 taken from Muenchhoff et al. (Figure 3): 
RT-PCR results of respiratory samples with low positivity, SARS-CoV-2 detection, Germany, March 2020 (n = 28 samples). The 
Charité RdRp assay is the worst performing. 


>40 


Negative 


Primer/probe combination 


CDC: Centers for Disease Control and Prevention; Cp: crossing 
point; E: envelope gene; N: nucleocapsid gene; RdRp: RNA- 
dependent RNA-polymerase gene; SARS-CoV-2: severe acute 
respiratory syndrome coronavirus 2. 


Nucleic acid eluates of clinical respiratory specimens that initially 
showed low positive results in the CDC Ni reaction (Cp value>35) 
were retested side by side in the CDC Mx, the Charité E and 
original RdRp reaction and using the modified RdRp primers 
on the Roche LightCycler 480 using the QuantiNova Multiplex 
RT-PCR kit. Cp values are shown with positive amplifications 
beyond cycle 40 shown as>4o (dotted line). 


This modified reverse RdRp primer was created by the authors due to a mismatch of one 

of the bases in the original Charité primer to the reference sequence Wuhan-Hu-1/2019, 
which was replaced by the correct “T” and the selection of another “T” in a second position, 
where the original Charité primer had an ambiguity base (C or T) which should be a T. 
Further, the Muenchhoff et al. authors claimed that: 
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“Based on computation using Primer Express v3.0 (Applied Biosystems, Dreieich, 
Germany) annealing temperatures were predicted to be 64 °C for the RdRp forward 
and 51 °C for the RdRp reverse primer of the Charité protocol. This temperature 
difference may result in reduced PCR efficiency” [1] 


Both primer sequences were shown in their supplemental figure S1 (note: the reverse 
primer is given as a complementary sequence). (Figure 3) 


Figure 3 taken from Muenchhoff et al. (figure S1): 

The forward primer and the reverse complement of the reverse primer of the RdRp reaction from the Charité 
protocol is aligned to the reference sequence Wuhan-Hu-1/2019 (NCBI NC_045512.2). The red box indicates an 
ambiguity base S, i.e. G or C, at a position where T should be the reverse complement. The black box indicates 
an ambiguity base Y, i.e. T or C, at a position where T would exist, and the green box indicates an R where A can 
be used based on currently available sequence data. 


15430 e 15450 pes pe? pa za 
I I 
Wuhan-Hu-1/2019 AGTG TGGTCATGTGTGGCGGTT CACAACTGCTTATGCTAATAGTG i | natia 


Charitè RdRp GTGARATGGTCATGTGTGGCGG TATGCTAATAGTG AACA 


modified RdRp TGGTCATGTGTGGCGGT ACAACTGCTTATGCTAATAGTG 


The modified RdRp primer pair now has the correct melting temperature, however the 
modified reverse primer is now unusually 30 bp long. (Table 1) 


Table 1: Modified RdRp primer pair, Length, Tm, GC% - values - values according to Primer Blast 
(https://www.ncbi.nlm.nih.gov/tools/primer-blast/) 


Forward AAATGGTCATGTGTGGCGGT E 60.54 | 50.00 
primer 


Reverse | GTTAAAAACACTATTAGCATAAGCAGTTG 
primer |A 


59.53 | 30.00 


This need for primer modification is a direct result of the authors of the Corman et al. 
protocol skipping mandatory and simple-to-test primer design QC steps. Screening for 
primer dimers or hairpins is a crucial step to avoid false positive as well as false negative 
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results. Open-source software such as the web tool by Thermofisher [3] is freely 
available on the internet to perform this critical screening and is shown below this review of 
the Muenchhoff et al. section. (Figure 5) 


Conclusion Muenchhoff et al. 


The rapid communication-publication (also published in Eurosurveillance) concludes that the 
RdRp assay in the Corman-Drosten paper is deficient and needs to be replaced. The paper 
demonstrates sensitivity issues, which would support false negatives being generated by the 
test. 


“A reduced sensitivity was noted for the original Charité RdRp gene confirmatory 
protocol, which may have impacted the confirmation of some COVID-19 cases in the 
early weeks of the pandemic. The protocol needs to be amended to improve the 
sensitivity of the RdRp reaction.” [1] 


Further discussion of Muenchhoff et al. 


1. The fact that the Corman et al. primers were given to testing companies (Labor 
Berlin, Tib Molbiol) and commercially sold as Light Mix diagnostic Test kits (LightMixº 
Modular SARS-CoV / COVID19, RdRp / LightMix®Modular SARS-CoV / COVID19, 
E-gene, TIB Molbiol, Roché diagnostics) and cemented into WHO guidelines prior to 
peer-review should concern everyone. This is ‘science by press-release’ where 
authoritative bodies (the WHO) are used to advertise a manuscript before it has seen 
proper peer-review. After the PCR protocol is pushed through the WHO, we 
additionally see a rushed 24 hour peer-review, while furthermore the authors being 
on the editorial board of the journal (Eurosurveillence) performing the review. This is 
a dangerous practice when undisclosed conflicts of interest (COls) exist. It is now 
known to have produced erroneous results and contributed to global lockdowns. 

2. The author’s urgency in communication with the WHO, is not replicated in addressing 
the errors in Muenchhoff et al. which Drosten is an author of. These known errors 
were published on June 18th 2020 and yet the WHO primers are not updated as of 
today! Why the race to get these primers to testing companies and onto the WHO 
website in January 2020? Why the lack of urgency in addressing the false negatives 
(FNs) and false positives (FPs) 6 months after publishing Muenchhoff? Testing labs 
generate more revenue with higher positivity tests due to contact trace testing. This 
COI may explain the different urgency? 

3. Christian Drosten is co-author of the Muenchoff et al. publication, which was 
released on 18th June 2020 at Eurosurveillance (Figure 4). The study clearly 
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concludes that the Corman-Drosten paper RdRp primer designs must be exchanged 
and/or removed from the protocol due to sensitivity issues. Other papers provided 
below highlight water samples (NTCs) amplifying. Thus, the protocol lacks sensitivity 
for the RNA target and specificity in the signal it provides. It produces both FPs and 
FNs. 

4. In the Muenchhoff et al. publication Christian Drosten does not properly disclose his 
COls and affiliations (Figure 4). As in the Corman-Drosten paper, his affiliation as 
Director of Virology at Labor Berlin is not listed, a laboratory which operates 
commercially within the PCR-testing realm. [5] 


Figure 4: Christian Drosten fails to list his affiliations properly: He is Director of Virology at Labor Berlin, a commercially 
oriented company which offers PCR-testing. 
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Figure 5: Corman-Drosten protocol RdRp probe, hairpins and homodimers. 


Self-Dimers: 
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RdRp gene primers also have a homology to the E-gene primers, which was already 
discussed in the main review report [4], see Figure 6. 


Figure 6: A test with Thermo Fisher's primer dimer web tool reveals that the RdRp forward primer has a 6bp 3'prime 
homology with Sarbeco E Reverse. 


Cross Primer Dimers: 
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While most labs run these tests in different wells (1-plex), it is certainly risky practice to have 
primer dimers between 1-plexes, especially when factoring in that liquid handling of millions 
of tests can create numerous contaminations. Such primer contaminations are not just a 
theoretical risk but are in fact reported in the peer-reviewed literature referred to below. 


2. Jung et al. 


The authors tested several PCR primer pairs for amplification of isolated N from SARS-CoV-2 
infected cell cultures. As a result Jung et al. did not recommend the Corman et al. RARp PCR 
(named Charite PCR in the publication) for diagnostic purposes. 


Jung et al. clearly refute a commonly voiced misconception, that reduced sensitivity of the 
Corman et al. protocol could only manifest itself with false negatives and should not create 
false positives. 


“Unexpected amplifications from NTC samples were observed with the RdRp SARSr 
(Charité) set. The electrophoresis and melting curve analysis showed non-specific 
amplification at lower positions (Lane 5, Figure S5b) and temperatures (Figure S5a).” 
[7] (Figure 7) 


Jung et al. further demonstrate these primers have reduced sensitivity as reported by 
Muenchhoff et al. False negatives and false positives are generated with the 
Corman-Drosten primer design. 


Promiscuous primers not only fail to amplify targets in some samples, they also amplify 
non-specific sequences in other samples which they should not amplify. In this case they 
amplify water (NTC). The authors demonstrate the Charité RdRp PCR generate positive 
water signals but to a lesser extent than the US and China CDC primer combinations (see * in 
lines 1,3 and 5 in Figure 6b). However, primer dimer formation is seen in the gel image with 
the US CDC (line 1) and the Charite RdRp (line 5) primer pair (arrow), (see modified Figure 7). 
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Figure 7 taken from Jung et al. (Figure S5.): 

(a) Melting curve analysis and (b) polyacrylamide gel image of PCR products with primer- probe sets that show 
positive signals in the NTC samples. M: DNA ladder; 1: NTC sample with 2019-nCoV_N1 (US CDC); 2: PCR product with 
2019-nCoV_N1 (US CDC); 3: NTC sample with N (China CDC); 4: PCR product with N (China CDC); 5: NTC sample with 
RdRp_SARSr (Charité); 6: PCR product with RdRp SARSr (Charité) 
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Conclusion: 


The RdRp PCR from the Corman et al. publication produces less false positive amplification 
than the US and China CDC N1 and N PCR, however it still produces a very problematic 
amplification of “water only” which is a clear no-go for a PCR reaction intended for 
diagnostic use. 
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3. Etievant et al. 


This citation also demonstrates poor results with the Charité E gene-assay and attributes this 
to primer contamination and primer dimers. Etievant et al. highlights the dimerization that 
can occur between E and RdRp gene-assays: 


“The E Charité and N2 US CDC assays were positive for all specimens, including 
negative samples and negative controls (water). These false-positive results were 
explored (details below), but the sensitivity of these assays was not further assessed.” 
[8] 


In theory, this should be a rare occurrence if labs are running singleplex assays without 
primer contamination, yet it is readily found in peer-reviewed literature with these exact 
assays and conditions by Etievant et a/. Even with singleplex assays free of primer 
contamination, RdRp probe forms a hairpin and a self-dimer and this likely explains the 
reduced sensitivity of this assay (Figure 8). 


The Etievant et al. study demonstrates that the CT values are in question as the 
Corman-Drosten paper did not disclose this important detail: 


“It is worth noting that the Charité assay was the first to be published at the early 
stage of the pandemic and has been widely used worldwide.” 

[...] 

“Of note, we did not apply the Ct cut-off values above, in which a sample would be 
considered negative, since such values were not provided in the protocols made available by 
the referral laboratories.” 

[...] 

“As previously reported, we identified probable primer contamination using N2 US 
CDC and E Charité, which prevented us from further evaluating their sensitivity and 
specificity.” [8] 


These authors could not determine the sensitivity and specificity of these assays due to the 
flaws we explain in the retraction request. Known sensitivity and specificity are paramount 
to clinical diagnostics as described in Klement & Bandyopadhyay [9]. 
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Figure 8 taken from Etievant et al. (Figure 1): 

Mean Ct values and standard deviations obtained using five PCR-based methods for SARSCoV-2 detection. Serial dilutions of 
SARS-CoV-2 cell culture supernatants were used and are represented by a single color (10-5 blue, 10-6 red, 10-7 pink, 
10-8 green). A point in the ND (non-detected) column (Ct value axis) indicates a negative result for one replicate. 
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Upon exploration of the false positive signals obtained with the Corman et al. E-gene, the 
authors noted: 
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“For E Charité, negative samples showed two amplicons, one at 84 base pairs (bp) and 
one at 121 bp, whereas the positive sample only had one amplicon at 121 bp, which is 
close to the expected size of a specific amplification (Table 1). Thus, the false-positive 
amplification obtained using E Charité might be derived from a contamination 
(amplicon size at 121 bp) but could also be associated with an aspecific amplification 
(amplicon size at 84 bp).” [8] (Figure 9) 


Figure 9 taken from Etiviant et al. (Table 1): Charité assay targeting severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) 
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Conclusion: 


The Corman et al. E-primer pair produces false negatives either due to contamination or to 
unspecific amplification. 


4. Gand et al. 


Gand et al. [10] notes that the Charité primers were the most widely used in Europe in the 
spring of 2020, referencing Reusken et al. published at the end of January 2020 at 
Eurosurveillance: 


“The RT-gPCR test developed by Corman and colleagues at Charité (Berlin) is the most 
widely used in Europe.” 


A publication by Chantal Reusken and Marion Koopmans is referenced [52] (Figure 10). Both 
are co-authors of the Corman-Drosten-paper. Chantal Reusken is also on the editorial board 
of Eurosurveillance. 


Further global use rates of the CD assays in the time frame January to December 2020 are 
not known and are difficult to deduce from the scientific literature. Since Charité Berlin did 
not claim any patent ownership for the invention, it is difficult to track usage with traditional 
royalty streams or estimates of revenues [11]. 
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Figure 10 taken from Reusken et al. (Figure 2): 
Status of availability of molecular diagnostics for novel coronavirus (2019-nCoV) in EU/EEA countries as at 29 January 2020 
(n = 46 laboratories)’ 
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As highlighted in our initial review, the authors (Gand et al.) mention that the false positives 
observed were predictable by in-silico analysis. 


“The sensitivity of Assay 2 RdRp-P2 (Charité) was already demonstrated in the wet lab to be 
lower than that of other assays investigated in this study, and it was hypothesized that these 
SNPs present in almost all SARS-CoV-2 genomes could be the reason for this. As the utmost 
sensitivity is required for SARS-CoV-2 detection, especially when the viral load is low 
depending on the time and nature of the sampling, it might be proposed to correct such 
mismatches with the aim to potentially increase the sensitivity of Assay 2 RdRp-P1, 
Assay 2 RdRp-P2, Assay 8 RdRp, and Assay 10 E. The SNP present in the reverse primer of 
Assay 5 N was already corrected in a revised version of the protocol but has not yet been 
updated in the WHO technical guidance.” 
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The authors point out that similar false positive results were predictable with their in-silico 
analysis and that the WHO has yet to address the errors in the Drosten primers. 


“Interestingly, for Assay_2_RdRp-P2, similar false-positive results as obtained in our 
in silico study were obtained in the wet lab by Chan and colleagues, who detected 
SARS-CoV when using the probe P2 targeting the RdRp gene that is considered strictly 
specific to SARS-CoV-2. This indicates that our in silico analysis can be backed up by in 
vitro data.” 


5. Konrad et al. 


Konrad et al. report similar problems with false positive (FP) signals at high Ct. They report 
61% FPs with their first test system. They improve upon this by changing their PCR master 
mix but still achieve a 5.1% FP rate with the improvement. 


“We found that the SARS-CoV E gene screening assay with the QuantiTect Virus +Rox 
Vial kit showed moderate to high amounts of unspecific signals in late cycles in 61% 
(451/743) of the tested patient samples and also of negative extraction and 
non-template controls (Table, Figure 2), which complicated the evaluation of the gPCR 
result. The RdRp assays were basically free from such unspecific signals in late cycles.” 
[12] (Figure 11, Figure 12) 
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Figure 11: taken from Konrad et al (Figure 2): 
Example image of real-time RT-PCR curves of the gene assay with unspecific signals at late cycles, Bavaria, February 2020 
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RFU: relative fluorescence units. 
Curves: 1: Wuhan coronavirus 2019 E gene positive control; 2: SARS-CoV Frankfurt 1 RNA positive control; 3,4,6,8: negative patient 
samples; 5: extraction negative control; 7: non-template negative control. 


Signal is given in log scale with threshold = 200. PCR was performed with SuperScript Ill system and E gene primers and probe as 
published in [5]. Curves of positive controls (1 and 2) show expected sigmoid curves. Curves 3-6 show unspecific signals with 
increase above threshold. Curves below threshold were not considered as significant signals (7 and 8). 
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Figure 12 taken from Konrad et al.(Table): 
Comparison of two different one-step real-time RT-PCR systems with SARS-CoV-2 assays from Corman et al. [5] 
and a commercial test kit with kit-specific assays, Bavaria, February 2020 
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SuperScript Ill One-step RT-PCR 
System with Platinum TagDNA 95 / 0,99° (2/38 NC, 
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o/111 
RealStar SARS-CoV-2 RT-PCR kit 1.0 125 / 0,97! 
(Altona) 5/ 0,9 (0/38 NC, 0/73 patients 
samples) 


NC: negative control samples; ND: not determined. 

a E=10-Yslop0_ 4, 

* Indicated counts and percentage values of unspecific background signals in the SARS-CoV E gene assay are based on the total number of 
tested patient samples as well as the negative extraction and non-template controls. 

© Only for RdRp gene assays, tested with four replicates of SARS-CoV Frankfurt 1 RNA [6]; 10-fold serial dilutions were determined. For the E 
gene, the assay was not linear. 

4 Only for the E gene, tested with two replicates of synthetic Wuhan coronavirus 2019 E gene control and SARS-CoV Frankfurt 1 RNA each [6]; 
10-fold serial dilutions were determined. 


The authors conclude this is due to nonspecific signals from dimerisation of primers and 
probes as mentioned in our retraction request: 


“Using commercial kits with optimised target regions and primer sequences (in the E 
gene and SARS-CoV-2-specific S gene) ruled out the unspecific signals completely. 
Hence, reasons for the observed unspecific signals may be dimerisation of primers 
and probes and/or unspecific primer binding and polymerase activity in the targeted 
region of the E gene, probably also depending on thermal profile and cycler-specific 
differences, or most likely a combination of these factors.” [12] 
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6. Sethuraman et al. 


Sethuraman et al. did not perform experiments themselves but instead refer to Nalla et al. 
in connection with the problematic Charité primers. They attribute this to the mismatch in 
the reverse primer: 


“The sensitivities of the tests to individual genes are comparable according to 
comparison studies except the RdRp-SARSr (Charité) primer probe, which has a 
slightly lower sensitivity likely due to a mismatch in the reverse primer.” [13] 


7. Nalla et al. 


Nalla et al. performed sensitivity tests with the three original Corman et al. PCR compared to 
the US CDC N genes and the RdRp of their own lab. Here, the E-gene test was very sensitive 
and the N-and RdRp gene PCRs showed reduced sensitivity compared to others. 


“Assays using UW RdRp and Corman N-gene primer-probe sets have limits of 
detection (LODs) of about 790 viral genomic equivalents per reaction.” 

[...] 

“Assays using the Corman RdRp and E-gene sets were found to have LODs of about 
316 viral genomic equivalents per reaction.” 

[...] 

“Assays using the CDC N2 and Corman E-gene primer-probe sets were more sensitive 
than those using the CDC N1 and Corman RdRp sets and the BGI kit.” [24], (Figure 13) 
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Figure 13: Table reproduced from Nalla et al. 


TABLE 2 Relative performance of SARS-CoV-2 detection assays using five different primer- 
probe sets? 


Sample ID CDC NI CDC N2 CDC N3 Corman RdRp Corman E-gene 


SC5777 23.3 29.0 
SC5778 È 30.1 34.8 
SC5779 é a 32.0 36.5 
SC5780 É ‘ 13.9 19.2 
SC5781 : à 14.3 20.2 
SC5782 È Ù 21.0 26.9 
SC5783 A : 156 20.8 
SC5784 Negative Negative 
SC5785 274 32.7 
SC5786 y 24.3 294 


“Cycle thresholds are displayed. 


The Nalla et al. authors include a panel of other respiratory viruses in their PCR testing, 
however, results are mentioned for the CDC N1 and N2-primer probe sets only, not for the 
Corman et al. primer/probes combinations, despite a sentence in the discussion claiming: 


“Of the seven different primer-probe sets and one testing kit that we evaluated, all 
were found to be highly specific with no false-positive results observed when assays 
were run on samples positive for a number of other respiratory viruses.” [24] 


8. Vogels et al. 


Vogels et al. describe the errors in the RARp-SARSr_R Charité primer with 99.8% mismatch 
frequency in SARs-CoV-2. This is due to the Corman-Drosten primer design being performed 
and verified on the basis of a non-relevant SARs-CoV-1 sample (Figure 14, Figure 15): 


“Thus far, we detected 12 primer-probe nucleotide mismatches that had occurred in 
at least two of the 992 SARS-CoV-2 genomes. The most potentially problematic 
mismatch is in the RdRp-SARSr reverse primer, which probably explains the sensitivity 
issues with this set. Oddly, the mismatch is not derived from a new variant that has 
arisen, but rather that the primer contains a degenerate nucleotide (S, binds with G or 
C) at position 12, and 990 of the 992 SARS-CoV-2 genomes encode for a T at this 
genome position.” [14] 
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Figure 14 taken from Vogels et al. (Table 2): 
High-frequency primer and probe mismatches may result in decreased sensitivity for SARS-CoV-2 detectionTable 


Table 2 | High-frequency primer and probe mismatches may result in decreased sensitivity for SARS-CoV-2 detection 


Institute Primer-probe Primer-probe Genome Primer-probe Nucleotide in ref.  Expected target Mismatch target 
position 5'-3' position nucleotide genome” (RC) nucleotide in genomes? 
5-3 (frequency) 


China CDC CEDE-N=F 28,881 G {C} TES (126/992; 12,7%) 
CCDC-N-F 28,882 G {C) TR (926/992; 12.796) 
CCDC-N-F 28,883 G (e) GU (126/992; 127%) 
CCDC-ORFI-F 13,358 € (6) ARE (2/992; 0.2%) 
CCDC-ORFI-P 13402 TA CR (4/992; 0,49%) 

T (4/997; 0.4%) 

T (990/992; 99.8%) 

G* (5/992; 0.5%) 

AC (2/992; 02%) 

A(£/992; 0.4%) 

G* (39/992; 3.9%) 


Rd&p-SARSr_R 

HKU-N-F 29,148 
2019-nCoV_NI-P 28,31 

2019-nCoV NI-R 28,344 
2019-nCoV_N3-F 28,688 
2019-nCoV_N3-R 28,739 G 6 (C) G T (4/992; 0.4%) 
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* Nucleotide (DNA term) found in the reference genome (NC 045517} and ts reverse complement (RC) * Mismatch target is the disagreement between the expected targat puclentice and the nucleos de 
inthe genome Listed are mismatched nuclsatices with primers and prabes with frequency >01% in 992 genomes inspected in this analysis. The column at the tar right highlights the various frequencias 
of mismatches. which would represent a misosirng following Sinding of the primers listed above. The high-frequency mismatch in the ReRp-SARSr ravarse primer is aigalignted in bold. A list of dagenerate 
nucleotides Incorporated inte the primer. and probe sequencescan be found in Supplementary Table 4, Data used to mase this rabla can he found in Source Rata Fig 4 


Vogels et al. further states: 


“At 10° and 10? viral RNA copies ul-1, our results show that all primer—probe sets, except 
RdRp-SARSr and 2019-nCoV_N2, were able to partially detect (Ct < 40) SARS-CoV-2 from 
clinical sample.” (Figure 15, Figure 16) 
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Figure 15 taken from Vogels et al. (Fig.1): 

Analytical efficiency and sensitivity of the nine primer-probe sets used in SARS-CoV-2 RT-gPCR assays. 

a,b, Mean Ct values for nine primer-probe sets and a human control primer-probe set targeting the human 
RNase P gene tested for two technical replicates with tenfold dilutions of full-length SARS-CoV-2 RNA (a) and 
pre-COVID-19 nasopharyngeal swabs spiked with known concentrations of SARS-CoV-2 RNA (SARS-CoV-2 
RNA-spiked mocks (b)). The CDC human RNase P (RP) assay was included as an extraction control. c,d, From the 
dilution curves in a,b, PCR efficiency (c) and y-intercept Ct values (measured analytical sensitivity) (d) were 
calculated for each of nine primer-probe sets. Symbols depict sample type: squares represent tests with 
SARS-CoV-2 RNA and diamonds represent SARS-CoV-2 RNA-spiked mock samples. Colours denote the nine 
tested primer-probe sets. Dashed lines indicate 90% PCR efficiency (c) and the detection limit (d). 
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Figure 16 taken from Vogels et al. (Fig.2): 


Comparison of analytical sensitivity of SARS-CoV-2 primer-probe sets using pre-COVID-19 nasopharyngeal 
swabs. 

The lower detection limit of nine primer-probe sets, as well as the human RNase P control from RNA extracted 
from nasopharyngeal swabs collected in 2017 spiked with known concentrations of SARS-CoV-2 RNA. Each 
primer-probe set was performed using 24 technical replicates of pooled-swab RNA without spiking SARS-CoV-2 
RNA (‘No virus”; six replicates with four independent pools each of four swabs) and eight replicates (two 
replicates with four independent pools each of four swabs) spiked with 100-102 viral RNA copies ul-1 of 
SARS-CoV-2 RNA. ND, not detected. Solid lines indicate the median and dashed lines indicate the detection limit. 
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9. Kuchinski et al. 


Kuchinski et al. [15] also demonstrate the errors in the RdRp assay, with 99.6% samples 
having a mismatch sequence as described in Vogels et al. [14], (Figure 17). This was also 
raised by Pillonel et al. [16] and this particular correspondence letter can be found now 
attached to the Corman-Drosten manuscript as an erratum at Eurosurveillance. 


Figure 17 reproduced from Kuchinski et al. (Table 2): 
Frequency of mismatches between 15,001 SARS-CoV-2 genome sequences and 15 sets of oligonucleotides from 


early lab developed tests. The Charite group - RdRP is shown here only. 


0 1 2 3+ 

mismatches | mismatches | mismatches | mismatches 
Charité 98,9% 0.9% 0.0% 0.1% 
group -N 
2 


Charité 0.0% 99.6% 0.3% 0.0% 
group - RARP 

Charité 99,6% 0,2% 0,1% 0,0% 
group - E 


Under section 3.3 it is stated: 


“Pervasive single nucleotide mismatches in assays from Charité Group and Japan NIID: Two 
sets of oligonucleotides had mismatches against all 15,001 SARS-CoV-2 reference genomes in 
our dataset: the Charité group’s RdRP gene assay and the Japan NIID’s N gene assay.” 


10. Ratcliff et al. PrePrint 


Ratcliff et al. is stillin PrePrint form but also explains the underperforming primer sequences 
circulated by the WHO and recommended by the Corman Drosten protocol. 


“Unexpectedly, the performances varied substantially depending on the detection method 
and target assayed, underpinning the need for in-house validation and optimization. The 
result also challenges the notion that Ct values presented without context could be an 
informative metric for the progression of disease and can be compared across different 
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amplification techniques and laboratories.” 


bel 

"The Charite RT-PCR was based upon previously described primer/probes for the RdRP gene 
but with modifications to the antisense primer to ensure complete seguence 
complementarity with SARS-CoV-2 seguences." 


[...] 
“All primers and probes for the Charité and CDC N1 PCRs were obtained from ATDBio. All 


primer sequences and working concentrations are available in Table 1.” [17] (Figure 18) 


Figure 18 taken from Ratcliff et al. (Table 1): 
Primer and Probe Sequences for Nested PCR and RT-qPCR 


Assay concentration 
R2 


Nested 
PCR 


TAGTACTATGACMAATAGACAGTTYCATC 500 nM 
CCTTTAGTAAGGTCAGTCTCAGTCC 500 nM 


Charité RdRp_SARSr F GTGARATGGTCATGTGTGGCGG 600 nM 
RdRP 


RdRp_SARSr P2 FAM 100 nM 
CAGGTGGAACCTCATCAGGAGATGC BHQ 

RdRp_SARSr R CAAATGTTAAARACACTATTAGCATA 
2019- GACCCCAAAATCAGCGAAAT 500 nM 

nCoV_N1-F 

2019- FAM-ACCCCGCATTACGTTTGGTGGACC BHQ 125 nM 

nCoV_N1-P 

2019- TCTGGTTACTGCCAGTTGAATCTG 500 nM 

nCoV_N1-R 
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11. Jaeger et al. 


Jaeger et al. characterize the primer dimers observed in these protocols and how these can 
create signals even with Taqman or probe hydrolysis based methods. This is a common 
complaint about our initial retraction letter. While we pointed out the primer dimer 
potential, most colleagues falsely assumed this was only a problem with SYBR green based 
qPCR. They are correct to point this out as SYBR green is much more prone to Primer-Dimer 
signals since its signal is derived from sequence-independent intercalating dyes. This 
non-specific amplicon labeling method usually requires a High Resolution Melt (HRM) 
analysis to confirm the target amplicon size. SYBR green based methods require this HRM 
step to confirm the specificity of the intercalating dye signal. Taqman or Hydrolysis probe 
based methods achieve this specificity by labelling a sequence-specific probe that is 
independent of the PCR primers. Jaeger et al. demonstrate probe hydrolysis can also occur 
as a result of primer dimers or primer-probe-background interactions in Taqman-based 
assays. Jaeger et al. even run gel electrophoresis on the samples with spurious qPCR signals 
and find primer dimers or other nonspecific signals. They cite Konrad and Pillonel as support 
for this. 


“The apparent occurrence of dimerization does not appear to be exclusive to nucleocapsid 
targets. Unspecific signals in the late cycles of the envelope protein gene (E target) assay 
using the Charité protocol (Konrad et al., 2020) and a mismatch of primer sequences 
(Pillonel et al., 2020) have been reported recently. The scientific community is discussing the 
technical limitations of the current SARS-CoV-2 RT-gPCR protocols (Marx, 2020) and their 
optimization is still underway.” [18] (Figure 19) 


“However, fluorogenic probe-based reactions are not supposed to be influenced by 
dimerization in the N2 primers-probe and/or primer-primer from the CDC RT-qPCR 
recommended protocol used for SARS-CoV-2 diagnosis. Won et al. (2020) found unspecific 
amplifications when using the N2 and N3 primers—probe sets and then proposed an 
alternative primers—probe panel for the nucleocapsid target.” [18] (Figure 19) 


Note their specific comment that speaks of fluorogenic probe-based assays typically not 
generating signals but with these promiscuous primers they generate false positive signals. 


Jaeger et al. also concludes: 


“Finally, we recommend that RT-qPCR users adjust primers—probe and magnesium 
concentrations, the duration of the reverse transcriptase step, and the thermal cycle 
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temperature, independent of the master mix kit used, to minimize dimer formation and to 
avoid extensive test repetition and the waste of resources.” 


Figure 19 taken from Jaeger et al. (Figure 1): 

Dimerization during RT-qPCR with the CDC N2 primers-probe set. Amplification plots of initial (A) and optimized 
(B) RT-qPCR conditions. Dimer formation can be visualized by the late signal produced in ‘not detected’ samples 
(curves 3, 4, and 5). Gel electrophoresis of initial (C) and optimized (D) RT-qPCR conditions. Dimers appear as 
diffuse bands (lanes 3, 4, 5) at the bottom of the gel (PCR products <50 bp). Partial sequence homologies 
between probe-probe (E), primer F-probe (F), and primer R-probe (G) estimated by OligoAnalyzer v.3.1. Key: 1 
= no-template control (NTC); 2 = 2019-nCoV N Positive Control (IDT); 3, 4, 5 = ‘not detected’ samples, 6, 7 = 
positive samples. 


G 


Delta G: -13.09 kcal/mole Base Pairs: 6 Delta G: -8.98 kcal/mole Base Pairs: 5 Delta G: -9.89 kcal/mole Base Pairs: 4 
5! ACARTTIGCCCCCAGOSCITCAS 5! TTACARACATTGGCCGCAAA 5? RSA 
III : ase ses IMM MIH 
. I 


GACTTCGCGACCECCETITARCA 3° GAČTTCGCGAGCCECGTTTAACA 3" GACTICGCGACCCCCGTTTAACA 


3 


12. Khan et al. 


Khan et al. even discuss the propagation of an erroneous protocol having been circulated by 


the WHO and articulate the need to re-assess the suggested primers for SARS-CoV-2 
RT-qPCR detection: 
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“Despite the ability of single mismatches to be toleratedì it is important to consider 
that mismatches need to be corrected if found in most of the viral sequences 
available. For example, the reverse primer of Charité-ORF1b shows a mismatch with 
all the viral sequences (a total of 17 002). This mismatch has also been observed in 
990 viral sequences along with the lower sensitivity of this assay in a recent preprint.” 
[...] 

“However, some of the assays have not been reassessed in the light of the risk of 
mutations during viral evolution. Based on the analysis of 17 027 viral sequences, this 
study demonstrates the presence of mutations/mismatches in the primer/probe 
binding regions of some published assays (table 3). Sequences adjustments to these 
primers/probes need to be assessed experimentally using viral strains or nucleic acid 
coupled with subsequent experimental performance using clinical samples.” [19] 


13. Opota et al. 
Opota et al. [20] also abandon Charité's RdRp assays claiming: 


“Future studies should also include the comparison of in-house RdRP RT-PCR with commercial 
RT-PCR. Indeed, this comparison was not achieved as the RARP RT-PCR needed further 
optimization based on recent publication that elucidated the reason of the limited sensitivity 
as the difference in the melting temperature of the forward and reverse primers of the initial 
PCR of Corman and colleagues (Corman and Drosten 2020; Muenchhoff et al. 2020; Pillonel 
et al.2020).” 

[...] 

"The RT-PCR targeting the RdRP gene and the N-gene were also introduced according to 
Corman and colleagues but showed a significantly reduced sensitivity requiring further 
optimization and was not used for this comparison (Pillonel et al. 2020).” 


14. Barra et al. (Preprint) 


Barra et al. also make note of the reduced sensitivity of the RdRp assay. They test this 
against a modified RdRp assay and are careful to point out that the original Corman-Drosten 
primer set was never tested on real SARs-CoV-2 but on in-vitro transcribed SARs-CoV-2 RNA 
(IVT). In-vitro transcribed RNA does not contain the subgenomic RNA and therefore 
represents an ideal circumstance that isn't reflective of real world samples. 
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“The sensitivities observed in this study were slightly different than the described for RARP 
(3.6 copies per reaction) and E (3.9 copies per reaction) original description, where the 
authors used the in vitro transcribed SARS-CoV-2 RNA directly in the reaction.” [21], (Figure 
20); 


Figure 20 taken from Barra et al. (Preprint, Figure 2): 
Assays limit of detection determination. N1 and RdRP (modified) showed better LOD. A) Raw data and B) Probit 
regression analysis (inserted unit values are copies/reaction). 
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15. Santos et al. 


Santos et al. [22] aligned different primer / probe pairs against a broad collection of SARS 
CoV-2 gene sequences derived from Brazil. Here, they also report mismatches in the 
Charité's E primer sets: 


“The French nCoV_IP4 and Chinese CN-CDC-E assays demonstrated total identity to their 
motives. The other assays, nCoV_IP2, CN-CDC-ORF1ab, Charité-E, and E Sarbeco showed low 
frequency of errors, such as 1 to 2 bp mismatches." 


"The assays 2019-nCoV (N1, N2, and N3), NIH-TH_N, nCoV IP2, CN-CDC-ORF1ab, Charité-E, 
and E_Sarbeco, presented mismatches located in the 5' or central portion of their primers 
when aligned with the Brazilian viral genomes.” [22] (Figure 21, Figure 22) 
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Figure 21 taken out of Santos et al. (Table 1): 
List of analyzed assays by targets, frequency and location of mismatches. Each assay below includes 
three components, 2 primers and 1 probe. Both can be susceptible to matching errors. 


Assays/Origen Total frequency of mismatches Mismatches at 3' or 5’ portion 


US-CDC-N1/US-CDC 3/1177 5' and 3' 
US-CDC-N2/US-CDC 21177 
US-CDC-N3/US-CDC 3477 
NIID_2019-nCOY_NiJapan 

N_Sarboco/Japan 1177 

CN-CDE-N'China 151/177 

HKU-N/Hong Kong 103/177 
NIH-TH_N/Thailand 2/177 
nCoW_IP2/France ORF lab WATT 
nCoV |PA/France ORF tab 0/177 
CN-CDC-ORF tab/China ORF tab 2/177 

E 


CN-CDC-E/Germany E 0/177 


E_Sarbeco/France E 2/177 Bi 


Note that the Chinese and Hong Kong assays for the N gene have many mismatches compared to the others. ORF lab and E targets are less fregvent in 3 ‘mismatches 


16. Anantharajah et al. 


Anantharajah et al. described the evaluation of the primer/probe sets designed by the US 
CDC and Charité/Berlin (which is Corman et al) to detect clinical cases which were defined as 
"COVID-19 cases by chest CT". In this work (Figure 22), the RdRp assay is once again the 
worst performing assay (lowest rate of positive detection, highest Ct value) amongst all 
tested, which was discussed to be based on the: 


"Incorrect degenerate base S at position 12 that binds with G or C while all 
SARS-CoV-2 analyzed seguences encoded for a T at this position [...]. This mismatch 
would not be derived from a new variant but rather due to the initial oligonucleotide 
design allowing to amplify SARS-CoV, bat-SARS-related CoV and 
SARS-CoV-2-genomes." [23] 
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“Among them, the United States Center for Disease Control (US CDC) recommended 
two nucleocapsid gene targets (N1 and N2) ? while the German Consiliary Laboratory 
for Coronaviruses hosted at the Charité in Berlin (Charité/Berlin) recommended first 
line screening with the envelope (E) gene assay followed by a confirmatory assay 
using the RNA-dependent RNA polymerase (RdRp) gene, even before the first 
COVID-19 cases appeared in Europe. At the time of data submission 295 molecular 
assays are commercially available or in development for the diagnosis of COVID-19 
and most of them use these recommended gene targets alone or in combination.” 
[...] 

“We observed notable mismatches in regions targeted by the primers/probe sets 
which might affect RT-qPCR assays performance depending on their location and the 
nature of the substitution.” [23] 


The authors further discuss: 


“The findings highlight substantial differences in sensitivity for the primer/probe sets 
when comparing under the same conditions. Indeed, N1 and N2 assays stand out in 
comparison with the E and RdRp assays for the detection of low-level viral loads. 
Furthermore, positive E and negative RdRp results were obtained in 15 cases. We may 
therefore question the need of confirmatory testing following an initial positive test 
according to the Charité/Berlin protocol, resulting in turnaround time delay and 
increased workload.” [23] 
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Figure 22 taken from Anantharajah et al. (Figure 2): 

Comparison of the viral load detected by the six RT-qPCR assays among the positive nasopharyngeal swabs (n = 
84). The viral load is expressed in log copies/mL and each clinical sample is represented by a circle. The white 
circles represent clinical samples detected by all RT-qPCR assays while colored circles represent samples not 
detected by the six assays. Bars represent the median and 95% Condence Interval 


All positive chest CT scan & positive RT- qPCR samples 


Detected by all gane assays : N1, N2, N1+N2, RdRp, 
RdRp Genesig and E (n=43) 


Detected by N1, N2, N1+N2, RdRp Genesig and E (n=6} 
Detected by N1, N2, N1+N2 and RdRp Genesig (n=4) 
Detected by N1, N2, N14N2 and E (n=9) 

Detected by N1 or/and N2 and N1+N2 {n=77) 

Detected by N1+N2 (n=5) 
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17. Dahdouh et al 


In a letter to the Editor of J. Infect., Dahdouh et al. highlight the Ct variance seen in the 
internal controls that target human DNA concurrent with SARS-CoV-2 detection (Figure 21). 


As a conclusion, they point out: 


“A full characterization of the linear ranges and a calibration using standards should 
be done for every different target and primer/probe design.” [25] 


The calibration and internal controls are missing completely in the Corman et al. PCR 
design. 
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Given the numerous examples presented of FP and FN generation with the quickly designed 
Corman-Drosten primers, there is a final intellectual challenge which this assay presents. 
Unlike most other SARs-CoV-2 qPCR assays, the Corman-Drosten assay lacks any internal 
control. The lack of such controls makes any measurement with the assay exposed to a 
significant source (4 logs) of variability as there is no reference to interpret the viral loads, 
which cannot be determined from Ct values without such reference to an internal control. 
Dahdouh et al. highlight the Ct variance seen in the Internal Controls that target human DNA 
concurrent with SARS-CoV-2 detection (Figure 23). 


Figure in Dahdouh et al. demonstrates the Ct variance of Internal Control (IC Ct) on the Y axis 
compared to SARS-CoV-2 N gene Ct variance. Samples with high IC Ct represent poor patient 
sampling as too little human DNA is present to enable effective sample collection. The 
relative viral load can possibly only be estimated with reference to sampling efficiency, e.g. 
the IC signal. 


Analysis of the SARS-CoV-2 Ct values obtained using a commercial RT-qPCR assay (Vircell) in 
a set of clinical samples. A) Cts of the Internal Control RNA plotted against the SARS-CoV-2 N 
gene Cts (r2 = 0.004). 


Direct Link to Figure: 
https://els-jbs-prod-cdn.jbs.elsevierhealth.com/cms/attachment/92b776fc-71d1-450e-9ede- 


1e08c9768393/gr1.j 


This demonstrates that the patient sampling and DNA/RNA purification steps can alter the 
RNA/DNA yield 1,000-10,000 fold (10-13 Ct's). This is an important variance as the world 
debates 33 vs 37 Ct for calling patients infectious. If one can not measure sampling variance 
and normalize for this, one can't offer a rational Ct threshold upon which to classify a patient 
as infectious. 


“The plot shows an inverse linear correlation, which is expected because Ct values reflect, 
indeed, viral loads, but the dispersion of the data may reach up to four log units (ten 
thousand-fold) for any given Ct (black arrow).” [25] 


Normalizing for this 13 Ct variance cannot be done with the Corman-Drosten primer set as it 
does not contain a human genome target amplicon (RNaseP Internal Control). So not only 
does the protocol lack a description of which Viral Ct to call a positive, it doesn't have a 
human internal control to normalize for the 10,000 fold variance in nucleic acid sampling. 
This is very much frowned upon in clinical diagnostics. Incorporating human ICs requires 
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benchmarking to viral standards that are identical to the target virus (not distant relatives 


from bats or SARS). (Figure 24) 


Figure 24: CDC guidelines for use of Internal controls from the RNase P gene. CDC: 2019-Novell Coronavirus 


(2019-nCoV) Real-Time RT-PCR Diagnostic Panel. CDC-006-00019, Revision 05. 13.07.2020 


2019-nCoV = Report results to CDC and 


If only one of the two 


targets is positive 


Repeat testing of nucleic acid 
and/or re-extract and repeat 
rRT-PCR. If the repeated result 
remains inconclusive, contact 
your State Public Health 
Laboratory or CDC for 
instructions for transfer of the 
specimen or further guidance. 


Report results to sender. 
Not Detected Consider testing for other 
respiratory viruses.” 


Repeat extraction and rRT-PCR. 
If the repeated result remains 
invalid, consider collecting a 
new specimen from the patient. 


Inconclusive 
Result 


2019-nCoV not 
detected 


Invalid Result 


“Laboratories should report their diagnostic result as appropriate and in compliance with their specific reporting 


system. 


bOptimum specimen types and timing for peak viral levels during infections caused by 2019-nCoV have not been 
determined. Collection of multiple specimens from the same patient may be necessary to detect the virus. The 
possibility of a false negative result should especially be considered if the patient’s recent exposures or clinical 
presentation suggest that 2019-nCoV infection is possible, and diagnostic tests for other causes of illness (e.g., 
other respiratory illness) are negative. If 2019-nCoV infection is still suspected, re-testing should be considered 


in consultation with public health authorities. 


RNase P (Extraction Control) 


> All clinical samples should exhibit fluorescence growth curves in the RNase P reaction that cross 


the threshold line within 40.00 cycles (< 40.00 Ct), thus indicating the presence of the human 
RNase P gene. Failure to detect RNase P in any clinical specimens may indicate: 
— Improper extraction of nucleic acid from clinical materials resulting in loss of RNA and/or 
RNA degradation. 
— Absence of sufficient human cellular material due to poor collection or loss of specimen 
integrity. 
— Improper assay set up and execution, 
— Reagent or equipment malfunction. 


» Ifthe RP assay does not produce a positive result for human clinical specimens, interpret as 


follows: 

— If the 2019-nCoV N1 and N2are positive even in the absence of a positive RP, the result 
should be considered valid. It is possible, that some samples may fail to exhibit RNase P 
growth curves due to low cell numbers in the original clinical sample. A negative RP signal 
does not preclude the presence of 2019-nCoV virus RNA in a clinical specimen. 

— If all 2019-nCoV markers AND RNase P are negative for the specimen, the result should be 
considered invalid for the specimen. If residual specimen is available, repeat the extraction 
procedure and repeat the test. If all markers remain negative after re-test, report the 
results as invalid and a new specimen should be collected if possible. 
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18. Poljak et al. 


The RdRp (RNA-dependent RNA polymerase) gene is a synonymous nomenclature. This 
enzyme is encoded by the nsp12 gene which is part of ORF1. RdRp is the cleavage product of 
the polyproteins 1a and 1ab from ORF1a and ORF1ab [43,53]. There is a high degree of 
conservation among RNA-dependent RNA polymerases of different RNA viruses which 
explains its lack of specificity to SARS-CoV-2. 


Roche replaces the RdRp Corman primer with a more specific primer pair for SARS-CoV-2 
called ORF1, also includes an Internal Control to monitor the sample preparation variance 
and also implements an enzymatic decontamination process (UDG) to reduce false positives. 
Four false positives are evident in the original Corman paper. The authors justify these false 
positives as ‘user error” but since they lack the correct controls, this cannot be discerned 
from the information published and is a false conclusion derived from the data provided. 


“The test utilizes RNA internal control for sample preparation and PCR 167 
amplification process control. Uracil-N-glycosylase is included in the PCR mix to 
destroy 168 potential contaminating amplicons from previous PCR runs.” [40] 


The last paragraph of the results section states: 


“After extensive evaluation, our laboratory implemented LightMix-based SARS-CoV-2 
testing on 17 January 2020.” [40] 


This manuscript also sheds light on the timelines of disclosure for this test. Slovenia already 
had the TIB Molbiol LightMix earlier than January 17 2020, a period when no case of the 
“new virus” was even documented in Europe. Further, we can also conclude that TIB Molbiol 
(Olfert Landt) distributed those PCR kits with the Corman Drosten primers and probes at 
least one week before they submitted the original manuscript describing the protocol-design 
to Eurosurveillance, and presumably in parallel they were also sending out the protocol to 
the WHO. 


Summary of the Poljak Methods: 


e A)LightMix Modular SARS and Wuhan CoV E-gene kit and RdRp gene kit were used, 
the protocol followed the CormanDrsoten protocol, Ct values above 37 were 
considered negative. 

e B) Cobas 6800 SARS-CoV-2 testing for the ORF1 gene and the Sarbeco E gene 


Addendum - Corman Drosten Review Report by an International Consortium of Scientists in Life Sciences 
(ICSLS): Peer reviewed literature and preprints covering wet-lab experiments, in silico analysis of Corman 


Drosten protocol-design, meta-data analysis on EuroSurveillance.org and further discussion 
Last Updated: 12.01.2021 


Results: 

First test (in-house panel): 

2 of 217 samples were excluded from analysis due to invalid cobas results; 

3 of 63 samples which were positive with the LightMix were negative by cobas; 

1 of 152 samples which were negative by LightMix were found positive by cobas; 


211/215 results were identical; 


Second test (prospective comparison). 
1 of 502 samples was excluded from analysis due to invalid cobas results 
2 of 438 samples which were negative by LightMix were found positive by cobas 


A correlation is shown in Fig 1 (Figure 25) for the positive samples in relation to the CT values 
of the RdRp gene and the ORF-1 gene. 


Of note: Fig 1 in Poljak et al. does not show the correlation for the E-Gene, neither is this 
crucial data shown in the results or in the discussion section: the relevant data here is simply 
missing. About 28 samples had a Ct higher than 35 for the ORF-1/RdRp gene 
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Figure 25 taken from Poljak et al. (FIG 1): 


FIG 1: Correlation between cycle threshold (Ct) values obtained by LightMix Modular Wuhan 406 CoV (RdRP 
gene — SARS-CoV-2 specific target) and cobas 6800 SARS-CoV-2 (target 1 — ORF1 — 407 SARS-CoV-2 specific 
target) in the prospective head-to-head evaluation performed on 502 408 samples. Ct values for the LightMix 
assay were always set to 0.1 normalized reporter dye 409 intensity (delta Rn). Linear regression of the Ct values 
was performed using samples positive for 410 SARS-CoV-2 by both diagnostic approaches ( n = 63). The r? 
correlation value is indicated. 
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19. Boutin et al. 


The authors compared an in-house test following the E-gene primers and probes of the 
Corman Drosten-protocol according to their publication with the Roché Cobas SARS-CoV-2 
test, spanning the targets ORF1 and PAN-Sarbeco E gene [41]. 


Methods: 
Additionally the Abbot real time SARS-CoV-2 test was used to clear discrepant results. 


Detection limit was quoted as 180 viral RNA copies per ml with the in-house test and 23 
viral RNA copies per ml the Roché Cobas test. 
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Samples: 377 routinely collected nasopharyngeal/oropharyngeal swabs. 


121 of those: no symptoms 
132 symptomatic (no further definition is given on what type of symptoms) 
124 without information 


Results: 


In-house E-gene: 281 of 377 samples were found positive (“detected”) and 96 negative (“non 
detected”). This means a rate of positive samples of 74% . 


Cobas: 301 samples were found positive and 76 negative (rate of positive samples: 80%); 


Note: since at least 124 of the 377 samples were from asymptomatic patients, the rate of 
positivity is remarkably high. 


Even if all individuals for whom no information is available were symptomatic, in total 256 
symptomatic persons (68% of all) were tested, which means that from the defined 
asymptomatic persons, 25 (equals 21% with the in-house test) or 45 (equals 37% with the 
Cobas test) were found to be positive. 


Concordance of the test results: 


22 of the samples which were positive in the Cobas test were negative with the in-house 
Corman-Drosten E gene assay. Two samples were negative in the Cobas test for both gene 
targets but were positive for the Corman-Drosten E-gene test. 74 of 88 samples were tested 
negative with both tests (negative agreement 84,1%). 


AII discordant samples had high Ct-values (35 or higher). The majority of positive samples in 
the Cobas had CTs of 30-39. 


Boutin et al. (Figure 1): from Boutin et a/. demonstrates high concordance at low Ct with less concordance at 
high Ct. 


Correlation between cycle thresholds (Ct) values obtained with the cobas 8800 SARS-CoV-2 assay for target -1 
Orf1 gene and target 2 —E gene (pan-sabercovirus detection) in 279 positive samples for SARS-CoV-2 virus RNA. 
The dotted line is the 95 % confidence internal of the regression line. 


Direct-link to Boutin et al. (Figure 1): 
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Re-testing of 20 of the 22 samples that were positive with Cobas but negative at the Charité 
E-gene, the Abbot system resulted in 8 “detected”, 11 “non detected” and one impossible 
result. 


Re-test of the 11 negative samples with the Abbot test (initially positive with the Cobas test) 
revealed one positive result in the re-test with the Coabs system and 10 negative results. 
According to the authors this result was due to limited storage possibility of the samples. 


Boutin Discussion: 


The authors claim that there is currently no gold standard for the diagnosis of SARS-CoV-2 
infection. Limit of detection was now given with 300 SARS-CoV-2 RNA copies per ml sample 
(was 180 in the Materials section). Despite the difference in the detected samples (negative 
agreement only 84.1%, so 15.9% difference), the authors conclude that their study 
demonstrates an excellent agreement between the Cobas Sars-CoV-2 test and the in-house 
Sarbeco E (Drosten-Corman Test). 


Evaluation: the study clearly shows: 


e The test system used for PCR defines the type of positive findings (here 68% vs. 80%) 
with a remarkable high difference (15%) with different tests applied to the same 
samples. 

e The majority of positive samples with both test systems were found at a Ct higher 
than 30 or even 35. 

e Since the findings were not assigned to the symptomatic/asymptomatic/unknown 
clinical data of patients, no correlation of result against Ct with clinical data is 
possible. 


20. Pfefferle et al. 


Pfefferle et al. used the original Corman E-primer pair and probes, but:”Both primers were 
modified with 2’-O-methyl bases in their penultimate base to prevent formation of primer 
dimers." They did not test the PCR on patient samples, but on in vitro transcribed E-Gene 
RNA of SARS-CoV-2 only. So the authors of this very early publication (submitted Feb 14, 
2020) pointed out that the original Drosten/Corman E-gene PCR primers were prone to 
primer dimers and that the PCR should always be confirmed with a second independent PCR. 
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The authors note: 


“It has to be noted that by its nature as a screening test targeting only a single 
viral gene, positive results should always be confirmed with an independent PCR 
as recommended.” [42] 


b. Summary wet-lab evidence of primer design flaws 


In summary, the peer-reviewed literature on the defects of the Corman-Drosten primers is 
vast. While biases and errors may be understandable due to pandemic time constraints, 
those due to short-circuited peer review, conflicts of interest and regulatory capture at the 
WHO, should be condemned once they are identified. There is no way to maintain public 
trust in the scientific method and publication process when such errors affect millions of 
people's clinical decisions and livelihoods. 


This is no subtle oversight as it is well established in clinical diagnostics that internal controls 
and Ct correlations with replication competent organisms are a requirement to benchmark 
any Ct score to biological meaning. Many papers now describe how to properly perform 
such calibrations with PFU and Ct scores like Jaafar et al. [26]. Some even describe more 
comprehensive methods to understand infectious vs non-infectious patients with careful 
attention to subgenomic RNA and genomic RNA (W6lfel et al. [37] and Liotti et al. [27]). 


Walker et al. [28] even demonstrate that only 72% of the samples produce positive results 
when 3 gene targets are utilized. 28% of samples only amplify with 1 or 2 of the assays 
failing, suggestive of degraded and non-infectious RNA due to an amplicon design focus on 
targeting the highly expressed 3 prime subgenomic RNAs (Figure 24). Assays cutting corners 
and relying solely on 1 or 2 assays (targeting non-replication competent subgenomic RNA) 
with no internal controls create erroneous results and quarantines an excessive number of 
non-infectious people. 
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Figure 26: Table reproduced from Walker et al. demonstrating the number of positive tests where 1,2 and 3 
genes amplify. 


Table 1 Genes detected in positive swabs 
All positives (N=1892) 
Median CT" (IQR) [range] 


First positive per participant (N=1516) 
n(%) Median CT" (IQR) [range] 


Number of genes detected n(%) 


345 (18%) 


33.6 (32.3-34.6) [12.7-37.6] 


307 (20%) 


33.7 (32.5-34.7) [12,7-37.3] 


185 (10%) | 


31.5 (29.8-32.8) [10.3-36.3] 


138 (9%) 


31.5 (29.6-33.0) [10.3-36.3] 


1362 (72%) | 


22.8 (18.2-27.4) [10.5-34.2] 


1071 (71%) 


21.8 (17.7-27.0) [10.5-33.8] | 


Genes detected 
N only 

ORF1ab only 

S only** 
N4ORFlab 
S+ORF1ab 

N+S 18 (1%) | 32.8 (32.3-33.1) [28.2-35.2] 17 (1%) | 32-8 (32.3-33.1) [28.2-35.2] 
N+S+ORFlab 1362 (72%) 22.8 (18.2-27.4) [10.5-34.2] 1071 (71%) 21.8 (17.7-27.0) [10.5-33.8] 
* taking the mean CT per positive swab across positive gene targets (Spearman rho=0.99 for each pair of genes, p<0.0001) 
** through mid-May only: after this samples positive for the S gene only were not called positive overall. 

Note: comparing first vs subsequent positives per participant, exact p<0.0001 for both number of genes detected and specific 
genes detected, 


243 (13%) 
83 (4%) 
19 (1%) 

158 (8%) 


33.7 (32.5-34.7) [29.0-37.6] 
32.7 (31.9-33.8) [24.0-35.7] 
35.0 (34.3-36.1) [12.7-37.3] 
31.3 (29.8-32.6) [10.3-36.3] 


213 (14%) 
75 (5%) 
19 (1%) 

113 (7%) 


33.8 (32.6-34.7) [29.0-37.1] 
33.0 (31.9-33.9) [24.0-35.7] 
35.0 (34.3-36.1) [12.7-37.3] 
31.2 (29.6-32.8) [10.3-36.3] 


Liotti et al. [27] demonstrate qPCR positivity can last as long as 77 days (48.6 mean) past 
symptom development but only observe 7-10 days of infectiousness (n=176) when 
benchmarking the Ct values against cell culture. Increasing the sample size of a study like 
Liotti et al. is likely to find cases that extend the long tail of qPCR positivity post-recovery and 
post-infectiousness. Liotti et al. implies the vast majority of gPCR positive samples will be 
non-infectious patients. They describe a mean of 48.6 days of gPCR positive. They also 
describe 7-10 days of infectiousness. This produces a range of non-infectious qPCR positive 
to infectious gPCR positive ratio of 4.86:1 to 11:1. This is an alarming rate of quarantine for 
non-infectious patients. To quarantine a patient, you must have evidence of existing 
infectiousness, not RNA from a past infection. The Corman-Drosten manuscript ignores this 
medical ethics question whilst also compromising the accelerated peer-review process by a 
gross failure to disclose financial conflicts of interest. 


The authors’ premature escalation of their work to the WHO prior to peer review is 
alarming. The lab testing revenue and therefore conflicts of interest of various authors were 
not properly disclosed in the initial Eurosurveillance peer review. Had the journal been 
aware of the conflicts they may have placed more scrutiny on the review. 


Likewise, we have not seen the authors exhibit the same urgency in updating the WHO 
regarding the reported false positives from the hastily reviewed Corman-Drosten paper. This 
raises important questions regarding the lab testing conflicts of interest of various authors. 
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Increased qPCR positivity amplifies testing revenue through follow-on track-and-trace 
testing revenue. This places public health and citizen freedom in direct conflict with heavily 
funded testing labs who clearly have financial interests in higher test positivity. 


Section 2: 


B. Meta-data Analysis on EuroSurveillance.org (peer review timeframes) 


Additional work was provided profiling the peer-review timeframes at Eurosurveillance by 
Wouter Aukema, who has over 30 years of experience in processing and analysing data for 
governments and corporations world-wide and develops data analysis solutions for Fortune 
100 companies. His publication at Defcon (20 years ago) caused headlines worldwide as it 
identified significant software virus vulnerabilities to Lotus Notes [29]. 


This analysis by Wouter Aukema provides additional evidence of the exceptional short 
review time for a manuscript that, at the time, didn't fully disclose the authors’ conflicts of 
interests. This puts the journal in a very compromised position as it may have been 
scrutinised more had the conflicts been disclosed during the rushed review. Instead these 
conflicts were brought to light after the rushed review and publication. 


The goal is to understand how much time it typically takes for research papers to get 
reviewed and accepted by eurosurveillance.org. [29], (Figure 27); 


The reason for this assessment is to provide clarity around discussions of a specific research 
paper that was reviewed and accepted in a single day. Some scientists think it is impossible 
to Peer-Review research within a single day. Other scientists claim the paper went through 

the much quicker- Rapid Review procedure, as outlined on the journal's web site. 


To assess commonality in the review and acceptance process at eurosurveillance.org, the 
author collected and analysed meta-data for all 1,595 publications since 01-Jan-2015. Earlier 


this week, the author shared the initial findings of this assessment in a Twitter post. 


This six-page document aims to make these findings reproducible and verifiable by offering 
step by step instructions. 


Summary of Findings: 


e Ofthe 17 types of articles published since 2015, three types occur most frequently: 
Rapid Communication (385), Research (312) and Surveillance (193). 
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e The average number of days between Acceptance and Reception of Research type 
articles is 172 (2019) and 97 (2020). 

e Inline with the Editorial Policy for Authors, the category 'Rapid Communication’ 
publications appear to be reviewed and accepted more quickly (18 days average) 
than type 'Research' and 'Surveillance.' 

e Except for this one Research article (on 22-jan-2020), no other article has ever been 
reviewed and accepted within a single day since 2015. 


Figure 27: Dot plot of peer review timelines for manuscripts published at Eurosurveillance since 2015. The 
Corman-Drosten paper is an extreme outlier. 


The corresponding author (in this case Christian Drosten) had to fill out a section called 
“Agreement with authors” at the Eurosurveillance Submission portal, a mandatory 
requirement and document for successful submission. Christian Drosten had to confirm that 
there were no conflicts of interests. We can clearly conclude that he was not honest while 
filling out the form back in January 2020. Six months later into the pandemic an Update was 
added for Marco Kaiser under the section “conflicts of interests”, who is senior researcher at 
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GenExpress and serves as scientific advisor for Tib-Molbiol. Given the unbelievably short 
review time, we have to further conclude: 


e The editor in charge found experts that are willing to review within hours. 
e All experts immediately reviewed the manuscript and declared it as perfect, as it is. 
e The editor immediately handled the review reports. 


Nevertheless, after acceptance the paper still needs to be sent to a typesetter, even though 
it had immediately received the “Accept” status without any major or minor revisions. 


The timeline of the Corman-Drosten Peer Review demonstrates digital timestamps on 
documents sent to the WHO at 20:30 CET on Jan 21-2020. The paper submitted to 
Eurosurveillance on the same day references the WHO document and is assumed to have 
been submitted after 20:30 CET as it's impossible to reference a WHO document unless the 
WHO document was submitted first. This leaves 3.5hrs to 27.5 hrs for review as the paper 
was accepted the next day on Jan 22, 2020. Given the late evening submission, reviewers 
would have to be recruited off-hours, agree to review the paper and complete the review 
mostly outside of business hours. (Figure 28) 
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Figure 28: Possible review time estimation Corman Drosten et al. 


Possible review time estimation: 
3,5h - 27,5h 
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C. Missing positive controls for PCR test validation 


This chapter further investigates the positive controls referenced in Muenchhoff et al, 
Mautheeussen et al. and Wolf et al. 


The positive controls used to prepare the RNA dilution series as the basis for the Corman 
RT-PCR-testing were described as a sample deriving from a five-year-old child with 
COVID-19. As source, Wolf et al. is cited. The methods section states: 


“Nasopharyngeal swabs were used for virus culture in a biosafety level 3 laboratory 
on Vero cells.” [6] 


The results section of the Wolf et al. paper which is referenced in the Muenchhoff et al. 
paper further concludes: 
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“She did not develop any respiratory symptoms but tested PCR-positive again in nasal 
and pharyngeal swabs on 3rd February when infectious viruses could be grown from 
swab material.” [6] 


According to Wolf et al., a pathogen was isolated and cultured from the patient. Further, for 
her two-year old brother, they noticed: 


“As with his sister, the infectious virus was easily grown from the nasopharyngeal 
swab material on 3rd and 4th February.” [6] 


Following these statements there should have been two virus isolates available for the 

Muenchhoff et al. study (submitted 28th May 2020), but they didn't characterize the RNA 
isolated from the samples. The Matheeussen et al. publication [33] (submitted two weeks 
later), claimed that SARS-CoV-2 isolates are used as a source for the positive control RNA. 


Neither the Wolf et al. publication, nor the Muenchhoff et al. or Matheeussen et al. describe 
how the virus isolates / RNA used in the assay validation is characterized. There is no data 
available concerning sequence validation of these targets and no information about the virus 
in general. 


Wolf et al. and Muenchhoff et al. list the Institute for Virology in Munich as the main 
research-hub / institution & correspondence. Christian Drosten is co-author of the 
Muenchhoff et al. & Mautheussen et al. publications. Victor Corman is the second author of 
the latter paper. The audit trail for the “true positive” controls used for the basis of the test 
is thus incomplete. This makes it impossible for labs to directly replicate the work. 


In a recent Lancet publication Surkova et al.[46] it is stated: 


“RT-PCR tests to detect severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
RNA are the operational gold standard for detecting COVID-19 disease in clinical 
practice. 

[...], but no single gold standard assay exists.” [46] 


In other words, the sensitivity and specificity of PCR are determined with the PCR test itself 
as “operational gold standard”. PCR tests should be calibrated to replication competent 
organisms. Use of PCR to validate PCR is circular reasoning. 
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Surkova et al. references a British Medical Journal article, Watson et al., and there we can 
find following further conclusions: 


“No test gives a 100% accurate result; tests need to be evaluated to determine their 
sensitivity and specificity, ideally by comparison with a “gold standard.” The lack of 
such a clear-cut “gold-standard” for covid-19 testing makes evaluation of test 
accuracy challenging. 

A systematic review of the accuracy of covid-19 tests reported false negative rates of 
between 2% and 29% (equating to sensitivity of 71-98%), based on negative RT-PCR 
tests which were positive on repeat testing. The use of repeat RT-PCR testing as gold 
standard is likely to underestimate the true rate of false negatives, as not all patients 
in the included studies received repeat testing and those with clinically diagnosed 
covid-19 were not considered as actually having covid-19.” [46] 


D. In silico Analysis, Primer homology to human DNA 


We have performed additional analysis to address concerns voiced regarding the Charité 
primers and their homology to human DNA. 


We have included a BLAST analysis of the Charité primers against the Human Genome 
(GRCh38.p13). There are several significant homologies but none that have both primer and 
probes in close proximity. While these off-target homologies are not catastrophic for assay 
performance, they do demonstrate the lack of in silico analysis done prior to publication and 
they may play a role in the in-vitro synthesis of more diverse 3 prime ends of primers during 
the cold (55C) reverse transcription step of RT-qPCR. The BLAST output file is available for 
download in the references section [30]. With the shortage of RNA purification kits in 2020, 
many labs are using modified purification protocols that omit the DNAse step thus leaving 
human DNA as a viable target of primers (Figure 28) [32]. 


Wozniak et al. describe a more automatable and streamlined RNA preparation for 
SARs-CoV-2 qPCR. They omit the DNase step to reduce consumables and notice it benefits 
their internal control signal. The authors conclude: 


“DNase treatment is not necessary because SARS-CoV-2 detection is not altered in the 
presence of DNA. In fact, residual DNA may serve as the template for RNase P gene 
amplification.” 
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Figure 29 shows the 18bp 3 prime homology found in the RdRp Reverse primer to human 
chromosome 18. 


Figure 29: BLAST alignment using blastdb -task blastn-short -query Corman_Primers.fa -db GRCh38.p13.fna. 
Query is the RdRp Reverse primer and Sbjct = Human Genome reference genome GRCh38.p13 Primary 
Assembly in NCBI. 


18, GRCh38.p13 Primary Assembly 


4 


E. Further Discussion - The Conseguences of False Positives / False 
Negatives 


We further conclude that the origin of the problem is not solely technical in nature but also 
not fit for the intended clinical purpose in the Corman Drosten-paper. 


We aimed to develop and deploy robust diagnostic methodology for use in public health 
laboratory settings without having virus material available. [44] 


This misguided aim is already discussed in the main review report Pieter Borger et al. [4] in 
great detail, nevertheless we see the need to re-emphasize the misguided premise at this 
point and to extend our critigue on population mass-testing through the means of RT-gPCR. 


Even if the RT-gPCR test was optimal and had theoretically sensitivity and specificity of 
100%, it is medical malpractice to use RT-gPCR and other rapid tests outside the need for 
specific antiviral therapy in symptomatic or severely ill hospitalised patients. Interpreting 
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positive tests as ‘medical cases’ without consideration of internal controls and viral Ct with 
clinical context, nor consideration of other viruses or diseases that cause similar symptoms 
as COVID-19, enables politicians to practice medicine on entire populations. This lack of 
clinical integration has led to problems in the past. 


Blind faith in a quick RT-qPCR-test has created a pseudo-epidemic described in this New York 
Times article in 2007 [34]: 


"| had a feeling at the time that this gave us a shadow of a hint of what it might be 
like during a pandemic flu epidemic. 

[555] 

Yet, epidemiologists say, one of the most troubling aspects of the pseudo-epidemic is 
that all the decisions seemed so sensible at the time.” 


Even Christian Drosten admitted himself in a German Article in 2014 the very problem of 
RT-gPCR tests in a pandemic or epidemic scenario: 


“The method is so sensitive that it can detect a single genetic molecule of the virus. If, 
for example, such a pathogen flies over the nasal mucous membrane of a nurse for a 
day without them becoming ill or noticing anything, then it is suddenly a MERS case. 
Where previously terminally ill were reported, now suddenly mild cases and people 
who are actually very healthy are included in the reporting statistics. This could also 
explain the explosion in the number of cases in Saudi Arabia.” [45] 


Furthermore, the WHO falsely claims in an official document: 


“In areas where COVID-19 virus is widely spread a simpler algorithm might be 
adopted in which, for example, screening by rRT-PCR of a single discriminatory target 
is considered sufficient.” [48] 


A single confirmatory gene assay can never be sufficient enough for accurate testing-results, 
especially not in a mass-testing scenario. [42] 


The PCR testing with the E-gene (Corman-Drosten et al.) is also used in single-gene PCR tests 
in the EU and has been demonstrated to be unspecific for the detection of SARS-CoV-2 [49]. 
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“A high amount of specificity means, that the test is able to detect SARS-CoV-2 
infections, only. In contrast, PCR tests with a rather lower specificity might pick up all 
kinds of other Corona viruses. The lower the specificity, the lower the ability to prove 
the infection by a specific virus.” [47] 


This is an important point to underscore. According to Corman et al. they describe their 
RdRp gene as having low specificity yet this is a confirmatory assay that has many design 
flaws and documented deficiencies in the literature. 


"Detection of these phylogenetic outliers within the SARS-related CoV clade suggests 
that all Asian viruses are likely to be detected." [44] 


The E-gene also has documented deficiencies and the test has no internal controls or 
calibration to replication competent organisms or PFUs. The genbank accession numbers in 
NCBI do not contain any E gene sequences to demonstrate the assay is functional. 


The Corman Drosten-protocol results can not be reproduced. 


The consequences of false-positives are further discussed in an article by Howard Steen & 
Saji Homeed [35] and in an article by Michael Yeadon, titled The PCR False Positive 
Pseudo-Epidemic [36]. 
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Nacionaliniam visuomenés sveikatos centrui prie 
Sveikatos apsaugos ministerijos 


DÉL ARTURO BARTASIAUS PAKLAUSIMO PERSIUNTIMO 


Nacionalinė visuomenės sveikatos priežiūros laboratorija (toliau — NVSPL) 
išnagrinėjusi piliečio Artūro Bartašiaus paklausimą teikia SARS-CoV-2 nustatymui polimerazės 
grandininės reakcijos metodu šiuo metu naudojamų reagentų aprašus ir instrukcijas. Šiuos reagentus 
naudoja NVSPL ir kitos SARS-CoV-2 PGR tyrimus atliekančios Lietuvos laboratorijos. 

Atkreipiame démesi, kad SARS-CoV-2 viruso išskyrimas ląstelių kultūrose, 
elektroninės mikroskopijos tyrimas bei viruso išgryninimas (filtravimas, ultracentrifugavimas, 
chromatografija) NVSPL neatliekamas. 


Pridedama: 


1.TaqPath COVID-19 CE-IVD RT-PCR Kit, legz. 
2.Allplex SARS-CoV-2 Assay, legz. 


Direktoriaus pavaduotoja, 


laikinai einanti direktoriaus pareigas Rosita Marija Balčienė 
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NATIONAL PUBLIC HEALTH CARE LABORATORY 


Budgetary institution, Zolyno str. 36, LT-10210 Vilnius, tel. (8 5) 270 9229, fax. (8 5) 210 4848 
el. p. nvspl@nvspl.lt, www.nvspl.lt 
Data are collected and stored in the Register of Legal Entities, code 195551983 


Arturas Bartašis 
El. p. bartasius.arturas@yahoo.com 
2021-09- 
| 2021-09-17 
Nr. 
Nr. (08 16.1.17 Mr)2- 
113823 
Copy 
National Center for Public Health at 
Ministry of Health 


ON THE FORWARDING OF THE REOUEST BY ARTUR BARTAŠIS 


National Public Health Laboratory (hereinafter - NSPL) after examining the reguest of the citizen Arturas 
Bartašius, provides a polymerase assay for the determination of SARS-CoV-2 descriptions and instructions 
for the reagents currently used in the chain reaction method. These reagents used by NVSPL and other 
Lithuanian laboratories performing SARS-CoV-2 PCR tests. 


Note that isolation of SARS-CoV-2 virus in cell cultures, electron microscopy and virus purification 
(filtration, ultracentrifugation, chromatography) NVSPL is not performed. 

Attached: 

1.TagPath COVID-19 CE-IVD RT-PCR Kit, 1gz. 


2. Allplex SARS-CoV-2 Assay, 1gz. 


Deputy Director, 
acting Director Rosita Marija Balčiene 
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Translated sections: 
FOI request 


1) With this FOI request I would like you to provide me with the following information: A scientific 
research (no review document) that shows that the virus SARS-CoV-2 exists. The research should 
comply with the “state-of-the-art” isolation of the virus and prove that the coronavirus has a unique 
structure and consists of a unique viral genetic substance / genetic sequence. Control experiments 
must have been executed and documented in accordance with the scientific guidelines, to prove that 
non-typical cellcomponents have not been misinterpreted as viral components. 


Response to FOI request 


2) The obligation to publish documents according to the FOI act does not apply to information that 
is already public. The requested information has already been published and can be found on 
different websites such as: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159086/ and 
https://pubmed.ncbi.nlm.nih.gov/31978945 


Objection letter 


3) However, none of the 2 scientific publications provide proof of the existence of SARS-CoV-2. 
There is no report of purification of the virus and control experiments have not been executed. 


Response to objection letter 


4) Following your request I have inquired with the RIVM. From this inquiry it follows that the 
RIVM relies on public information resources, of which the two in my letter of the 2" of juli 2020 
are examples. According to the RIVM these two publications provide proof of the existence of the 
virus SARS-CoV-2. 


FOI request proof of the existence of sars-cov-2 


Response to FOI 


Objection letter 
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Welzijn en Sport 


Retouradres Postbus 20350 2500 El Den Haag 


Alleen per e-mail: 


Datum ~ A SEP. 2020 


Betreft Beslissing op bezwaar 


Geachte heer 


Bij e-mailbericht van 20 juli 2020 heeft u cen bezwaarschrift ingediend tegen mijn 
brief van 2 juli 2020, met kenmerk 2020.089 - 1712361-207520-WIZ in reactie op 
uw verzdek op grand van de Wet openbaarheid van bestuur (hlerna: Wob). 


Met deze brief besiis ik op uw bezwaar. 

Besluit 

Ik verklaar het bezwaar niet-ontvankelijk, omdat de brief van 2 juli 2020 geen 
besluit is, IK heb namelijk terecht geconstateerd dat de documenten waar uom 
vraagt, al openbaar zijn en dat daarom de Wob niet van toepassing is, De brief 
heeft daardoor geen rechtsgevolg. 

Ik licht mijn besluit hieronder voor u toe. 

Verloop van de procedure 

Bi) brief van 12 mei 2020 heeft u een verzoek ingediend. U vraagt mij om u op 
basis van de Wob een wetenschappelijk onderzoek te doen toekomen waarin is 
aangetoond dat het virus SARS-CoV-2 bestaat. 

Bij brief van 2 juli 2020 heb ik u laten weten dat de plicht tot openbaarmaking op 
grond van de Wob geen betrekking heeft op Informatie die al openbaar is. De 
informatie waar u om vraagt is openbaar en ik heb u verwezen naar een tweetal 
Websites, 


Met uw e-mail van 20 juli 2020 heeft u bezwaar gemaakt tegen mijn brief van 


2 juli 2020. Op dezelfde dag heb ik de ontvangst van uw bezwaar aan u bevestigd. 


Op 23 juli 2020 heeft één van mijn medewerkers, mevrouw E een e-mall 
gestuurd over de bezwaarprocedure. 


Ministerievan Volksgezondheid, 


Parnassusplein 5 
2511 VK Den Huag 
T 070 340 79 11 
F 070340 7834 


were rilaoverberd ni 


Kenmerk 
DWJZ-2070000372 
1137238-209457-4117 


Bijlage(n) 


Corresponderitie wtzlutend 
richten aan het retouradres 
met vermektng van de datum 
en het kenmevk van dere 
brief. 
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Beoordeling van het bezwaar 


Algemene toelichting 


Voordat ik op uw bezwaren inga, wil ik in het algemeen lets zeggen over de regels 
die in dit geval gelden. IK heb uw bezwaar beoordeeld op grond van de Algemene 
wet bestuursrecht (hlerna: Awb) en de Wob. 


Op grond van artikel 1, aanhef en onder a, van de Wob, wordt onder document 
verstaan een blj een bestuursorgaan berustend schriftelijk stuk of ander materiaal 
dat gegevens bevat. 


Op grond van artikel 3, eerste lid, van de Wob kan een leder een verzoek om 
informatie, neergelegd in documenten over een bestuurlijke aangelegenheid, 
richten tot een bestuursorgaan of een onder verantwaordelijkheid van een 
bestuursorgaan werkende instelling, dienst of bedrijf. 


Op grond van artikel 3, tweede lid, van de Wob vermeldt de verzoeker bij zijn 
verzoek de bestuurlijke aangelegenheid of het daarop betrekking hebbende 
document, waarover hij informatie wenst te ontvangen. 


Gronden van uw bezwaar 


In uw bezwaarschrift heeft u aangevoerd dat ik niet heb voidaan aan uw Wob- 
verzoek, omdat volgens u in geen van de twee door mij genoemde 
wetenschappelijke publicaties sprake is van cen bewijs voor het bestaan van 
SARS-CoV-2. Er heeft namelijk geen purificatie van een virus plaatsgevonden en 
er zijn geen controle-experimenten ultgevoerd. U vraagt mij de verzochte 
informatie alsnog toe te sturen of, als ik hier niet over beschik, dat te bevestigen. 
U verwijst naar de definitie van document in de Wob, waaruit volgens u niet blijkt 
dat cen document dat al eerder is gepubliceerd, niet onder de Wob valt, 


Overwegingen ten aanzien van de gronden van bezwaar 
Over uw bezwaren overweeg ik het volgende. 


Voordat ik inhoudelijk op uw bezwaren kan ingaan, moet ik beoordelen of uw 
bezwaar aan de wettelijke vereisten voldoet. Daarover overweeg ik als volgt. 


Gelet op de artikelen 8:1 en 7:1, eerste lid, van de Awb kan een belanghebbende 
bezwaar maken tegen een besluit, Een besluit is gelet op artikel 1:3, eerste lid, 
van de Awb een schriftelijke beslissing van een bestuursorgaan, inhoudende een 
publiekrechtelijke rechtshandeling. Met het begrip rechtshandeling wordt een 
handeling van een bestuursorgaan bedocid die is gericht op rechtsgevolg. Dit 
betekent dat door de desbetreffende handeling een wijziging in een recht of cen 
plicht moet plaatsvinden, 


Uit de rechtspraak volgt dat de plicht tot openbaarmaking op grond van de Wob 
geen betrekking heeft op informatie die al openbaar is.! In zoverre slaagt uw 


V Onder meer de uitspraken van de Afdeling Bestuursrechtspraak van de Rasd van State van 
11 september 2019 (ECLI:NL:RVS:2019:3100) en 18 december 2019 
(ECLI:NL:RVS:2019:4257). 


OWI: 


2020000372 
1737238-209457WIZ 
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bezwaar dat uit de definitie van document niet blijkt dat de Wob geen betrekking Secretaris Generani / piv. 
heeft op openbare informatie, dus niet. Secretaris Ganernal 


Een reactie op een verzoek.om stukken openbaar te maken die al openbaar zijn, is Ouse 1 
niet op rechtsgevolg gericht en daarom geen beslult in de zin van artikel 1:3, 

eerste lid, van de Awb. Tegen een dergelijke mededeling kan een verzoeker, 20216 kenmerk 
u in dit geval heeft gedaan, wel bezwaar maken. In de bezwaarprocedure kan dan  4wiz-2020000377 
worden beoordeeld of het bestuursorgaan op goede gronden stelt dat de 
gevraagde informatie openbaar is. Ik ben van oordeel dat ik op goede gronden 
heb gesteld dat de door u gevraagde informatie al openbaar is. Daarom acht 
bezwaar niet-ontvankelijk, Dit betekent dat ik niet toekom aan een verdere 
inhoudelijke beoordeling van uw bezwaar, Wel licht ik hierna toe hoe ik tot de 
conclusie ben gekomen dat de informatie al openbaar Is. 


Naar aanleiding van uw verzoek heb ik navraag gedaan bij het RIVM. Uit deze 
navraag is mij gebleken dat het RIVM zich baseert op openbare 
informatiebronnen, waarvan de twee in mijn brief van 2 juli 2020 genoemde 


artikelen voorbeelden zijn. Volgens het RIVM wordt in deze twee publicaties het 
bestas van a hes Virus mão mad mami In mija ones = = hier dan ook 


sitions over het virus SARS-CoV-2 openba? beschikbaar, maar pa grénd van de 
Wob ben ik niet gehouden om naar aanleiding van uw verzoek een 
literatuuronderzoek te doen in openbare publicaties. De Wob zlet namelijk op een 
bij een bestuursorgaan berustend schriftelijk stuk of ander materiaal dat gegevens 
bevat (artikel 1, aanhef en onder a, van de Wob). Bovendien geldt dat als 
vaststaat dat de gevraagde informatie al openbaar is, ook niet meer hoeft te 
worden nagegaan of de informatie onder het bestuursorgaan berust.? 


Dat u van mening bent dat in de genoemde artikelen geen bewljs wordt geleverd 
van het bestaan van het virus, wat daar verder ook van zij, doet er niet aan af dat 
het RIVM onder meer uitgaat van de twee genoemde artikelen, Het valt buiten de 
reikwijdte van de Wob om hierover met u een (medisch) wetenschappelijke 
discussie te voeren. 


Conclusie 

Gelet op het voorgaande kom ik tot de conclusie dat uw bezwaar niet-ontvankelijk 
ts. 

Horen 

Ik kan op grond van artikel 7:3, aanhef en onder c, van de Awb afzien van horen 


als de belanghebbende heeft verklaard geen gebruik te willen maken van het recht 
te worden gehoord, 


? Uitspraak van de Afdeling Bestuursrechtspraak van de Raad van State van 
18 december 2019 (ECLI:NL:RVS:2019:4257). 
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Per e-mail van 21 juli 2020 heeft u faten weten geen gebruik te willen maken van 
de mogelijkheid om uw bezwaren mondeling toe te lichten, Dit betekent dat ik een 
beslissing neem op grond van het door u ingediende bezwaarschrift, Op grond van 
het bepaalde in artikel 7:3, aanhef en onder c, van de Awb zie ik af van het 
houden van een hoorzittina, 


Hoogachtend, 


de minister van Volksgezondheid, 
Welzijn en Sport, 
namens dere, 

de secretaris-generaal, 


U kunt tegen deze beschikking beroep instellen bij de sector bestuursrecht van de 
rechtbank binnen het rechtsgebied waarvan u uw woonplaats in Nederland heeft. 


Het beroepschrift moet binnen zes weken na de dag waarop de beschikking u is 
toegezonden aan de rechtbank worden gestuurd. U kunt ook digitaal beroep 


instellen via http://loket.rechtspraak.nl/bestuursrecht. Daarvoor moet u wel 
beschikken over een elektronische handtekening (DigiD). 


Het beroepschrift most op grand van artikel 6:5 van de Algemene wet 
bestuursrecht zijn ondertekend en bevat ten minste de naam en adres van de 
indiener, de dagtekening, de omschrijving van het besluit waartegen het beroep is 
gericht, zo mogelijk een afschrift van dit besluit, en de gronden waarop het 


beroepschrift rust. 


Van de indiener van het beroepschrift wordt griffierecht geheven door de griffier 
van de rechtbank. Nadere informatie over de hoogte van het griffierecht en de 
wijze van betalen wordt door de griffie van de rechtbank verstrekt. 


Kenmerk 
OWIZ 2020000172 
1237238-200457. wiz 
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Novet 


Gary Craig Official EFT Training Center 


RIVM 

t.a.v. H. Burg, Directeur-generaal 
Postbus 1 

3720 BA Bilthoven 


Amsterdam, 16 maart 2021 
Betreft: Wob verzoek inzake SARS COC-2 


Geachte heer Burg, 
Onder verwijzing naar bovenstaande wet, heb ik het volgende verzoek: 


1. Kunt u mijn een kopie geven van alle wetenschappelijke peer-reviewed publicaties die in uw 
bezit zijn die de isolatie* van SARS-COV-2 virus aantonen. Het moet gaan om een monster 
dat rechtstreeks is afgenomen van een zieke patiênt, het monster mag niet eerst vermengd 
zijn met enig ander genetisch materiaal. Dit verzoek beperkt zich niet tot publicaties van 
het RIVM zelf, maar betreft ook enig document dat wie dan ook, waar ook ter wereld, heeft 
gepubliceerd over de isolatie van SARS-COV-2 en dat in uw bezit is. 


*Isolatie wordt hier gebruikt in de letterlijke betekenis, dus het scheiden van een iets van 
iets anders. Ik vraag niet om een publicaties die het hebben over cultiveren of PCR 
gebruiken voor het vermeerderen van genetische materiaal noch publicaties die iets 
‘sequencing’ obv computermodellen. 


2. Kunt u mij een kopie geven van alle wetenschappelijk publicaties die in uw bezit zijn die 
bewijzen dat SARS-COV-2 de veroorzaker is van de ziekte ‘COVID-19’ conform het Koch 
postulaat, waarbij aan alle 4 de gestelde voorwaarden is voldaan? 


Ik ontvang alle informatie graag in pdf formaat via mail. 


Ik zie uw reactie met belangstelling tegemoet. 


Hartelijke groet, 


abriélle Rutten 
Directeur Novet - het Gary Craig Official EFT Training Center 


Official-eft.nl — info@official-eft.nl 


Novet 


Gary Craig Official EFT Training Center 


RIVM 
Attn: H. Burg, Director-General 
P.O. Box 1 


3720 BA Bilthoven 


Amsterdam, 16 March 2021 


Subject: Wob request regarding SARS_COC-2 


Dear Mr Burg, 


With reference to the above law, I have the following request: 


1. Could you please provide mE with a copy of all scientific peer-reviewed publications in your 
possession that demonstrate the isolation* of SARS-COV-2 virus. It must be a sample taken directly 
from a sick patient, the sample must not have been first mixed with any other genetic material. 
This request is not limited to publications of the RIVM itself, but also concerns any document 
published by anyone, anywhere in the world, regarding the isolation of SARS-COV-2 that is in your 
possession. 

*Isolation is used here in the literal sense, i.e. separating one thing from another. I am not asking 
for any publications that talk about cultivating or using PCR to propagate genetic material nor 
publications that 'sequence' anything obv computer models. 


2. Can you give me a copy of all scientific publications in your possession that prove that SARS- 
COV-2 is the causative agent of the disease 'COVID-19' according to the Koch postulate, where all 4 
conditions are met? 

I would like to receive all information in pdf format via mail. 


I look forward to your response with interest. 


Kind regards, 
Gabrielle Rutten Director Novet - the Gary Craig Official EFT Training Center 


Gabriélle Rutten 
Directeur Novet - het Gary Craig Official EFT Training Center 


Translated with www.DeepL.com/Translator (free version) 


Official-eft.nl — info@official-eft.nl 


Welzijn en Sport 


> Retouradres Postbus 20350 2500 EJ Den Haag 


UITSLUITEND PER E-MAIL 
De heer G. Rutten 
info@official-eft.nl 


Datum 
Betreft 


26 april 2021 
Verzoek om informatie 


Geachte heer Rutten, 


Op 16 maart 2021 ontving ik uw e-mail. De ontvangst hiervan heb ik bevestigd bij 
brief van 29 maart 2021 met kenmerk 2021.063/001. 


Met een beroep op de Wet openbaarheid van bestuur (hierna: Wob) verzoekt u 
om alle wetenschappelijke peer-reviewed publicaties die de isolatie van het SARS- 
COV-2 aantonen. Verder heeft u verzocht om wetenschappelijke publicaties die 
bewijzen dat voornoemd virus de veroorzaker is van de ziekte 'Covid-19". 


De Wob is overeenkomstig artikel 6, eerste lid enkel van toepassing op informatie 
die is neergelegd in documenten die niet reeds openbaar zijn. De door u 
gevraagde informatie betreft openbare informatie. Hiernavolgend zal ik aangeven 
waar u de betreffende informatie kunt vinden. 


Het coronavirus Sars-Cov-2 is het virus dat de ziekte COVID-19 kan veroorzaken. 
Meer informatie hierover kunt u vinden op de website van het Rijkinstituut voor 
Volksgezondheid en Milieu (hierna: RIVM) onder het kopje ‘virus’ 
(www.rivm.nl/coronavirus-covid-19/virus ). Voor de wetenschappelijke rapporten 
over het bestaan van Sars-Cov2 verwijs ik u naar de volgende websites: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159086/ en 
https://pubmed.ncbi.nlm.nih.gov/31978945/. 


Naast de hierboven genoemde website van het RIVM, wil ik ook op de volgende 
website van het RIVM wijzen: https://lci.rivm.nl/richtlijnen/covid-19. Op deze 
website treft u relevante literatuur aan. 


Mocht u nog vragen hebben over deze brief, neemt u dan gerust contact op met 


Ministerie van Volksgezondheid, 


Directie Wetgeving en 
Juridische Zaken 
Bezoekadres: 
Parnassusplein 5 

2511 VX Den Haag 

T 070 340 79 11 

F 070 340 59 84 
www.rijksoverheid.nl 


Inlichtingen bij 

mr. B. Gomes Caixinha Knaff 
Cluster Wob 
vws.wob@minvws.nl 

T 070 340 5564 

T (b.g.g.) 070 340 5400 


Ons kenmerk 
2021.063 
2350619-1007570-WJZ 


Uw e-mail van 
16 maart 2020 


Bijlage 


Correspondentie uitsluitend 
richten aan het retouradres 
met vermelding van de 
datum en het kenmerk van 
deze brief. 
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het Wob-cluster. De contactgegevens staan bovenaan deze brief. Directie Wetgeving en 
Juridische Zaken 


Hoogachtend, Ons kenmerk 
NIH : 2021.063 
de Minister van Volksgezondheid, 2350619-1007570-WIZ 


Welzijn en Sport, 
namens deze, 
de directeur Wetgeving en Juridische Zaken, 


mr. M.M, den Boer 
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(English Translation of response from the Dutch) 
Ministry of Health, Well-being and Sport 


> Return address PO Box 20350 2500 EJ The Hague 


BY E-MAIL ONLY 
Mr G. Rutten 
info@official-eft.nl 


Date 26 april 2021 
Subject Request for information 


Dear Mr Rutten, 


On March 16, 2021, | received your email. | confirmed receipt of this letter of 29 March 2021 
with characteristic 2021.063/001. 


By invoking the Public Administration Act (hereinafter: Wob), you request all scientific peer- 
reviewed publications that promote the isolation of the SARSCOV 2. You have also requested 
scientific publications that prove that the aforementioned virus is the cause of the disease 
'Covid-19'. 


In accordance with Article 6(1), the Wob only applies to information documented in documents 
which are not already public. The reguested information concerns public information. Next | will 
indicate where you can find the relevant information. 


The coronavirus Sars-Cov-2 is the virus that can cause the disease COVID-19. More information 
about this can be found on the website of the Government Institute for Public Health and the 
Environment (hereinafter: RIVM) under the heading 'virus' (www.rivm.nl/coronavirus-covid- 
19/virus). For the scientific reports about the existence of Sars-Cov2 | refer you to the following 
websites: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159086/ and 


https://pubmed.ncbi.nlm.nih.gov/31978945/. 


In addition to the website of the RIVM mentioned above, you might also like to visit the 


following RIVM website: https://lci.rivm.nl/richtlijnen/covid-19. On this website you will find 


relevant literature. 


If you have any questions about this letter, please feel free to contact the Wob cluster. The 
contact details are at the top of this letter. 


Sincerely, 


the Minister for Health, 

Well-being and Sport, 

on behalf of this, 

the Director of Legislation and Legal Affairs, 
Mr. M.M. den Boer 
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Offentleglova: Royal 
Norwegian Ministry of 
Health and Care Services 


Inbox 


È Martiens Bekker 28/12/2020 Eo: 


to Jon A 


From Martiens Bekker + 
artrikascrapart@gmail.com 


ce - 
A (0) inje.kommune.no 


Date 28 Dec 2020 15:19 


See security details 


| wish to apply for the following information from the 
Royal Norwegian Ministry of Health and Care Services 
and thought it appropriate to do so through my 
immediate authorities. 


Requesting a full accurate and complete list of records 


Ministry of Health and Care Services which describes 


E 4 5° DIO A . 79% 20:48 


< Qu E 


| wish to apply for the following information from the 
Royal Norwegian Ministry of Health and Care Services 
and thought it appropriate to do so through my 
immediate authorities. 


Requesting a full accurate and complete list of records 
Ministry of Health and Care Services, which describes 
the isolation of the SARS-COV-2 virus causing the. 
Covid19 decease, taken directly from a symptomatic 
patient with Covid 19 where the sample was not 
combined or mixed with any other source of genetic 
material, thereby eliminating contamination as a 


possible alternative source of sampling. 


| am at this point motivated to do so due to the many 
international concerns arising concerning the use of 
vaccines. | am also concerned about the level and 
standards of scientific based regulations mandated 
and or recommended by the Norwegian Authorities 
and authorities abroad. 


My reason to do so is based on the fact that | have 
been officially diagnosed with Narcolepsy, in Oslo 
2012. 

Although this confirmed that | have had this condition 
since 1983, | assumed the symptoms | suffered was 
from an accident in that same year. Based on my 
assumption that Narcolepsy symptoms started, after | 
suffered head trauma in an accident, the Neurologist 


mi +. 1 x r ti an amia | . | — | 1 
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assumption that Narcolepsy symptoms started, after | 
suffered head trauma in an accident, the Neurologist 
in Skien had a full MRI brain scan done. The result 
was that | have no significant brain damage that could 
have led to developing Narcolepsy. 


| was unofficially diagnosed in 1991 and although | 
did not want to accept it, | have studied the condition 
now for a number of years. 

Since | was officially diagnosed | have been looking 
into the research done in Norway, on the 2009 
Pandemrix Influenza Vaccination that have caused a 
significant increase Narcolepsy. 

Based on the excellent research by the Norwegian 
Health Services, | came to the realisation that my 
Narcolepsy had most likely been caused by a vaccine 
| received in 1983. At that time | was a 16yr old South 
African and we were given a vaccine to prepare us for 
when we will begin with conscript military service at 
an age of 17 years. 

At the moment | am in the process of determining 
what type of vaccine | received in 1983, but getting 
information related to the ‘Apartheid’ National Party 
Government is difficult. 


Sound scientific evidence in the Pandemrix case, 
shows that the vaccine cause an Autoimmune 
response, resulting in the immune system killing off 
the neurons located predominantly in the perifornical 
area and lateral hynnthalamiie raenancihla for tha 
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Sound scientific evidence in the Pandemrix case, 
shows that the vaccine cause an Autoimmune 
response, resulting in the immune system killing off 
the neurons located predominantly in the perifornical 
area and lateral hypothalamus, responsible for the 
production of the neurotransmitter called Hypocretin. 
The 2009 Pandemrix Influenza Vaccination and most 
likely other related vaccines, have caused irreparable 
humiliating suffering for many, due to watered down 
science and profiteering. 


Narcolepsy has effected every aspect of my life for 
the last 34 years and | would not wish it upon any one. 


None of the above makes me a qualified medical 
doctor or scientist (neither does being a billionaire 
make Bill Gates a qualified medical doctor or 
scientist), but | am however an expert in living with 
Narcolepsy and my concerns are more than justified! 


| believe that all humans have the right to make 
informed decisions and at the moment | have failed to 
find any substantial evidence. Therefore | hope the 
Royal Norwegian Ministry of Health and Care Services 
will be able to do so. 


| realise my request comes at a difficult time and will 
probably not be received positively, with further 
possible negative actions taken against me in person. 
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likely other related vaccines, have caused irreparable 
humiliating suffering for many, due to watered down 
science and profiteering. 


Narcolepsy has effected every aspect of my life for 
the last 34 years and | would not wish it upon any one. 


None of the above makes me a qualified medical 
doctor or scientist (neither does being a billionaire 
make Bill Gates a qualified medical doctor or 
scientist), but | am however an expert in living with 
Narcolepsy and my concerns are more than justified! 


| believe that all humans have the right to make 
informed decisions and at the moment | have failed to 
find any substantial evidence. Therefore | hope the 
Royal Norwegian Ministry of Health and Care Services 
will be able to do so. 


| realise my request comes at a difficult time and will 
probably not be received positively, with further 


possible negative actions taken against me in person. 


Helsing og god nytt ár til derre 


MB Virus-free. www.avg.com 


Fra: Riise Øystein [mailto:Oystein.Riise@hod.dep.no] 
Sendt: onsdag 13. januar 2021 14:37 


Til: @vinje.kommune.no> 
Emne: krav om innsyn 


Hei, 
Vi viser til din henvendelse om krav om innsyn fra en innbygger i din kommune. 


Slik vi forstàr henvendelsen gjelder det dokumentasjon pa om SARS-CoV-2 forarsaker 
sykdommen covid-19. 


Departementet vil vise til Folkehelseinstituttets hjemmesider pa norsk og 
engelsk Folkehelseinstituttet - FHI : 


Det finnes ogsa informasjon pà nettsidene til det europeiske smittevernbyràet Homepage 


European Centre for Disease Prevention and Control (europa.eu) og WHO Technical guidance 
(who.int). 


Med vennlig hilsen 


Helse- og 


omsorgsdepartementet 


@ystein Riise 
Spesialradgiver 
Folkehelseavdelingen 


Mobil: 97668432 


English Translation 
Hi, 
We refer to your request for access from a resident of your municipality. 


As we understand the inquiry, there is documentation of whether SARS-CoV-2 causes the 
disease covid-19. 


The Ministry will refer to the National Institute of Public Health's websites in Norwegian and 
English 
Folkehelseinstituttet - FHI : 


Information is also available on the website of the European Agency for Communicable Disease 
Control 


Homepage | European Centre for Disease Prevention and Control 


(europa.eu) and WHO Technical guidance (who.int). 


Attachments area 


Subject Information request (ref: 2161889) 

From Courtenay <Courtenay@manx.net> [O U N dc U be 
To Christine Massey <christinem@fluoridefreepeel.ca> 

Date 2022-01-19 04:58 AM 


e Response (not held).pdf (-167 KB) 


FYI. 


From: Department of Health and Social Care <dhsc@foi.gov.im> 
Date: 19 January 2022 at 09:09:19 GMT 

To: courtenay@manx.net 

Subject: Information request (ref: 2161889) 


Information request 
Our reference: 2161889 


Dear Mr Adam-lawrence 
Thank you for your request for information received on 23 December 2021. 


Please find attached our response to your request. 


Rebecca Evans 
Corporate Services 
695794 
rebecca.evans2@gov.im 


WARNING: This email message and any files transmitted with it are confidential and may be subject to legal privilege. You must not copy or deliver it to any other 
person or use the contents in any unauthorised manner without the express permission of the sender. If you are not the intended addressee of this e-mail, please 
delete it and notify the sender as soon as possible. 


No employee or agent is authorised to conclude any binding agreement on behalf of any of the Departments or Statutory Boards of the Isle of Man Government with 
any party by e-mail without express written confirmation by a Manager of the relevant Department or Statutory Board. 


RAAUE: S'preevaadjagh yn chaghteraght post-l shoh chammah's coadanyn erbee currit marish as ta shoh coadit ec y leigh. Cha nhegin diu coipal ny cur eh da 
peiagh erbee elley ny ymmydey yn chooid t'ayn er aght erbee dyn kied leayr veih'n choyrtagh. Mannagh nee shiu yn enmyssagh kiarit jeh'n phost-l shoh, doll-shiu 
magh eh, my sailliu, as cur-shiu fys da'n choyrtagh cha leah as oddys shiu. 

Cha nel kied currit da failleydagh ny jantagh erbee conaant y yannoo rish peiagh ny possan erbee lesh post-l er son Rheynn ny Boayrd Slattyssagh erbee jeh Reiltys 


Ellan Vannin dyn co-niartaghey scruit leayr veih Reireyder y Rheynn ny Boayrd Slattyssagh t'eh bentyn rish. 


NOTE: Please do not edit the subject line when replying to this email. 


Department of Health and Social Care 


> Rheynn Slaynt as Kiarail y Theay 
Isle of Man 


Government 

Mr Courtenay Adam-Lawrence Interim Chief Executive: Karen Malone 
Richmond House Freedom of Information Team 
Richmond Road First Floor 
Isle of Man Belgravia House 
IM8 3PB Douglas 
Isle of Man 
IM1 1AE 
Our ref: 2161889 

19 January 2022 


Dear Mr Adam-Lawrence 


We write further to your request which was received on 23 December 2021 and which 
states: 


"1) Please provide a whole genomic identification of the omicron strain of the SARS- 
CoV-2 virus, not a partial sequence 


2) Please confirm test procedures to identify an omicron virus and the method 
statement of how it is purified and isolated 


3) Please provide all evidence of omicron contagion in men and women 


4) Please confirm that the omicron strain has a unique sequence and was obtained 
from saliva, mucus, blood or urine from a man, woman or animal. 


5) Please confirm that omicron is not an in silico computer made up model of a strain 
of a virus 


thank you," 
Our response: 


While our aim is to provide information whenever possible, in this instance the 
Department of Health and Social Care ('the Department” is unable to provide the 
information that you have requested. This is in line with Section 11(3)a of the Act, as a 
practical refusal reason applies; namely we do not hold or cannot, after taking 
reasonable steps to do so, find the information that you have requested as it may be 
held by Manx Care. 


You may wish to re-submit your request to Manx Care which is an option available on 
the Freedom of Information request portal, who may be able to help you. To provide 
advice and assistance, the Department of Health and Social Care redesigned on 1 April 
2021 as a direct result of Sir Jonathan Michael's Independent Review of the Isle of 
Manx Health and Care System. This Review continues to be a catalyst for change and 
improved service provision. 


The redesigned Department ensures the separation between the setting of policy and 
strategy and the delivery of services by Manx Care. 


Please quote the reference number 2161889 in any future communications. 
Your right to request a review 


If you are unhappy with this response to your freedom of information request, you 
may ask us to carry out an internal review of the response, by completing a complaint 
form and submitting it electronically or by delivery/post. 


An electronic version of our complaint form can be found by going to our website at 
https://services.gov.im/freedom-of-information/Review . If you would like a paper 
version of our complaint form to be sent to you by post, please contact me and I will 
be happy to arrange for this. Your review request should explain why you are 
dissatisfied with this response, and should be made as soon as practicable. We will 
respond as soon as the review has been concluded. 


If you are not satisfied with the result of the review, you then have the right to appeal 
to the Information Commissioner for a decision on; 


1. Whether we have responded to your request for information in accordance with 
Part 2 of the Freedom of Information Act 2015; or 
2. Whether we are justified in refusing to give you the information requested. 


In response to an application for review, the Information Commissioner may, at any 
time, attempt to resolve a matter by negotiation, conciliation, mediation or another 


form of alternative dispute resolution and will have regard to any outcome of this in 
making any subsequent decision. 


More detailed information on your right to a review can be found on the Information 
Commissioner's website at www.inforights.im. 


Should you have any queries concerning this letter, please do not hesitate to contact 
me. 


Further information about freedom of information requests can be found at 


www.gov.im/foi. 


I will now close your reguest as of this date. 


Yours sincerely 


Rebecca Evans 


Subject Information request (ref: 2161990) 

From Courtenay <Courtenay@manx.net> [O U N dc U be 
To Christine Massey <christinem@fluoridefreepeel.ca> 

Date 2022-01-19 04:59 AM 


e Response (not held).pdf (~167 KB) 


FYI. 


From: Department of Health and Social Care <dhsc@foi.gov.im> 
Date: 19 January 2022 at 09:20:29 GMT 

To: courtenay@manx.net 

Subject: Information request (ref: 2161990) 


Information request 
Our reference: 2161990 


Dear Mr Adam-lawrence 
Thank you for your request for information received on 23 December 2021. 


Please find attached our response to your request. 


Rebecca Evans 
Corporate Services 
695794 
rebecca.evans2@gov.im 


WARNING: This email message and any files transmitted with it are confidential and may be subject to legal privilege. You must not copy or deliver it to any other 
person or use the contents in any unauthorised manner without the express permission of the sender. If you are not the intended addressee of this e-mail, please 
delete it and notify the sender as soon as possible. 


No employee or agent is authorised to conclude any binding agreement on behalf of any of the Departments or Statutory Boards of the Isle of Man Government with 
any party by e-mail without express written confirmation by a Manager of the relevant Department or Statutory Board. 


RAAUE: S'preevaadjagh yn chaghteraght post-l shoh chammah's coadanyn erbee currit marish as ta shoh coadit ec y leigh. Cha nhegin diu coipal ny cur eh da 
peiagh erbee elley ny ymmydey yn chooid t'ayn er aght erbee dyn kied leayr veih'n choyrtagh. Mannagh nee shiu yn enmyssagh kiarit jeh'n phost-l shoh, doll-shiu 
magh eh, my sailliu, as cur-shiu fys da'n choyrtagh cha leah as oddys shiu. 

Cha nel kied currit da failleydagh ny jantagh erbee conaant y yannoo rish peiagh ny possan erbee lesh post-l er son Rheynn ny Boayrd Slattyssagh erbee jeh Reiltys 


Ellan Vannin dyn co-niartaghey scruit leayr veih Reireyder y Rheynn ny Boayrd Slattyssagh t'eh bentyn rish. 


NOTE: Please do not edit the subject line when replying to this email. 


Department of Health and Social Care 


> Rheynn Slaynt as Kiarail y Theay 
Isle of Man 


Government 

Mr Courtenay Adam-Lawrence Interim Chief Executive: Karen Malone 
Richmond House Freedom of Information Team 
Richmond Road First Floor 
Isle of Man Belgravia House 
IM8 3PB Douglas 
Isle of Man 
IM1 1AE 
Our ref: 2161990 

19 January 2022 


Dear Mr Adam-Lawrence 


We write further to your request which was received on 23 December 2021 and which 
states: 


"1) Please provide a whole genomic identification of the kent strain of the SARS-CoV-2 
virus, not a partial sequence 


2) Please confirm test procedures to identify a kent strain virus and the method 
statement of how it is purified and isolated 


3) Please provide all evidence of kent contagion in men and women 


4) Please confirm that the kent strain has a unique sequence and was obtained from 
saliva, mucus, blood or urine from a man, woman or animal. 


5) Please confirm that kent is not an in silico computer made up model of a strain of a 
Virus 


thank you," 
Our response: 


While our aim is to provide information whenever possible, in this instance the 
Department of Health and Social Care ('the Department” is unable to provide the 
information that you have requested. This is in line with Section 11(3)a of the Act, as a 
practical refusal reason applies; namely we do not hold or cannot, after taking 
reasonable steps to do so, find the information that you have requested as it may be 
held by Manx Care. 


You may wish to re-submit your request to Manx Care which is an option available on 
the Freedom of Information request portal, who may be able to help you. To provide 
advice and assistance, the Department of Health and Social Care redesigned on 1 April 
2021 as a direct result of Sir Jonathan Michael's Independent Review of the Isle of 
Manx Health and Care System. This Review continues to be a catalyst for change and 
improved service provision. 


The redesigned Department ensures the separation between the setting of policy and 
strategy and the delivery of services by Manx Care. 


Please quote the reference number 2161990 in any future communications. 
Your right to request a review 


If you are unhappy with this response to your freedom of information request, you 
may ask us to carry out an internal review of the response, by completing a complaint 
form and submitting it electronically or by delivery/post. 


An electronic version of our complaint form can be found by going to our website at 
https://services.gov.im/freedom-of-information/Review . If you would like a paper 
version of our complaint form to be sent to you by post, please contact me and I will 
be happy to arrange for this. Your review request should explain why you are 
dissatisfied with this response, and should be made as soon as practicable. We will 
respond as soon as the review has been concluded. 


If you are not satisfied with the result of the review, you then have the right to appeal 
to the Information Commissioner for a decision on; 


1. Whether we have responded to your request for information in accordance with 
Part 2 of the Freedom of Information Act 2015; or 
2. Whether we are justified in refusing to give you the information requested. 


In response to an application for review, the Information Commissioner may, at any 
time, attempt to resolve a matter by negotiation, conciliation, mediation or another 


form of alternative dispute resolution and will have regard to any outcome of this in 
making any subsequent decision. 


More detailed information on your right to a review can be found on the Information 
Commissioner's website at www.inforights.im. 


Should you have any queries concerning this letter, please do not hesitate to contact 
me. 


Further information about freedom of information requests can be found at 


www.gov.im/foi. 


I will now close your reguest as of this date. 


Yours sincerely 


Rebecca Evans 


Gem For Your Collection 
Wed, Feb 2, 2022 at 3:04 AM 
Reply-To: 
To: Christine Massey <cmssyc@gmail.com>, christinem <christinem@fluoridefreepeel.ca>, "christine.massev" 
<christine.massey@protonmail.com> 
Dear Christine, 
We received another response (this time honest!) from ICMR. When pushed to the wall, they responded thus: 
No published peer-reviewed publication, that describes direct purification of SARS-CoV-2 from patient 
samples, could be found after extensive literature research. Various papers, like the one, shared earlier, 
have followed a similar methodology of inoculation of patient samples in cell culture & then the 
characterization of the virus. This is the best paper that can be provided at this point in time. 
Please find attached the full FOI (we had to appeal after 1 standard response). 


Thanks 


3 Not Found After Extensive Search ViruslsolationINCMRJan2022ST.pdf 
781K 


2/2/22, 2:51 AM RTI Online :: Request/Appeal Form Details 


DO 


Online RTI Request Form Details 
RTI Request Details :- 


RTI Request Registration number INCMR/R/T/21/01307 


Public Authority Indian Council of Medical Research 


Personal Details of RTI Applicant:- 


Gender Ei 

Country India 

state PO 
Status Details not provided 
Educational Status Details not provided 
Phone Number Details not provided 
Mobile Number Details not provided 


Request Details :- 


Citizenship Indian 
Is the Requester Below Poverty Line ? EN 
BPL Card No. 


Details not provided 
(Proof of BPL may be provided as an attachment) 


Year of Issue Details not provided 


Issuing Authority Details not provided 


(Description of Information sought (upto 500 characters) 


Description of Information Sought 


attached 


Concerned CPIO Dr Nivedita Gupta 


Supporting document (only pdf upto 1 MB) J T 
Adobe 


Print Close 


https://rtionline.gov.in/request/regdetails.php?regld=ekFsMEtIS1RqVWZ6UnJiZOR6K1VVNjZrWERWWW92WmtxOW1zdXBhajFGWTO6OmolZ5lr... 1/1 


Please provide all studies and/or reports in the possession, custody or control of ICMR 
or NIV or other affiliated bodies/agencies describing the purification of the alleged 
"COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants”) directly from a 
sample taken from a diseased human, where the patient sample was not first combined 
with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum). 


Clarification of Request: 


Please note that | am NOT requesting studies/reports where researchers failed to purify 
the suspected “virus” and instead: 


1. cultured something, and/or 

2. performed an amplification test (i.e. PCR), and/or 

3. fabricated a genome from sequences detected in an impure substance, and/or 
4. produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to 
replicate, and am not requesting records that describe replication of a ‘virus’ without host 
cells. Nor am | requesting records that describe a strict fulfillment of Koch's Postulates 
(or Rivers's criteria), or records that describe a suspected “virus” floating in a vacuum, or 
private patient information. 


y-requesting records that describe purification (separation of the-alleged virus 
from everything else in the patient sample, as per standard laboratory practices for the 

purification of other very small things). This would normally involve maceration, filtration, 
tra-centrifugation. 


Please note that my request includes any study/report matching the above description, 
authored by anyone, anywhere. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 

Please do not point me to or send me papers such as the following: 


1 Abraham Priya, Cherian Sarah, Potdar Varsha. Genetic characterization of SARS-CoV-2 
& implications for epidemiology, diagnostics & vaccines in India. 2020,152 (1), 12-15. 


2 Sarkale P Patil S, Yadav PD, et al. First isolation of SARS-CoV-2 from clinical samples in 
India. Indian J Med Res. 2020;151(2 & 3):244-250. doi:10.4103/ijmr.IJMR_1029_20. 


These are not what | am looking for. 
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RTI Online :: View Status Form 


Select Language: 


DO 


Public Authorities Available 


RTI Online 


Version 2.0 


An Initiative of Department of Personnel & Training, Government of India 


Home Submit Request Submit First Appeal View Status View History MRE Login User Manual Contact Us FAQ 


Online RTI Status Form 


Note:Fields marked with * are Mandatory. 


Enter Registration Number 


INCMR/R/T/21/01307 


Name 


Received Date 


08/11/2021 


Public Authority 


Indian Council of Medical Research 


Status 


REQUEST DISPOSED OF 


Date of action 


Reply :- please find attached pdf 


03/12/2021 


View Document 


CPIO Details :- 


Dr Nivedita Gupta 


Phone: 011-26588980 


ngupta[at]icmr[dot]org[dot]in 


First Appellate Authority Details :- 


Telephone Number 


Nodal Officer Details :- 


Dr Samiran Pandal 


Phone: 011-26588272 


samiranpanda[dot]hq[at]icmr[dot]gov[dot]in 


011-26588980 


Email Id 


maheshchand[dot]hq[at]icmr[dot]gov[dot]in 


Print RTI Application 


Print Status Go Back 


Home | National Portal of India | Complaint & Second Appeal to CIC | FAQ | Policy 


https://rtionline.gov.in/request/status.php 


Copyright © 2021, All rights reserved, Designed, Developed and Hosted by National Informatics Centre, New Delhi and Contents Owned by DOP&T 


1/1 


Kindly refer to this article that describes virus isolation, sequencing and electron microscopy from 


original Wuhan patients of SARS-CoV-2 
https://www.nejm.org/doi/10.1056/NEJMoa2001017?url ver=Z39.88- 


2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++Owww.ncbi.nim.nih.gov 


2/2/22, 2:54 AM RTI Online :: Request/Appeal Form Details 


DO 


Online RTI Appeal Form Details 
RTI Appeal Details :- 


RTI Appeal Registration number INCMR/A/E/21/00228 


Public Authority Indian Council of Medical Research 


Personal Details of Appellant:- 


Request Registration Number INCMR/R/T/21/01307 
Request Registration Date 08/11/2021 

Name I— 
Gender Da 

Country India 

State E 
Status Details not provided 
Educational Status Details not provided 
Phone Number Details not provided 
Mobile Number Details not provided 


Emai-D I— 


Appeal Details :- 


Citizenship Indian 

Is the Reguester Below Poverty Line ? Yes 

Ground For Appeal Provided Incomplete,Misleading or False Information 
CPIO of Public Authority approached Dr Nivedita Gupta 

CPIO's Order/Decision Number Details not provided 


CPIO's Order/Decision Date 


(Description of Information sought (upto 500 characters) 


Prayer or Relief Sought 


ave clearly mentioned that | am not looking for papers such as the one provided by you: 


lam requesting 


actices for the purification of other very small things). This would normally involve maceration, filtration, and ultra-centrifugation. 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere in the world 


Supporting document (only pdf upto 1 MB) Supporting document not provided 


Print Close 


https://rtionline.gov.in/request/regdetails.php?regld=eVIxcDNSNUZJSjhyTm50RORMbGV4QjNJViIowQmQO0Y0gwbDNNeVFpanVzbz06OuDxtfCb... — 1/1 


2/2/22, 2:54 AM RTI Online :: View Status Form 


Select Language: Public Authorities Available 


RTI Online 


Version 2.0 
garda sua An Initiative of Department of Personnel & Training, Government of India 


Home Submit Request Submit First Appeal View Status View History šč Login User Manual Contact Us FAQ 


Online RTI First Appeal Status Form 


Note:Fields marked with * are Mandatory. 


Enter Registration Number INCMR/A/E/21/00228 


Name i 


Received Date 18/12/2021 


Public Authority Indian Council of Medical Research 


Status APPEAL DISPOSED OF 


Date of action 31/01/2022 


RS-CoV-2 from patient 


ples, could be found after extensive literature research. Various papers, like the one, shared earlier, have 


ollowed a similar methodology of inoculation of patient samples in cell culture & then the characterization of 


the virus. Thi e-hest paper that can be provided at this point in time. 


Dr Samiran Pandal 
First Appellate Authority Details :- Phone: 011-26588272 
samiranpanda[dot]hq[at]icmr[dot]gov[dot]in 


Nodal Officer Details :- 


Telephone Number 011-26588980 


Email Id maheshchand[dot]hq[at]icmr[dot]gov[dot]in 


Print RTI First Appeal Print Status Go Back 


Home | National Portal of India | Complaint & Second Appeal to CIC | FAQ | Policy 
Copyright © 2021, All rights reserved, Designed, Developed and Hosted by National Informatics Centre, New Delhi and Contents Owned by DOP&T 


https://rtionline.gov.in/request/status.php 


Public Authorities 


RTFOnline 


Version 2.0 


Final Status of INCMR/R/E/21/01028 


Applicant Name 
Date of receipt 


Request Filed With 


| ES O 


| 31/01/2022 


Indian Council of Medical Research 


Text of Application 


Request document (if any) 


IS THERE ANY PHYSICAL SAMPLE OF PURIFIED SARS COV 2 VIRUS EXISTS BEFORE YOU, | 
MEAN PURIFIED VIA DENSITY GRADIENT CENTRIFUGATION. IF SO THEN PLEASE PUBLISH 
THE ARTICLE EXPLAINING THE SARS COV 2 VIRUS PURIFICATION 


document not provided 


Status 
Date of Action 


Remarks 


| REQUEST DISPOSED OF as on 14/02/2022 
| 14/02/2022 


Reply :- Such a sample is not available with ICMR. 


om 
da <christinem@fluoridefreepeel.ca> (O U N dc U be 


Date 2022-03-24 04:13 AM 


Hi Christine 

| sent Freedom of information request to finnish health authority (THL) and go the (expected) answer. You can see them below. 
Finland 

Their response: 

Hey, 


We have examined your request for information on 16.3.2022. 

The right of access to information pursuant to Chapter 3 of the Act on Public Access to the Activities of Public Authorities (621/1999, 
hereinafter "the Public Access to Information Act") applies to information entered in the documents of public authorities. According to 
section 5 (3) (3) of the Public Access to Information Act, documents obtained for the authority's internal training, information retrieval or 
other comparable internal use are not considered to be documents of the authority. For example, scientific literature and libraries collected 
by the authority for its own activities are therefore not documents of the authority that would be provided in response to requests for 
information under the Public Access to Information Act. As the right of access under Chapter 3 of the Public Access to Information Act is 
only information contained in existing documents, new documents (such as bibliographies) are in principle produced in response to 
requests. 


Link to the Publicity Act: htins.//mww.finlex filfi/laki/alantasa/1999/19990621#1 IPS 


THL has examined whether it is in possession of authority documents, the subject of your request for a reply. No such documents have 
been found. Given that the term 'isolate' has been used in a different sense in the request for information than is well established in 
science and that 'isolating' any virus within the meaning of the request for information is not at all possible, it is likely that the entire file 
does not exist at all. 


If you wish, you have the right to have the matter confirmed by an authority. If you would like the matter to be referred to an authority for 
confirmation, you can report it by replying to this message. 


Regards, 

Tuuli Karppinen 

Lawyer 

Department of Health and Welfare 


My request sent to finnish Department of Health and Welfare (THL) is as you recommended it to be done: 


Aihe: Tietojen saantipyyntó: SARS-COV-2:n ja sen varianttien eristamiseen liittyvat lahteet 


Marjo Loisa 

Terveyden ja hyvinvoinnin laitos 

Viestinta ja vaikuttaminen -yksikkó 

Viestintajohtaja 

PL 30 

00271 Helsinki 

Lähetetty sähköpostitse osoitteeseen: marjo loisaDihLfi 


Tämä on julkisuuslain nojalla tehty virallinen pyyntö. 
https://oik bitero Medie olii 
https://www finlex fi/filaki/ajantasa/1999/19990621#L4 


Kuvaus pyydetyista lahteista: 

Kaikki Terveyden ja hyvinvoinnin laitoksen (THL) hallussa tai tiedossa olevat lâhteet, jotka kuvaavat 
sars-cov-2-viruksen eristamista (mukaan lukien kaikki oletetut variantit) suoraan sairaalta potilaalta 
otetusta naytteesta, jossa potilasnáytettá ei ole ensin yhdistetty muuhun geneettisen materiaalin 
lahteeseen (esim. apinan munuaissoluihin, maksasyópásoluihin, naudan sikión seerumiin jne). 


Pyydän huomioimaan, että käytän "eristämistä" sanan arkipàivaisessa merkityksessä, eli asian 
(asioiden) -tässä tapauksessa sars-covid-2 viruksen (tai sen varianttien) erottamiseen kaikesta muusta. 
En siis pyydä lähteitä, joissa "sars-cov-2:n eristämisellä" viitataan: 


* viljelyyn tai 

* monistukseen (eli PCR-testiin) tai 

* sekvensointiin tai 

" elektronimikroskooppikuviin puhdistamattomasta naytteesta. 


Pyydán siis láhteitá, joissa káy ilmi viruksen eristáminen, eli jossa oletettu virus on erotettu kaikesta 
muusta suoraan potilaalta otetusta näytteestä tavallisten laboratoriokaytàntòjen mukaisesti, joilla 
eristetään hyvin pieniä asioita. 


Pyyntôni sisältää kaikki yllä olevaa kuvausta vastaavat tutkimukset'raportit, jotka kuka tahansa on 
tuottanut missä päin maailmaa tahansa. 

Pyyntöni ei siis rajoitu lähteisiin, jotka THL on kirjoittanut tai toimittanut tai jotka liittyvät THL:n 
tekemään työhön. Pyyntöni sisältää kaikki lähteet, esimerkiksi (mutta ei rajoittuen) kaikki julkaistut 
vertaisarvioidut tutkimukset, jotka THL on ladannut tai tulostanut ja jotka ovat THL:n tiedossa ja 
päätösten perustalla. 


Jos saatavillanne ja käytössänne olevista lähteistä jokin vastaa yllä olevaa kuvausta ja on tällä hetkellä 
julkisesti saatavilla muualla, pyydän jokaisesta lähteestä riittävästi tietoa, jotta voin varmuudella löytää 
sen (esim. nimi, tekijä(t), päivämäärä, lehti, johon on julkinen pääsy). Pyydän myös URL-osoitteita 
mahdollisuuksien mukaan. 

Pyydän dokumentteja pdf-muodossa sähköpostiin. 


Yhteystiedot: 

Sukunimi My 
Etunimi | 
m 


Puhelinnumero: MN 
Sähköposti: 


Kiitos jo etukäteen! 


Subject Fwd: Vastaus. Tietojen saantipyyntó: SARS-COV-2:n ja sen varianttien 


' eristâmiseen liittyvat láhteet ( O U N dc U be 
— 


To <christinem @fluoridefreepeel.ca> 

Date 2022-03-30 02:22 AM 

Hi Christine 

Here is the original email | got from finnish health authority (THL) and the Freedom of information request | sent to them. 


| wish my name and contact information would not be visible 


Blessings: RE 


Forwarded message 
Lähettäjä: THL Kirjaamo <kiraamo@thi.fi> 

Date: pe 18. maalisk. 2022 klo 14.21 

Subject: Vastaus. Tietojen saantipyyntò: SARS-COV-2:n ja sen varianttien eristämiseen liittyvat lahteet 
To —uv 


Hei, 
Olemme tutkineet 16.3.2022 tekemánne tietopyynnón. 


Lain viranomaisen toiminnan julkisuudesta (621/1999, jaljempana "julkisuuslaki") 3 luvun mukaiset tiedonsaantioikeudet kohdistuvat 
viranomaisen asiakirjoihin merkittyihin tietoihin. Julkisuuslain 5 $ 3 momentin 3-kohdan mukaan viranomaisen asiakirjoina ei pideta 
viranomaisen sisäistä koulutusta, tiedonhakua tai muuta niihin verrattavaa sisäistä käyttöä varten hankittuja asiakirjoja. Esimerkiksi 
viranomaisen omaa toimintaansa varten keräämä tieteellinen kirjallisuus ja kirjastot eivät siten ole viranomaisen asiakirjoja, joita 
toimitettaisiin vastauksena julkisuuslain mukaisiin tietopyyntčihin. Koska julkisuuslain 3-luvun mukaiset tiedonsaantioikeudet koskevat 
vain jo olemassa oleviin asiakirjoihin sisältyviä tietoja, pyyntöihin vastattaessa ei lähtökohtaisesti tuoteta uusia asiakirjoja (kuten 
kirjallisuusluetteloita). 


Linkki julkisuuslakiin: https://www finlex fiffillakilajantasa/1999/19990621#11P5 


THL on tutkinut onko sen hallussa viranomaisen asiakirjoja, joita pyyntonne koskee. Tallaisia asiakirjoja ei ole lóytynyt. Huomioiden se, 
että tietopyynnòssa käsitettä "eristaá” on käytetty eri merkityksessä kuin tieteessá vakiintuneesti ja minkaan viruksen "eristaminen" 
tietopyynnossa tarkoitetulla tavalla ei liene ylipaataan mahdollista, on luultavaa, ettà tallaisia asiakirjoja ei ylipaataan ole olemassa. 


Teillá on halutessanne oikeus saada asia viranomaisen ratkaistavaksi. Mikali haluatte, etta asia siirretaan viranomaisen ratkaistavaksi, 
voitte ilmoittaa siita vastaamalla tàhan viestiin. 


Y stavallisin terveisin, 
Tuuli Karppinen 


Lakimies 


Terveyden ja hyvinvoinnin laitos 


Láhetetty: 
Vastaanottaja: Loisa Marjo (THL) <marjo.loisa@thi fi> 
Aihe: Tietojen saantipyyntò: SARS-COV-2:n ja sen varianttien eristâmiseen liittyvat lahteet 


Aihe: Tietojen saantipyynto: SARS-COV-2:n ja sen varianttien eristamiseen liittyvat lahteet 


Marjo Loisa 

Terveyden ja hyvinvoinnin laitos 

Viestintá ja vaikuttaminen -yksikkó 

Viestintàjohtaja 

PL 30 

00271 Helsinki 

Lähetetty sähköpostitse osoitteeseen: marjo.loisa@thl fi 


Tämä on julkisuuslain nojalla tehty virallinen pyyntö. 


https://oikeusministerio.fi/esite-julkisuuslaista 


Kuvaus pyydetyista lahteista: 

Kaikki Terveyden ja hyvinvoinnin laitoksen (THL) hallussa tai tiedossa olevat lahteet, jotka kuvaavat 
sars-cov-2-viruksen eristámistá (mukaan lukien kaikki oletetut variantit) suoraan sairaalta potilaalta 
otetusta näytteestä, jossa potilasnáytettá ei ole ensin yhdistetty muuhun geneettisen materiaalin 
lähteeseen (esim. apinan munuaissoluihin, maksasyöpäsoluihin, naudan sikiön seerumiin jne). 


Pyydän huomioimaan, että käytän "eristämistä" sanan arkipäiväisessä merkityksessä, eli asian 
(asioiden) -tässä tapauksessa sars-covid-2 viruksen (tai sen varianttien) erottamiseen kaikesta muusta. 
En siis pyydä lähteitä, joissa "sars-cov-2:n eristàmisellà" viitataan: 

* viljelyyn tai 

* monistukseen (eli PCR-testiin) tai 

* sekvensointiin tai 

" elektronimikroskooppikuviin puhdistamattomasta näytteestä. 


Pyydán siis lahteita, joissa káy ilmi viruksen eristâminen, eli jossa oletettu virus on erotettu kaikesta 
muusta suoraan potilaalta otetusta näytteestä tavallisten laboratoriokaytantojen mukaisesti, joilla 
eristetään hyvin pieniä asioita. 


Pyyntöni sisältää kaikki yllä olevaa kuvausta vastaavat tutkimukset/raportit, jotka kuka tahansa on 
tuottanut missä päin maailmaa tahansa. 

Pyyntöni ei siis rajoitu lähteisiin, jotka THL on kirjoittanut tai toimittanut tai jotka liittyvät THL:n 
tekemään työhön. Pyyntöni sisältää kaikki lähteet, esimerkiksi (mutta ei rajoittuen) kaikki julkaistut 
vertaisarvioidut tutkimukset, jotka THL on ladannut tai tulostanut ja jotka ovat THL:n tiedossa ja 
päätösten perustalla. 


Jos saatavillanne ja käytössänne olevista lähteistä jokin vastaa yllä olevaa kuvausta ja on tällä hetkellä 
julkisesti saatavilla muualla, pyydän jokaisesta lähteestä riittävästi tietoa, jotta voin varmuudella löytää 
sen (esim. nimi, tekijä(t), päivämäärä, lehti, johon on julkinen pääsy). Pyydän myös URL-osoitteita 
mahdollisuuksien mukaan. 

Pyydän dokumentteja pdf-muodossa sähköpostiin. 


Yhteystiedot: 

Sukunimi: Sipponen 

Etunimi: Kaisa-Reetta 

Osoite: Rillitie 4, 17200 Vääksy 
Puhelinnumero: 044-2695999 


Kiitos jo etukäteen! 
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WOB-verzoek Netherlands 


Sat, Jan 22, 2022 at 7:42 AM 
To: cmssyc@gmail.com 


Dear Christine, 


| wanted to inform you that | did a (short) WOB (FOI) request - by common mail, not e-mail - in the Netherlands after | had 
seen your interview with Tom Cowan on jan. 14. 


| read that such a request was done already on a documentlist | found, but couldn't find any outcome. 
So | did a try. Here is what it said. | translated it with Deepl into English. 

It is said they should give me an answer within 4 weeks. 

I will send the answer to you, if | get any. 


Dear Minister Ernst Kuipers, 
Could you please send me reliable evidence that SARS-CoV-2 (or any other so-called virus) has been isolated from an 
"unadulterated sample from a sick patient" (or a sick animal) and that that so-called virus can be transmitted to another 


person (or animal) and then cause the same so-called disease there? 


| would like to receive from you the scientific evidence on which you base this and which unambiguously shows that the 
so-called virology is based on scientific facts. 


| look forward to receiving your answer within the specified period. 


Thank you in advance. 


By the way, | did such a request earlier in my hometown to the mayor and to a health service (SGD) but did not call it a 
WOB request then. so | got evasive meaningless answers. 
And | was aware of this scamdemic from day 1 and long before that. 


Kind regards 


WOB-verzoek Netherlands 


Thu, Mar 24, 2022 at 4:35 AM 
To: Christine Massey <cmssyc@gmail.com> 


Dear Christine, 
My WOB-verzoek in the Netherlands has ended. 
To summarize what happened: 


On januari 14 | send the request. (WOB verzoek virologie) 
On januari 31 they send me the answer in which they stated that | did (only) a covid-19 request, which | did not. And they 
took 4 weeks more to answer. (WOB VWS 01) 


| tried to send them an e-mail with the e-mailaddress in the letter. | tried several versions because the emailaddress was 
not clear, but they all came back. 

So | searched on the internet to contact them by mail, | found a contact form and asked in it for the right e-mailaddress of 
VWS. What came back was: We send your question to VWS. But | didn't hear anything back. A good week later | tried 
again and again the same thing. So | let it and waited. 


On march 15 they send me their answer in which they gave me 2 url's, | briefly read them and saw they did not apply to 
my request. (WOB VWS 02) 

On march 22 | send them my answer in which | told them they failed to give me any scientific proof. (WOB verzoek 
virologie 2) 


| guess this has ended now, but if | get any respons again | will send it to you. 


Kind — 


By the way, when | heard your surname, | immediately thought of Gerald Massey who wrote about ancient Egypt. The 
Light of the World and other works. (I just know his work very briefly, mainly by the work of Alvin Boyd Kuhn) 


| guess you should be related to him... ;) 


Truth is all-potent with its silent power 
If only whispered, never heard aloud, 
But working secretly, almost unseen, 
Save in some excommunicated Book; 
‘Tis as the lightning with its errand done 
Before you hear the thunder. 


(from the prefatory of the Light of the World) 
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Z; WOB-VWS_01.paf 
1234K 


7] WOB-VWS 02.pdf 
768K 


Na WOB-verzoek-virologie. pdf 
18K 


Na WOB-verzoek-virologie-2.pdf 
28K 


Ministerie van Volksgezondheid, Welzijn en Sport 
t.a.v. minister Ernst Kuipers 

Parnassusplein 5 

2511 VX Den Haag 


14 januari 2022 
WOB-verzoek 


Beste minister Ernst Kuipers, 

Kunt u mij betrouwbaar bewijs toesturen dat SARS-CoV-2 (of enig ander 
zogenaamd virus) geisoleerd is uit een "onvervalst monster van een zieke 
patient" (of een ziek dier) en dat dat zogenaamde virus kan worden 
overgedragen op een ander persoon (of dier) en er vervolgens een zelfde 
zogenaamde ziekte veroorzaakt? 

Graag ontvang ik van u het wetenschappelijke bewijs waarop u dit baseert en 
waaruit eenduidig blijkt dat de zogenaamde virologie op wetenschappelijke 
feiten berust. 

IK zie uw antwoord graag binnen de gestelde termijn tegemoet. 


Bijvoorbaat dank. 


Vriendelijke groet, 


verblijf: 


Welzijn en Sport 


> Retouradres Postbus 20350 2500 EJ Den Haag 


Datum: 
Betreft: 


31 januari 2022 
Ontvangstbevestiging van uw verzoek om informatie 


Geachte heer/mevrouw Kabboord, 


Op 18 januari 2022 ontving ik uw brief van 14 januari 2022 waarin u met een 
beroep op de Wet openbaarheid van bestuur (hierna: de Wob) vraagt om 
openbaarmaking van documenten over het coronavirus. Uw verzoek heb ik 
geregistreerd onder nummer 2022.023. De behandeling van uw Wob-verzoek gaat 
via een afwijkende werkwijze. Ik wil u daar door middel van deze brief over 
informeren. 


De inzet van mijn medewerkers, van de medewerkers van het Rijksinstituut 
Volksgezondheid en Milieu (RIVM) en van de medewerkers van de Inspectie 
Gezondheidszorg en Jeugd (IGJ), heeft ertoe geleid dat zich onder mijn ministerie 
uitzonderlijk veel informatie bevindt over het coronavirus en over de bestrijding 
ervan. Net als u, zijn er veel mensen die om de openbaarmaking van deze 
informatie verzoeken. Om in deze grote informatiebehoefte te kunnen voorzien, 
ben ik genoodzaakt een afwijkend werkproces aan te houden. In plaats van ieder 
Wob-verzoek apart in behandeling te nemen, is ervoor gekozen zo veel mogelijk 
informatie per deelonderwerp gefaseerd voor iedereen openbaar te maken. Door 
het instellen van deze afwijkende werkwijze kan toch worden voldaan aan het met 
de Wob gediende zwaarwegende belang van openbaarheid. 


De openbaarmaking van de door u gevraagde informatie over ‘bewijs SARS-Covid- 
19’ is in het afwijkende werkproces opgenomen. Deze informatie wordt gefaseerd 
openbaargemaakt met de openbaarmaking van informatie inzake het 
deelonderwerp RIVM. Zodra de informatie is gepubliceerd zult u geinformeerd 
worden over de vindplaats. Ik hoop dat ik kan rekenen op uw begrip voor deze 
afwijkende werkwijze. 


In verband met de grote hoeveelheid openbaar te maken documenten lukt het mij 
niet om binnen vier weken een besluit te nemen op uw verzoek. Ik verleng 
daarom de beslistermijn voor uw verzoek op grond van artikel 6, tweede lid, van 
de Wob, met vier weken. 


Ministerie van Volksgezondheid, 


Programmadirectie 
Openbaarheid 
Bezoekadres: 
Parnassusplein 5 
2511 VX Den Haag 

T 070 340 79 11 

F 070 340 59 84 
www.rijksoverheid.nl 


Inlichtingen bij 

Balie PDO 

E _dienstpostbusWob- 
corona- 
ondersteuning@minvws.nl 
T 070 340 60 80 


Ons kenmerk 
2022.023/001 


Bijlage(n) 


Uw brief 
14 januari 2022 


Correspondentie uitsluitend 
richten aan het retouradres 


met vermelding van de datum 


en het kenmerk van deze 
brief. 
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Mocht u naar aanleiding van deze brief nog vragen hebben over de behandeling 
van uw Wob-verzoek, neemt u dan gerust contact op met het Wob-cluster. U kunt 
daarvoor gebruik maken van het hiervoor vermelde e-mailadres. 


Hoogachtend, 


de Minister van Volksgezondheid, 

Welzijn en Sport, 

namens deze, 

clusterhoofd directie Wetgeving en Juridische Zaken, 


mr. C. Visser 


Programmadirectie 
Openbaarheid 


Ons kenmerk 
2022.023/001 
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> Retouradres Postbus 20350 2500 E) Den Haag 


1 5 MRT 2022 


Datum: 
Betreft: Verzoek om informatie inzake het bestaan van Sars-Cov2 
Geachte heer MW 


Op 18 januari 2022 ontving ik uw brief van 14 januari 2022. De ontvangst hiervan 
heb ik bevestigd bij brief van 31 januari 2022 met kenmerk 2022.023/001. 


Met een beroep op de Wet openbaarheid van bestuur (hierna: Wob) verzoekt u 
om wetenschappelijk bewijs van het bestaan van het Sars-Cov2-virus. 


De plicht tot openbaarmaking op grond van de Wob heeft geen betrekking op 
informatie die reeds openbaar is. De door u gevraagde informatie is al openbaar 
en ik zal hieronder aangeven waar u dit kunt vinden. 


Het coronavirus Sars-Cov-2 is het virus dat de ziekte COVID-19 kan veroorzaken. 
Meer informatie hierover kunt u vinden op de site van het RIVM onder het kopje 
‘virus’ (www.rivm.nl/coronavirus-covid-19/virus ). Voor de wetenschappelijke 
rapporten over het bestaan van Sars-Cov2 verwijs ik u naar de volgende sites: 
https: .ncbi.nim.ni i en 
https://pubmed.ncbi.nim.nih.gov/31978945/. 

Mocht u nog vragen hebben over deze brief, neemt u dan gerust contact op met 


de Programmadirectie Openbaarheid. De contactgegevens staan bovenaan deze 
brief. 


Hoogachtend, 


de Minister van Volksgezondheid, 

Welzijn en Sport, 

namens deze, 

de directeur Programmadirectie Openbaarheid, 


pe 


mr. C.A. Grezel 


Programmadirectie 
Openbaarheid 
Bezoekadres: 
Parnassusplein 5 
2511 VX Den Haag 

T 070 340 79 11 

F 070 340 59 84 
www.rijksoverheid.n! 


Inlichtingen bij 
mr. F. el Benaissati 


Cluster Wob 

E _dienstpostbusWob-corona- 
ondersteu nino minvws.ni 

T 070 340 60 80 


Ons kenmerk 
2022.023 
3334863-1026144-W)Z 


Uw brief 
14 januari 2022 


Correspondentie uitsluitend 
richten aan het retouradres 
met vermelding van de datum 
en het kenmerk van deze 
brief. 
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Ministerie van Volksgezondheid, Welzijn en Sport 
t.a.v. mr. C.A. Grezel 

Postbus 20350 

2500 EJ Den Haag 


22 maart 2022 
WOB-verzoek 


Beste mr. C.A. Grezel, 
Dank voor uw brief van 15 maart 2022. 


IK vroeg u in mijn verzoek van 14 januari 2022 mij betrouwbaar bewijs toe te 
sturen dat SARS-CoV-2 (of enig ander zogenaamd virus) geisoleerd is uit een 
"onvervalst monster van een zieke patient" (of een ziek dier) en dat dat 
zogenaamde virus kan worden overgedragen op een ander persoon (of dier) en 
er vervolgens een zelfde zogenaamde ziekte veroorzaakt. 


Dit blijkt niet uit hetgeen u mij heeft aangereikt. Te weten: 


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159086/ en 
https://pubmed.ncbi.nlm.nih.gov/31978945/ 


Het via onzuivere kweeks gedeeltelijke in silico sequenties verkrijgen en 
daarmee vervolgens een zogenaamd bestaan van een (al of niet nieuw) virus 
aantonen staat niet gelijk aan het op zuivere wijze wetenschappelijk isoleren 
uit een onvervalst monster van een zieke patiënt en het bestaan van een 
besmettelijk virus aantonen. 


Ik moet dus - voor u helaas - concluderen dat u in gebreke bent gebleven en 
geen wetenschappelijk bewijs heeft voor het bestaan van enig virus. Waarvan 
akte. 


Vriendelijke groet, 


verblijf: 


MINISTRY OF 
HEALTH 


MANATU HAUORA 


133 Molesworth Street 
PO Box 5013 
Wellington 6140 

New Zealand 

T+64 4496 2000 


Ref: H202102878 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) transferred to the 
Ministry of Health (the Ministry) on 12 March 2021 for: 


“All studies and/or reports in the possession, custody or control of The Department of the 
Prime Minister and Cabinet describing the purification of "SARS-COV-2" said to have 
caused disease in humans (via maceration, filtration and use of an ultracentrifuge; also 
referred to at times by some people as "isolation"), directly from a sample taken from a 
diseased human, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum).” 


The Ministry does not hold any information relating to your request. Therefore, your request is 
refused under section 18(g) of the Act, as the information requested is not held by the Ministry, 
and | have no reason to believe that this information is held by another agency subject to the 
Act. However, further information that may be of use has been previously provided to you below 
(refers H202100057 & H202100059): 


e There are several examples of the virus being isolated and cultured in a laboratory 
setting. One example provided by the Centers for Disease Control and Prevention 
(CDC) describes the isolation and culture of SARS-CoV-2. This information and 
research on SARS-CoV-2 can be found at the following link: 
https://wwwnc.cdc.gov/eid/article/26/6/20-0516 article. 

e A research paper, isolation and rapid sharing of the 2019 novel coronavirus (SARS-CoV- 
2) from the first patient diagnosed with COVID-19 in Australia, describes the first 
isolation and sequencing of SARS-CoV-2 in Australia. It is available at: www.mja.com 
.au/journal/2020/212/10/isolation-and-rapid-sharing-2019-novel-coronavirus-sarscov-2- 
first-patient 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any 
decisions made under this request. The Ombudsman may be contacted by email at: 


info@ombudsman.parliament.nz or by calling 0800 802 602. 


Please note that this response, with your personal details removed, may be published on the 


Ministry website at: www.health.govt.nz/about-ministry/information-releases/responses-official- 
information-act-requests. 


Yours sincerely 


Nick Allan 
Manager, OIA Services 
Office of the Director-General 
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UNIVERSITY 


OTAGO 


DE 


f 


Whare Wananga s On 


NEW ZEALAND 


30 March 2021 


Iwrite in response to your Official Information Act request of 2 March 2021, which sought: “All studies 
and/or reports in the possession, custody or control of the University of Otago describing the 
purification of "SARS-COV-2" said to have caused disease in humans (via maceration, filtration and 
use of ultracentrifuge; also referred to at times by some people as “isolation”), directly from a sample 
taken from a diseased human, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum)”. 


Thank you for clarifying in your email precisely what is out of scope for this request. 


| can confirm that the University holds no records which fall within the scope of your request. 
Accordingly, we decline your request pursuant to section 18(g) of the Act on the basis that the 
information requested is not held by the University. 


If you are not satisfied with our response to your information request, you have the right to ask an 
Ombudsman to investigate and review this response. However, we would welcome the opportunity 
to discuss any concerns with you first. 


Yours sincerely 


Mayhaka Mendis 
Manager, Policy and Compliance 
Office of the Registrar 


M Gmail 


OIA: re Purification of SARS-COV-2 
Tue, Mar 2, 2021 at 4:04 PM 
To: "Information [DPMC]" <information@dpmc.govt.nz> 
Dear Official Information Officer, 
This is a formal request for access to general records, made under the Official Information Act. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of The Department of the Prime Minister and Cabinet describing 

the purification of "SARS-COV-2" said to have caused disease in humans (via maceration, filtration and use of an ultracentrifuge; also referred 
to at times by some people as "isolation"), directly from a sample taken from a diseased human, where the patient sample was not first combined 
with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


* cultured an unpurified sample or other unpurified substance, and/or 

* performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on genetic material from 
any unpurified substance, and/or 

* sequenced the total RNA from a patient sample or from a cell culture or from any unpurified substance, and/or 

* produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to replicate, and | 
am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting records that describe 
its purification (separation from everything else in the patient sample, as per standard laboratory practices for the purification of other small 
things). 


Please also note that my request is not limited to records that were authored by The Department of the Prime Minister and Cabinet or that 
pertain to work done at/by The Department of the Prime Minister and Cabinet. Rather, my request includes any record matching the above 
description, for example (but not limited to) any published peer-reviewed study authored by anyone, anywhere, ever that has been downloaded 
or printed by The Department of the Prime Minister and Cabinet and possibly (but not necessarily) relied on as evidence of a disease-causing 
"virus". 


If any records match the above description of requested records and are currently available to the public elsewhere, please provide enough 
information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Relevance 
PM Jacinda Ardem recently Spoke: "This virus can mean life or death, this is a virus that kills" 


Since PM Jacinda Ardem is claiming the viruses exist, causes disease, and can kill, then this request MUST be responded to by her. She needs 
to substantiate her own claims. 


| have already sent these requests to other scientific organisations such as ESR so there is no need to forward this request. PM Jacinda should 
have access to this information as she has clearly made these bold claims on video. PM Jacinda is responsible for answering to her own claims. 


Complexity 

Please Note, this is not a complex request nor is it a request that will generate too many records to search through. | have already done a 
preliminary record search through Google Scholar and have read many scientific papers on this subject. | have not found any responsive 
publicly available scientific records including records referenced and published by the USA CDC. | already have a response (#20-02166-FOIA) 
from the CDC from November where no records were found. MOH/ESR responded back in August 2020 (REF: H202005599) with no records. 
So | would expect this request to be answered within the normal response time. 


Kind Regards 


Office of the Prime Minister 


Prime Minister 


15 MAR 2021 


Ref: PMO 2021-053 


Official Information Act request relating to the purification of SARS-COV-2 


Thank you for your request made under the Official Information Act 1982 (the Act), 
received on 2 March 2021. You requested: 


“...AII studies and/or reports in the possession, custody or control of Prime 
Minister Jacinda Ardern describing the purification of "SARS-COV-2" said to 
have caused disease in humans (via maceration, filtration and use of an 
ultracentrifuge; also referred to at times by some people as "isolation"), directly 
from a sample taken from a diseased human, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum)...” 


| believe the requested information is more closely connected to the functions of the 
Ministry of Health. Accordingly, | have decided under section 14(b)(ii) of the Act to 
transfer your request to the Ministry of Health. 


The Ministry of Health has the usual timeframes under the Act from receipt of this transfer 
to make a decision on your request. 


~ 


Yours sincerely | 


Raj Nahna 
Chief of Staff 


+64 4 817 8700 Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand W jardermaministers.govt.nz beehive.govt.nz 


MINISTRY OF 
HEALTH 


MANATU HAUORA 


133 Molesworth Street 
PO Box 5013 
Wellington 6140 

New Zealand 

T+64 4 496 2000 


19 April 2021 


By email: 
Ref: H202103782 


Dear E 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) on 29 March 2021 
for “records of purified SARS-COV-2 virus”. 


The information you have requested is not held by the Ministry of Health (the Ministry) or 
another agency subject to the Act. As such, | am refusing your request under section 18(g) of 
the Act. 


Further information that may be of use has already been provided to you in earlier responses. 
Please refer to the responses provided to you on 19 January 2021 (H202100057 refers) 10 
February 2021 (H202100057 refers), 22 March 2021 (H202102878 refers), and 29 March 2021. 


Please note, the Ministry may use section 18(h) of the Act to decline your requests in the future, 
where the nature of the request is frivolous or vexatious. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any 
decisions made under this request. The Ombudsman may be contacted by email at: 


info@ombudsman.parliament.nz or by calling 0800 802 602. 


Yours sincerely 


SET 


Nick Allan 
Manager, OIA Services 
Office of the Director-General 


On Wednesday, February 24th, 2021 at 10:15 em E <a wrote: 


Dear Health Ministers, 


| am writing to you on advice from the Australian Department of Health (the Department) to seek clarification on information requested in a 
Freedom of Information (FO!) request that was sent to the Department. 


The Department's initial response on 24th August 2020 (attached: "Initial FO! 1937 Response”), stated: “To obtain the information you are 
seeking please direct your request to the various State and territory Departments of Health". 


After further correspondence between the FOI author and the Department, a more formal response was given (attached: "FO! 1937"), yet 
the outcome remained the same. 


| am therefore writing to you to on initial advice by the Department of Health to confirm whether you do hold the information requested in 
the original request to the Department, as shown in attachment "FOI 1937" and pasted again below: 


“All records in the possession, custody or control of The Department of Health describing the isolation of a SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | am using "isolation" in the every-day 
sense of the word: the act of separating a thing(s) from everything else. | am not requesting records where "isolation of SARS-COV-2" 
refers instead to: 

[R] the culturing of something, 

or the performance of an amplification test (i.e. a PGR test), 

[a] or the sequencing of something. 

Please also note that my request is not limited to records that were authored by The Department of Health or that pertain to work done by 
The Department of Health. My request includes any sort of record, for exampie (but not limited to) any published peer reviewed study that 
The Department of Health has downioaded or printed.” 


| look forward to your response. 


Fw: Letter from CEO, Canberra Health Services - Pathology (SARS-COV-2 virus) 
Te. Thu, Jul 15, 2021 at 12:00 AM 
o: Chnstine Massey <cmssy mail. com>, nsine Massey (Dprotonmail. com” sChristine Massey protonmail.com> 


Sent with ProtonMail Secure Email. 


—— Original Message 
On Friday, March 19th. 2021 at 9:18 AM, CEOHealth <CEOHealthibaci gov au> wrote: 
OFFICIAL 
Good moming 


Please find attached a letter from the CEO, Canberra Health Services, 


Kind regards 
Nicole 


Nicole Stevenson | Director 

Office of the Chief Executive Officer | Canberra Health Services | ACT Govemment 
T: 02 5124 4702 | M: 0411 154 848 | E: nicole.stevenson@act gov.au 

Building 25, Level 2, Canberra Hospital. Yamba Dove Garan ACT 2606 


RELIABLE | PROGRESSIVE | RESPECTFUL | KIND 


CHS has flexible work practices, and | may be working at umustral times. H you receive my emails out of standard work hours. 
please know that | have no expectation that you will respond at that time 


This email, and any attachments, may be confidential and also privileged. If you are not the intended recipient, 
please notify the sender and delete all copies of this transmission along with any attachments immediately. You 
should not copy or use it for any purpose, nor disclose its contents to any other person, 


sj Letter from CEO Canberra Health Services - Pathology. pdf 


bič ACT | Canberra Health 


Govenment | Services 


om 


Freedom of Information Reguest to Commonwealth Department of 
Health 

Thank you for your email of 24 February 2021 to Ms Rachel Stephen-Smith MLA, 
Minister for Health about your Freedom of Information request to the 
Commonwealth Department of Health, and seeking records describing isolation of a 
SARS-COV-2 virus directly from a sample taken from a diseased patient. 

Minister Stephen-Smith has asked me to reply on her behalf, 


Vam advised that ACT Pathology does not have the ability to Isolate the virus from 
patient samples. Accordingly, 1 do not believe that the ACT Government holds any 
records relevant to your request. 

Thank you for writing to the Minister about this matter, 

Yours sincerely 


BnD JA 


Bernadette McDonald 
Chief Executive Officer 
Canberra Health Services 


19 March 2021 


GRO Box 825 Canborra ACT 2601 | phone: 132281 | www.ect.gov.eu 


ACT Canberra Health 
Government Services 


Our reference: FOI21-10 


Dear Ms Liddicoat 


DECISION ON YOUR ACCESS APPLICATION 


| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) and transferred to Canberra Health Services (CHS) on 
Tuesday 9 March 2021. In accordance with section 57 of the FOI Act, the information you are 
seeking is in their possession. 


This application requested access to: 


‘lam writing to you on advice from the Australian Department of Health (the Department) to 
seek clarification on information requested in a Freedom of Information (FOI) request that 
was sent to the Department. 

lam therefore writing to you to on initial advice by the Department of Health to confirm 
whether you do hold the information requested in the original request to the Department, 
as shown in attachment "FOI 1937" and pasted again below: 

“All records in the possession, custody or control of The Department of Health describing the 
isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where 
the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka vero cells; lung cells from a lung cancer patient). Please note that | 
am using "isolation" in the every-day sense of the word: the act of separating a thing(s) from 
everything else. | am not requesting records where "isolation of SARS-COV-2" refers instead 
to: 

- the culturing of something, 

- or the performance of an amplification test (i.e. a PCR test), 

- or the sequencing of something. 


Please also note that my request is not limited to records that were authored by The 
Department of Health or that pertain to work done by The Department of Health. My request 
includes any sort of record, for example (but not limited to) any published peer reviewed 
study that The Department of Health has downloaded or printed.”* 


[am an Information Officer appointed by the Chief Executive Officer of Canberra Health Services 
(CHS) under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. 
CHS was required to provide a decision on your access application by Thursday 8 April 2021. 


Decisions 

ACT Pathology does not have the ability to isolate the virus from patient samples. | am therefore 
satisfied that in accordance with section 35(1)(b), CHS does not hold any documents relevant to the 
scope of your request. 


GPO Box 825 Canberra ACT 2601 | phone:132281 | www.health.act.gov.au 


Charges 
Processing charges are not applicable to this request. 


Disclosure Log 

Under section 28 of the FOI Act, CHS maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 


Ombudsman review 

My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published in ACT Health's disclosure log, or 
a longer period allowed by the Ombudsman. 


If you wish to request a review of my decision you may write to the Ombudsman at: 


The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 


Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 


ACT Civil and Administrative Tribunal (ACAT) review 


Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 


ACT Civil and Administrative Tribunal 
Level 4, 1 Moore St 

GPO Box 370 

Canberra City ACT 2601 

Telephone: (02) 6207 1740 
http://www.acat.act.gov.au 


Further assistance 
Should you have any queries in relation to your request, please do not hesitate to contact the 


FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au. 


Yours sincerely 


Dr Nick Coatsworth 
Executive Director of Medical Services 
Canberra Health Services 


22 March 2021 


Rebecca Ewert <r ewert@auckland.ac.nz> Wed, Sep 9, 2020 at 2:31 PI 
To: eee] 


Dear NI 


| refer to your request of 7 September 2020 below. | understand you have made similar requests to other units 
within the University. For the purposes of the Official Information Act, the University is one organisation and 
accordingly all requests for official information are managed centrally. Could you send all your requests for official 
information under the Official Information Act to my email address, r.ewert@auckland.ac.nz, or to the generic 
address legal@auckland.ac.nz. The University will respond to your requests as soon as reasonably practicable, but 
no longer than 20 working days after receipt, in accordance with the Act. 


Yours sincerely, 
Rebecca Ewert 
General Counsel 


University of Auckland 


From: 

Sent: Monday, 7 September 2020 12:54 PM 

To: Peter Hunter <p.hunter@auckland.ac.nz> 
Subject: OIA Request: re Isolation of SARS-COV-2 


This is an Official Information Act Request to Auckland University's ‘Auckland Bioengineering Institute’. 


Description of Requested Records: 


All records in the possession, custody or control of Auckland Bioengineering Institute describing the isolation of a SARS-COV-2 
virus, directly from a sample taken from a diseased patient, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a thing(s) from everything else. | 
am not requesting records where "isolation of SARS-COV-2" refers instead to: 


- the culturing of something, or 
* the performance of an amplification test (i.e. a PCR test), or 
- the sequencing of something. 
Please also note that my request is not limited to records that were authored by Auckland Bioengineering Institute or that pertain to 


work done by Auckland Bioengineering Institute. My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that Auckland Bioengineering Institute has downloaded or printed. 


If any records match the above description of requested records and are currently available to the public elsewhere, please provide 
enough information about each record so that | may identify and access each record with certainty (i.e. title, author(s), date, 
journal, where the public may access it). 


| will accept PDFs or links to PDFs. 


King Regards 


Rebecca Ewert <rewert@auckland.ac.nz> Thu, Sep 17, 2020 at 2:34 PM 
To: 


Dear E 


| refer to your requests of 7 September 2020. The University's response follows: 


“All records in the possession, custody or control of Auckland Bioengineering Institute describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer 


patient).” 


“Please also note that my request is not limited to records that were authored by Auckland Bioengineering Institute or 
that pertain to work done by Auckland Bioengineering Institute. My request includes any sort of record, for example (but 
not limited to) any published peer-reviewed study that Auckland Bioengineering Institute has downloaded or printed.” 


No such records have been authored by Auckland Bioengineering Institute staff or pertain to work done by Auckland 
Bioengineering Institute staff. Your request for these documents is refused under section 18(e) of the Official Information Act 1982, 
as the requested documents do not exist. Your request for any other such records — including published studies by third parties 
that Auckland Bioengineering Institute staff have downloaded or printed — would require substantial collation or research to 
provide, and unless this part of your request is amended or withdrawn the University would likely refuse it under section 18(f) of the 
Official Information Act. Please advise by 24 September 2020 whether you wish to amend or withdraw this part of your request. 


“All records in the possession, custody or control of Auckland University's Science Department describing 

the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from 
a lung cancer patient).” 


“Please also note that my request is not limited to records that were authored by Auckland University's Science 
Department or that pertain to work done by Auckland University's Science Department. My request includes any sort 
of record, for example (but not limited to) any published peer-reviewed study that Auckland University's Science 
Department has downloaded or printed.” 


No such records have been authored by University staff in the Faculty of Science or pertain to work done by staff in the Faculty of 
Science. Your request for these documents is refused under section 18(e) of the Official Information Act 1982, as the requested 
documents do not exist. Your request for any other such records — including published studies by third parties that University staff 
in the Faculty of Science have downloaded or printed — would require substantial collation or research to provide, and unless this 
part of your request is amended or withdrawn the University would likely refuse it under section 18(f) of the Official Information Act. 
Please advise by 24 September 2020 whether you wish to amend or withdraw this part of your request. 


You have the right to make a complaint to an Ombudsman if you are dissatisfied with this response. 


[Quoted text hidden] 


Fri, Sep 18, 2020 at 8:25 AM 
Reply-To 
To: Rebecca Ewert <r.ewert@auckland.ac.nz> 


Dear Rebecca, 


"Your request for any other such records — including published studies by third parties that Auckland Bioengineering Institute staff 
have downloaded or printed — would require substantial collation or research to provide..." 

"Your request for any other such records — including published studies by third parties that University staff in the Faculty of Science 
have downloaded or printed — would require substantial collation or research to provide..." 


The first sentence of my request reads "All records in the possession, custody or control of Auckland Bioengineering 
Institute ..." and “All records in the possession, custody or control of Auckland University's Science 

Department describing the isolation of a SARS-COV-2 virus”. 

| have clearly not requested the University of Auckland to conduct research or do a literature search on the topic. 


Given that: 


e devastating lockdown measures have been imposed based on reports of "confirmed COVID-19 cases" and "COVID- 
19 deaths" said to be caused by a novel coronavirus called "SARS-COV-2", and 

* isolation is one of the essential steps in determining scientifically whether a suspected pathogen causes any disease, 
and 

+ The Bioengineering Lab claims to have designed face shields that "... provide another layer of protection, to be worn 
over surgical face masks, to reduce the viral load that healthcare workers can be exposed to." 
(https-//www.auckland.ac.nz/en/abi/our-research/covid-19-research/face-shield-fast-effective-protection/about-our-face- 
shields.html), and 

* The Bioengineering Lab are researching the modeling of transmission and infection which would require background 
research (https://www.auckland.ac.nz/en/abi/our-research/covid-19-research/covid-19-modelling-at-abi.html), and 

e The Bioengineering Lab is actively recruiting staff to research SARS-COV-2/COVID-19 (https://www.auckland.ac.nz/ 
en/abi/our-research/covid-19-research/join-abi.html) 


| would expect scientists and engineers at the University who are doing COVID-19 research to have all responsive records at 
their fingertips. 


Thus | am not amending my request, and | look forward to the University's final, formal response. 
Can | also please have the University's response in a signed PDF? 
Thank you 


[Quoted text hidden] 


Rebecca Ewert <r ewert(Dauckland ac.nz> Fri, Sep 18, 2020 at 4:16 PM 
To: 


| refer to your email of 18 September 2020. 


“The first sentence of my request reads "All records in the possession, custody or control of Auckland Bioengineering 
Institute ..." and “All records in the possession, custody or control of Auckland University's Science 
Department describing the isolation of a SARS-COV-2 virus”. 


| have clearly not requested the University of Auckland to conduct research or do a literature search on the topic.” 


Section 18(f) of the Official Information Act allows requests for official information to be refused where “the information requested 
cannot be made available without substantial collation or research”. “Research” here means the work in finding the requested 
information held by the University; it does not mean conducting research to obtain new information (as the Official Information Act 
only applies to official information held by organisations). “Collation” refers to bringing the requested information together. 


| note that you have identified particular projects which are of interest to you. If you wish to amend your request to be limited to 
records held by staff carrying out specified projects, so that we can narrow the search to a small number of staff, rather than 
records held by the Science Faculty and the Bioengineering Institute, then we may be able to proceed with your request rather 
than refuse it under section 18(f) as requiring substantial collation or research. Please advise whether you wish to amend your 
request in this way. 


You should be aware, however, that if the substantial collation or research issue is addressed there are other potential issues 
which may result in all or part of your request being refused. For example: 


1. The definition of “official information” excludes library material held for reference purposes, and this may exclude material 
obtained from our Library databases by our researchers. 

2. Providing the requested material may breach agreements under which the material was supplied; for example, journal 
articles are copyright material and it may breach the University's licensing agreements with publishers to provide these to 
you. 


Yours sincerely, 
Rebecca Ewert 
General Counsel 


University of Auckland 


Fri, Sep 18, 2020 at 4:44 PM 
Reply-To: 
To: Rebecca Ewert <rewert@auckland.ac.nz> 


Greetings Rebecca, 


"Section 18(f) of the Official Information Act allows requests for official information to be refused where “the information 
requested cannot be made available without substantial collation or research”. “Research” here means the work in finding the 
requested information held by the University; it does not mean conducting research to obtain new information (as the Official 
Information Act only applies to official information held by organisations). “Collation” refers to bringing the requested information 
together. 

| note that you have identified particular projects which are of interest to you. If you wish to amend your request to be limited to 
records held by staff carrying out specified projects, so that we can narrow the search to a small number of staff, rather than 
records held by the Science Faculty and the Bioengineering Institute, then we may be able to proceed with your request rather 
than refuse it under section 18(f) as requiring substantial collation or research. Please advise whether you wish to amend your 
request in this way." 


| have submitted and received responses from many organizations from the UK, Australia, and New Zealand. None of these 
organizations had any problem with responding. For instance, | submitted an OIA to the New Zealand Ministry of Health. Not only 
did the Ministry respond but they also inquired with ESR. ESR responded that they too did not have any responsive records. 


| assume that each university department has an email list; it surely doesn't require 'research' to send an email to such lists. | 
hardly think that 'substantial collation' is required for reading the email responses and summarizing those responses. But maybe 
you can ask The Ministry of Health for help in responding to this request? 


You should be aware, however, that if the substantial collation or research issue is addressed there are other potential issues 
which may result in all or part of your request being refused. For example: 

1. The definition of “official information” excludes library material held for reference purposes, and this may exclude material 
obtained from our Library databases by our researchers. 

2. Providing the requested material may breach agreements under which the material was supplied; for example, journal articles 
are copyright material and it may breach the University's licensing agreements with publishers to provide these to you. 


| understand that my OIA is for publicly available information. 


| would be extremely surprised if the most important research of our lifetime is hidden away behind a paywall. Again, none of the 
other organizations mentioned paywalls or IP issues when responding to my requests. 


| won't be modifying my OIA as the Ministry of Health had no trouble providing a response of 18(e) as they had no records. | will 
certainly object to a response with an 18(f) rejection with the Ombudsmen as The Ministry of Health responded which has already 
set the precedence for this OIA request if you decide to go this route. 


Regards 
[Quoted text hidden] 


Landon Watt <landon.watt@auckland.ac.nz> Tue, Oct 6, 2020 at 8:40 PI 
To: 


Dear [I 


| refer to your email of 18 September 2020, which clarifies that your Official Information Act request is for publicly available 
information. Accordingly, to the extent that the University holds the requested information, your request is refused under section 
18(d) of the Official Information Act, on the basis that the information requested is publicly available. You have the right to make a 
complaint to an Ombudsman if you are dissatisfied with this response. 


Yours sincerely, 


Landon Watt 
Legal Advisor 


Office of the Vice Chancellor 


University of Auckland 


Tue, Oct 6, 2020 at 8:51 PM 
To: Landon Watt <landon.watt@auckland.ac.nz> 


Greeting Landon Watt, 

Can you please provide links to the publicly available information according to 18(d) that satisfies my OIA request? 

If you fail to provide this information, then | will be left with no other choice but to file against the university for fraudulently refusing 
my request. 


Thank you. 


ted text hidden] 


M Gmail 


Official Information Act Request: re Isolation of SARS-COV-2 


5 messages 


Mon, Nov 2, 2020 at 12:03 PM 


To: oiarequest@bopdhb.govt.nz 
This is an Official Information Act Request to the Bay of Plenty District Health Board. 


Description of Requested Records: 


All records in the possession, custody or control of the Bay of Plenty District Health Board describing 

the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells aka vero 
cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a thing(s) 
from everything else. | am not requesting records where "isolation of SARS-COV-2" refers instead to: 


* the culturing of something, or 
* the performance of an amplification test (i.e. a PCR test), or 
+ the sequencing of something. 


Please also note that my request is not limited to records that were authored by the Bay of Plenty District 
Health Board or that pertain to work done by the Bay of Plenty District Health Board. My request includes 
any sort of record, for example (but not limited to) any published peer-reviewed study that the Bay of Plenty 
District Health Board has downloaded or printed. 


If any records match the above description of requested records and are currently available to the public 
elsewhere, please provide enough information about each record so that | may identify and access 
each record with certainty (i.e. title, author(s), date, journal, where the public may access it). 

| will accept PDFs or links to PDFs. 


Kind Regards 


M Gmail 


OIA Request - Isolation of SARS-COV-2 


Maria Moller <Maria.Moller@bopdhb.govt.nz> Fri, Nov 13, 2020 at 4:34 PM 


On behalf of Debbie Brown, Senior Advisor Governance and Quality 
Dear HE 


| refer to your request of 2 November 2020. 


Pursuant to clause 18(e) of the Official Information Act, the BOPDHB cannot provide this information on 
the grounds that the question refers to a practice that is not undertaken by our DHB, therefore the 
information does not exist at the BOPDHB. 


Kind regards. 


Maria Moller 


PA to Senior Advisor Governance & Quality 


Governance & Quality / CEO Office 


Bay of Plenty District Health Board| Tauranga Hospital | Cameron Road | Private Bag 12024 | 
Tauranga 3143 


T: 07 579 8545 | E: maria.moller@bopdhb.govt.nz | W: www.bopdhb.govt.nz 


CIAIRTE 
Manaakitanga 


Notice of Legal Status and Confidential Information: This electronic mail message and any accompanying attachments may 

contain information that is privileged and CONFIDENTIAL. If you are not the intended recipient you are advised that any use, 
review, dissemination, distribution or reproduction of the information is strictly prohibited and may be unlawful. If you have 

received this document in error, please notify the sender immediately and destroy the message. 


=/S/R 


Science for Communities 


21 January 2021 


Official Information Act Requests: Isolation of viruses on the New Zealand 
immunisation schedule, SARS-CoV-1 and vaccines 


This letter serves as a response to your three requests for information sent to ESR under the 
Official Information Act 1982 (the Act). 


Your first request, received by ESR on 18 December 2020, was a follow-up to a previous 
request which we treated as a new request. This request was as follows: 


“Clearly, | am not asking for records relating to the culturing of something which is all that 
you have provided. 
According to my OIA request, | am specifically asking for the isolation of the viruses on the 
immunisation schedule. Isolation again means the separation of a thing from everything 
else. The common isolation methods for particles from 30nm and up are: 

e ultra centrifugation 

e ultra filtration 

e  precipitation 

e immunoaffinity 
Culturing is not an isolation method, it's a "growing" method. 
Please revise your response to me based on the criteria which | described in my original OIA 
request: that of which is the isolation of the virus NOT the culturing of something.” 


Your second request, received by ESR on 11 January 2021, was as follows: 


“All records in the possession, custody or control of ESR describing the isolation of a SARS- 
COV-1 virus as well as any of the other common cold associated coronavirus, directly from a 
sample taken from a diseased patient, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from 
a lung cancer patient). 
Please note that | am using "isolation" in the every-day sense of the word: the 
act of separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-1 or any of the other common cold associated coronavirus" refers 
instead to: 

e the culturing of something, or 

e the performance of an amplification test (i.e. a PCR test), or 

e the sequencing of something. 
Please also note that my request is not limited to records that were authored by ESR or that 
pertain to work done by ESR. My request includes any sort of record, for example (but not 
limited to) any published peer-reviewed study that ESR has downloaded or printed. 


INSTITUTE OF ENVIRONMENTAL SCIENCE AND RESEARCH LIMITED 
Kenepuru Science Centre: 34 Kenepuru Drive, Kenepuru, Porirua 5022 | PO Box 50348, Porirua 5240, New Zealand 
T: +64 4 914 0700 F: +64 49140770 v www.esr.crinz 


=/S/R 


Science for Communities 


Ifany records match the above description of requested records and are currently available 
to the public elsewhere, please provide enough information about each record so that | may 
identify and access each record with certainty (i.e. title, author(s), date, journal, where the 
public may access it).” 


Your third request, received by ESR on 11 January 2021, was as follows: 


“All records in the possession, custody or control of ESR describing the inoculation of the 
isolated/purified vaccine on human host cells, the inoculated host cells then exposed to 
isolated/purified SARS-COV-2 virus, and then proof that the immunised cells resisted 
disease from the isolated/purified SARS-COV-2 virus. 

Please note that | am using "isolation" in the every-day sense of the word: the 

act of separating a thing(s) from everything else. So the experiment must only apply isolated 
and purified vaccines and isolated and purified viruses to the human host cells. The 
experiment must not mix anything that would contaminate the results like Antibiotics, 
Antifungals, and Fetal Bovine Serum. 

Please also note that my request is not limited to records that were authored by ESR or that 
pertain to work done by ESR. My request includes any sort of record, for example (but not 
limited to) any published peer-reviewed study that ESR has downloaded or printed. 

Ifany records match the above description of requested records and are currently available 
to the public elsewhere, please provide enough information about each record so that | may 
identify and access each record with certainty (i.e. title, author(s), date, journal, where the 
public may access it).” 


Our response to your requests: 


In common microbiological usage ‘isolate’ is understood to mean a pure growth of a bacteria 
or virus in an appropriate growth medium e.g. 
e a pure bacterial growth on agar or in a broth 
e a pure viral growth cultured in a broth of living cells (viruses generally only grow 
within living cells like the Vero cells mentioned above). 


The terms ‘isolation’ and ‘culturing’ are often used interchangeably. Using the definition of 
‘isolation’ that you refer to in your requests, ESR does not hold any records describing 
‘isolation’ of viruses on the New Zealand vaccination schedule, SARS-CoV-1 or vaccines. 


We cannot provide papers that staff in ESR have downloaded or printed which may apply to 
your requests using your definition of 'isolation' as the information cannot be made available 
without substantial collation or research pursuant to section 18(f) of the Act. We have 
considered section 18A of the Act and consider that even if we were to charge you for the 
time to check and collate any relevant materials and extend the timeframe of the request, 
this would still unduly affect our team who are supporting New Zealand's COVID-19 
response work. 
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Your right to seek a review 


You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Thank you for your request. 


Yours sincerely 


Jill Vintiner 
Joint General Manager Health and Environment Group - Health 
ESR 
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9 March 2021 
Official Information Act Request: Purification of SARS-CoV-2 


On 2 March 2021 you sent a request under the Official Information Act 1982 (“Act”) to ESR 
as follows: 


“All studies and/or reports in the possession, custody or control of ESR describing 

the purification of "SARS-COV-2" said to have caused disease in humans (via maceration, 
filtration and use of an ultracentrifuge; also referred to at times by some people as 
"isolation"), directly from a sample taken from a diseased human, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected "virus" and instead: 
- cultured an unpurified sample or other unpurified substance, and/or 
- performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample 
or from a cell culture, or on genetic material from any unpurified substance, and/or 
- sequenced the total RNA from a patient sample or from a cell culture or from any 
unpurified substance, and/or 
- produced electron microscopy images of unpurified things. 
For further clarity, please note | am already aware that according to virus theory a "virus" 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | 
am simply requesting records that describe ¡ts purification (separation from everything else 
in the patient sample, as per standard laboratory practices for the purification of other small 
things). 


Please also note that my request is not limited to records that were authored by ESR or that 
pertain to work done at/by ESR. Rather, my request includes any record matching the 
above description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere, ever that has been downloaded or printed by ESR and 
possibly (but not necessarily) relied on as evidence of a disease-causing "virus". 


If any records match the above description of requested records and are currently available 
to the public elsewhere, please provide enough information about each record so that | may 
identify and access each one with certainty (i.e. title, author(s), date, journal, where the 
public may access it). Please provide URLs where possible.” 
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Our response to your request: 


Using the definition of ‘purification’ that you refer to in your request, ESR does not hold any 
records describing ‘purification’ of SARS-CoV-2. 


We cannot provide papers that staff in ESR have downloaded or printed which may apply to 
your request using your definition of ‘purification’ as the information cannot be made 
available without substantial collation or research pursuant to section 18(f) of the Act. We 
have considered section 18A of the Act and consider that even if we were to charge you for 
the time to check and collate any relevant materials and extend the timeframe of the request, 
this would still unduly affect our team who are supporting New Zealand's COVID-19 
response work. 


Your right to seek a review 

You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Thank you for your request. 


Yours sincerely 


Jill Vintiner 
Joint General Manager Health and Environment Group — Health 
ESR 
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Hon Julie Anne Genter 


Minister for Women Minita mó ngá Wáhine 
Associate Minister of Transport Minita Tuarua mo nga Take Waka 
Associate Minister of Health Minita Tuarua mô te Manatú Hauora 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) to the office of 
the Associate Minister of Health on 15 October 2020 for: 


“All records in the possession, custody or control of the Associate Minister of Health 
Hon Julie Anne Genter describing the isolation of a SARS-COV-2 virus, directly from a 
sample taken from a diseased patient, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka vero 
cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where "isolation 
of SARS-COV-2" refers instead to: 

- the culturing of something, or 

- the performance of an amplification test (i.e. a PCR test), or 

- the sequencing of something. 


Please also note that my request is not limited to records that were authored by the 
Associate Minister of Health Hon Julie Anne Genter or that pertain to work done by the 
Associate Minister of Health Hon Julie Anne Genter. My request includes any sort of 
record, for example (but not limited to) any published peer-reviewed study that the 
Associate Minister of Health Hon Julie Anne Genter has downloaded or printed. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each 
record so that | may identify and access each record with certainty (i.e. title, author(s), 
date, journal, where the public may access it).” 


This office does not hold any information pertaining to your request. For this reason, | am 
refusing your request under section 18(e) of the Act, as the information requested does not 
exist. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review my 
decision to refuse your request. 


Yours sincerel 


Associate Minister of Health 


Office of Hon Peeni Henare 


MP for Tâmaki Makaurau 
Minister of Civil Defence Associate Minister of Health (Maori Health) 


Minister for Whanau Ora Associate Minister of Tourism 


Minister for Youth 


By email: 
Ref: H202007852 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) to the office of 
the Associate Minister of Health on15 October 2020 for: 


“All records in the possession, custody or control of the Associate Minister of Health Hon 
Peeni Henare describing the isolation of a SARS-COV-2 virus, directly from a sample taken 
from a diseased patient, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka vero cells; lung cells from a lung 
cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the 
act of separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-2" refers instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or 
e the sequencing of something." 


This office does not hold any information pertaining to your request. For this reason, | am 
refusing your request under section 18(e) of the Act, as the information requested does not 
exist. 

Under section 28(3) of the Act you have the right to ask the Ombudsman to review my 
decision to refuse your request. 


Yours sincerely 


Elly Amiri 
Senior Private Secretary 
Office of Hon Peeni Henare 


+64 4 817 8721 Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand E phenare@ministers.govt.nz IM beehive govt.nz 
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138 Molesworth Street 
PO Box 5013 
Wellington 6140 

New Zealund 

T+64 4 496 2000 


7 August 2020 


By email: 
Ref: H202005599 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) on 30 July 2020 to 
the Ministry of Health (the Ministry) for: 


“All records in the possession, custody or control of the Ministry of Health describing 

the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source of genetic 
material (i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where "isolation of 
SARS-COV-2" refers instead to: 

the culturing of something, or 

the performance of an amplification test (i.e. a PCR test), or 

the sequencing of something. 

Please also note that my request is not limited to records that were authored by the The 
Ministry of Health or that pertain to work done by the Ministry of Health. My request 
includes any sort of record, for example (but not limited to) any published peer-reviewed 
study that the Ministry of Health has downloaded or printed. 


IFany records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about 

each record so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, where the public may access it), * 


The Ministry does not hold records that describe the isolation of a SARS-COV-2 virus. As such, 
we are refusing this request under section 18(e) of the Act. The Institute of Environmental 
Science and Research (ESR), has provided scientific expertise to support the national response 
to COVID-19 on behalf of the Ministry, primarily in health intelligence and diagnostic testing. 


We contacted ESR, on your behalf, to ask if they held any information within the scope of your 
request. ESR confirmed they do not hold any information in scope of your request. As such, we 
have decided not to transfer your request to ESR. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any 
decisions made under this request. 


Please note that this response, with your personal details removed, may be published on the 
Ministry website 


Yours sincerely 


pr ai 


Nick Allan 
Manager, OIA Services 
Office of the Director-General 
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Hon Jenny Salesa 


MP for Manukau East 
Minister for Building and Construction Associate Minister of Education 
Minister of Customs Associate Minister of Health 


Minister for Ethnic Communities 


Ref: 20-317 


Response to your reguest for official information 


20 October 2020 


Thank you for your reguest under the Official Information Act 1982 (the Act) to the office of 


the Associate Minister of Health on 15 October 2020 for: 


“All records in the possession, custody or control of the Associate Minister of Health 
Hon Jenny Salesa describing the isolation of a SARS-COV-2 virus, directly from a 
sample taken from a diseased patient, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka vero 


cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not reguesting records where "isolation 


of SARS-COV-2" refers instead to: 

* the culturing of something, or 

* the performance of an amplification test (i.e. a PCR test), or 
* the sequencing of something. 


Please also note that my request is not limited to records that were authored by the 
Associate Minister of Health Hon Jenny Salesa or that pertain to work done by the 
Associate Minister of Health Hon Jenny Salesa. My request includes any sort of 
record, for example (but not limited to) any published peer-reviewed study that the 


Associate Minister of Health Hon Jenny Salesa has downloaded or printed. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each 
record so that | may identify and access each record with certainty (i.e. title, author(s), 


date, journal, where the public may access it).” 


This office does not hold any information pertaining to your request. For this reason, | am 
refusing your request under section 18(e) of the Act, as the information requested does not 


exist. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review my 


decision to refuse your request. 


Yours sincerely 


Hon Jenny Sales 
Associate Minister of Health 


+64 4 817 8714 Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand B j.salesa@ministers.govt.nz beehive.govt.nz 
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26 August 2021 


By email: NM 
Dear I 


Official Information Act Request: SARS-CoV-2 purification by any method 


On 18 August 2021 you sent a request for information under the Official Information Act 
1982 to ESR as follows: 


“This is a formal request for access to general records, made under the Official Information 
Act. 


Please note: this request is very similar to another request ESR responded to in March, 
2021 where | had specified purification via maceration, filtration and use of an 
ultracentrifuge. The difference with this new request is that it does not specify maceration, 
filtration and use of an ultracentrifuge; it only mentions filtration, ultracentrifugation 

and chromatography by way of an example. My request also includes the language of 
'variants' to ensure that records would match all related alleged SARS-COV-2 viruses. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of ESR describing 

the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged 
"variants" i.e. "B.1.1.7", “B.1.351”, "P.1") (for example: via filtration, ultracentrifugation 

and chromatography), directly from a sample taken from a diseased human where the 
patient sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected "virus" and instead: 

- cultured an unpurified sample or other unpurified substance, and/or 

- performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or 
from a cell culture, or on genetic material from any unpurified substance, and/or 

- fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA 
from a patient sample or from a cell culture or from any unpurified substance, and/or 

- produced electron microscopy images of unpurified things. 

For further clarity, please note | am already aware that according to virus theory a "virus" 
requires host cells in order to replicate, and | am not requesting records describing 

the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | 
am simply requesting records that describe its purification (separation from everything else 
in the patient sample, as per standard laboratory practices for the purification of other very 
small things). 
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Please also note that my request is not limited to records that were authored by ESR or that 
pertain to work done at/by ESR. Rather, my request includes any record matching the 
above description, for example (but not limited to): any published peer-reviewed study 
authored by anyone, anywhere, ever that has been downloaded or printed by ESR and 
relied on as evidence of a disease-causing "virus". 


Ifany records match the above description of requested records and are currently available 
to the public elsewhere, please provide enough information about each record so that | may 
identify and access each one with certainty (i.e. title, author(s), date, journal, where the 
public may access it). Please provide URLs where possible.” 


Our response to your request: 


Using the definition of ‘purification’ that you refer to in your request, ESR does not hold any 
records describing ‘purification’ of SARS-CoV-2. 


We cannot provide papers that staff in ESR have downloaded or printed which may apply to 
your request using your definition of ‘purification’ as the information cannot be made 
available without substantial collation or research pursuant to section 18(f) of the Act. We 
have considered section 18A of the Act and consider that even if we were to charge you for 
the time to check and collate any relevant materials and extend the timeframe of the request, 
this would still unduly affect our team who are supporting New Zealand's COVID-19 
response work. 


Your right to seek a review 

You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Thank you for your request. 


Yours sincerely 


Jill Vintiner 
Joint General Manager health and Environment Group — Health 
ESR 
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MINISTRY OI 
HEALTH 


MANATU HAUORA 


133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
18 November 2020 T+64 4 496 2000 
By email: 
Ref: H202007576 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) on 5 October 2020 
for information relating to Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). 


Under the Act, | will respond to each part of your request in turn. 


1. A valid peer reviewed empirical scientific study, confirming the identification, using 
either Koch's postulates or River's protocol, by isolation, visualisation and purification 
of SARS CoV-2.and/or Covid-19 


The following steps have been undertaken to provide assurance that SARS-CoV-2 is the virus 
that causes the severe respiratory illness known as COVID-19. 


1. The full genome of the virus was sequenced which has enabled accurate identification of 
the type of virus as a coronavirus. lts RNA genome provides a way to explore its 
evolutionary links to other coronaviruses. 

2. Culture of the virus (within a laboratory setting) was performed confirming the ability of 
the virus to infect and replicate in human cells. 

3. Cell culture studies all demonstrated that the virus is able to cause damage to human 
cells (called the cytopathogenic effect or CPE) 

4. Virus that is grown in culture is able to infect animals and cause disease. 


Further information about studies into SARS-CoV-2 (with reference to Koch's postulates) can be 
found at the following link: www.biorxiv.org/content/10.1101/2020.02.07.939389v3. full. 


2. Scientific proof that an accurate diagnostic test is being used to identify a virus or 
disease (SARS CoV-2 and/or Covid-19) and not just RNA sequences, or Chromosome 
8. 


The coronavirus SARS-CoV-2 has an RNA genome, therefore by definition it is “an RNA 
sequence”. The published genome of the virus is distinct from other viruses and can easily be 
differentiated from Chromosome 8 if you are referring to the human genome. The ‘scientific 
proof' is that the Polymerase Chain Reaction (PCR) test that has been designed to detect 
SARS-CoV-2 has been validated by labs around the globe to be specific for the viral target and 
not other genomic sequences. PCR tests have been sequenced to ensure they detect the 
intended target. The Institute of Environmental Science and Research (ESR) maintains the end- 
to-end system for testing, validating, analysing and reporting on COVID-19 in New Zealand. 
Further information on ESR's testing and validations can be found at the following link: 


https://www.esr.cri.nz/our-services/testing/novel-coronavirus/ 


3. Proof that any test in use (Covid-19) has been compared to a gold standard. 


A ‘gold standard' test is used in a laboratory setting to identify the best available test at the time. 
It is important to recognise that there is no perfect test. Each test will have been explored for its 
sensitivity and specificity. 


In relation to COVID-19, the RT-gPCR test for viral RNA is considered as ‘gold standard’. This 
test has been validated by several means including as a purified virus. However, the most 
definitive comparison is when PCR's are sequenced as they are mapped to the SARS-CoV-2 
viral genome. This mapping is definitive proof that the test is picking up the target SARS-CoV-2 
and no other samples. 


Further information relating to SARS-CoV-2 and Koch's postulates is attached to this letter as 
Appendix One. 


| trust this information fulfils your request. Under section 28(3) of the Act you have the right to 
ask the Ombudsman to review any decisions made under this request. 


Please note that this response, with your personai details removed, may be published on the 
Ministry's website. 


Yours sincerely 
eee ik à 


Y 


Rebecca Drew 
Group Manager, COVID-19 Science and Insights 
COVID-19 Health System Response 


Page 2 of 2 


Appendix One 


SARS-CoV-2 is the virus that causes COVID-19 


The science behind the association of a specific microorganism with a 
specific disease has evolved considerably since Koch's postulates were 
published. Changes to the concept of infectious diseases, the role that host 
immunity plays in the development of symptomatology, and the revolution 
in laboratory testing and genome sequencing have replaced the 
requirement for infectious agents to cause disease in healthy humans.in 
order to prove causation. Taken together, there is an overwhelming( body of 
evidence (including satisfying Koch's postulates) that the disease known as 
COVID-19 is caused by the SARS-CoV-2 virus. x 


The relationship between SARS-CoV-2 ang coviD- 19 


In late 2019 a cluster of cases of severe pneumonia in Wuhan, China, was 
identified through a local severe illness reporting system which was set up 
after the SARS outbreak. On 31 December. the WHO China country office 
was informed of the cases and on 3. January 2020, 44 cases of pneumonia 
of unknown cause were reported df whom 11 were very ill. At that time the 
infectious agent had not been identified. Respiratory samples from the 
symptomatic individuals were-tested and a corona virus, similar to SARS- 
CoV was identified in all the patients. The virus was named SARS-CoV-2. 
The following steps have been undertaken to provide assurance that SARS- 
CoV-2 is the virus that causes the severe respiratory illness known as 
COVID-19. 


» The full genome of the virus was sequenced which has enabled 
S accurate identification of the type of virus as a coronavirus. Its RNA 
genome provides a way to explore its evolutionary links to other 
coronaviruses. 


e Culture of the virus (within a laboratory setting) was performed 
confirming the ability of the virus to infect and replicate in human 
cells. 


e Cell culture studies all demonstrated that the virus is able to cause 
damage to human cells (called the cytopathogenic effect or CPE). 


Appendix One 


e Virus that is grown in culture is able to infect animals and cause 


disease. 


Koch's Postulates 


Approximately 200 years ago, a German physician named Robert Koch 
proposed that four conditions were required to demonstrate the causal 
relationship between a particular microorganism and disease. 


These became known as Koch's postulates, which are as follows: N 9 


1. 


The microorganism must be found in diseased but net healthy 
individuals; m 


The microorganism must be cultured from the. diseased individual; 


Inoculation of a healthy individual with they diltured microorganism 
must recapitulated the disease; and finally" 


The microorganism must be re- isolated from the inoculated, diseased 
individual and matched to the original microorganism. 


These criteria were further updated in 1937 by Rivers for viral diseases to 
allow for the fact that virusés»are unable to survive without a host [1]. 


LE 


Regarding'thč first postulate, the concept of an infectious agent has 
markedly-changed over the last 100+ years. In particular it is 
increasingly recognised that different individuals will have different 


_responses to a particular micro-organism. While some people 


“develop a life threating illness, others will remain without symptoms 


from a given illness. Koch himself recognised that there were 
asymptomatic cases of cholera. The risk of becoming ill from a 
particular microorganism then becomes a matter of probabilities, not 
an “all or none” phenomenon, as originally implied in Koch's 
postulates. Although not all individuals will develop symptoms of 
COVID-19, any individual infected with SARS-CoV-2 (asymptomatic or 
not) is able to pass the virus on to other individuals. 


Appendix One 


2. Most viruses can be cultured in specifically designed laboratory 
‘medium’ that promotes their growth. Because viruses require a host 
cells to grow and reproduce, the type of cell required for culture will 
vary. However, viruses are not always easy to grow in culture and 
therefore to identify the presence of virus other means may be used 
which are more rapid, reliable and cost-effective. In particular, genetic 
tests are often used to identify sections of RNA which are unique to a 
specific virus. 


3. The inoculation of a potentially deadly virus into healthy individuals i is 
unnecessary to identify a particular virus as the cause of a disease. 
This step in Koch's postulates is usually determined by the ` 
observation of natural infection in groups of individuals; in cell 
culture or in animals. However, human challenge studies are being 
undertaken in young health individuals in order to/accelerate the 
development of vaccines [2] and fulfils the third postulate. 


4. The identification of the same virus in groups of infected individuals 
(clusters), as identified by genomic testing validates this point. 


Supporting information/evidence 


[1] Rivers TM. Viruses and Koch’: s Postulates. J Bacteriol. 1937;33(1):1-12. PubMed PMID: 
16559982. 

[2] Eyal N, Lipsitch M, Smith PG. Human Challenge Studies to Accelerate Coronavirus 
Vaccine Licensure. The Journal lof Infectious Diseases. 2020;221(11):1752-6. 
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OIA request to MOH re: "SARS-COV-2" purification by any method 
Wed, Aug 18, 2021 at 1:11 PM 
To: OIA Requests <oiagr@health.govt.nz> 
Dear Official Information Officer, 
This is a formal request for access to general records, made under the Official Information Act. 


Please note: this request is very similar to another request MOH responded to in March, 2021 where | had specified purification via maceration, 
filtration and use of an ultracentrifuge. The difference with this new request is that it does not specify maceration, filtration and use of an 
ultracentrifuge; it only mentions filtration, ultracentrifugation and chromatography by way of an example. My request also includes the language 
of 'variants' to ensure that records would match all related alleged SARS-COV-2 viruses. 


Description of Requested Records: 

All studies and/or reports in the possession, custody or control of the NZ Ministry of Health describing the purification of any “COVID-19 virus” 
(aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation 

and chromatography), directly from a sample taken from a diseased human where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


* cultured an unpurified sample or other unpurified substance, and/or 

* performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on genetic material from 
any unpurified substance, and/or 

* fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA from a patient sample or from a cell culture 
or from any unpurified substance, and/or 

* produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to replicate, and | 
am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting records that describe 
its purification (separation from everything else in the patient sample, as per standard laboratory practices for the purification of other very 
small things). 


Please also note that my request is not limited to records that were authored by the NZ Ministry of Health or that pertain to work done at/by the 
NZ Ministry of Health. Rather, my request includes any record matching the above description, for example (but not limited to): any published 
peer-reviewed study authored by anyone, anywhere, ever that has been downloaded or printed by the NZ Ministry of Health and relied on as 
evidence of a disease-causing "virus". 


If any records match the above description of requested records and are currently available to the public elsewhere, please provide enough 
information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Regards 


Mi Gmail 
Your request for official information (ref: H202110807) 


OIA Requests <oiagr@health.govt.nz> Mon, Aug 23, 2021 at 3:34 PM 
AGI 


Kia cr 


Thank you for your request under the Official Information Act 1982 (the Act) received on 18 August 2021 for: 


"All studies and/or reports in the possession, custody or control of the NZ Ministry of Health describing the purification of 
any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) 

(for example: via filtration, ultracentrifugation and chromatography), directly from a sample taken from a diseased human 
where the patient sample was not first combined with any other source of genetic material 

(i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 
* cultured an unpurified sample or other unpurified substance, and/or 
* performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on 
genetic material from any unpurified substance, and/or 
* fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA from a patient sample or 
from a cell culture or from any unpurified substance, and/or 
* produced electron microscopy images of unpurified things. 

For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to 

replicate, and | am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting records 
that describe its purification (separation from everything else in the patient sample, as per standard laboratory practices 
for the purification of other very small things). 


Please also note that my request is not limited to records that were authored by the NZ Ministry of Health or that pertain 
to work done at/by the NZ Ministry of Health. Rather, my request includes any record matching the above description, for 
example (but not limited to): any published peer-reviewed study authored by anyone, anywhere, ever that has been 
downloaded or printed by the NZ Ministry of Health and relied on as evidence of a disease-causing "virus".” 


The Ministry does not hold any information, authored by any party, in relation to your request. The Ministry has also confirmed 
that Institute of Environmental Science and Research (ESR) does not hold any information relating to your request. 


Therefore, your request is refused under section 18(g)(i) as the information requested is not held by the Ministry and there are 
no grounds for believing it is held by another agency subject to the Act. 


Please be aware that should you make further requests for the same information the Ministry may refuse your requests under 
section 18(h) of the Act, as they may be considered frivolous or vexatious. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any decisions made under this request. The 
Ombudsman may be contacted by email at: info@ombudsman.parliament.nz or by calling 0800 802 602. 


Nga mihi, 


Lax 


Nick Allan 

Manager OIA Services 

Statement of confidentiality: This e-mail message and any accompanying 
attachments may contain information that is IN-CONFIDENCE and subject to 
legal privilege. 

If you are not the intended recipient, do not read, use, disseminate, 

distribute or copy this message or attachments. 

If you have received this message in error, please notify the sender 
immediately and delete this message. 
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This e-mail message has been scanned for Viruses and Content and cleared by the Ministry of Health's Content and Virus Filtering Gateway 


MINISTRY OF 
HEALTH 


MANATU HAUORA 


133 Molesworth Street 
PO Box 5013 
Wellington 6140 

New Zealand 

T+64 4 496 2000 


25 August 2021 


By email: 
Ref: H202110807 


Tara koe HS 
Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) to the Ministry of 
Health (the Ministry) on 18 August 2021 for: 


“All studies and/or reports in the possession, custody or control of the NZ Ministry of Health 
describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged 
"variants" i.e. "B.1.1.7", "B.1.351", "P.1") 

(for example: via filtration, ultracentrifugation and chromatography), directly from a sample taken 
from a diseased human where the patient sample was not first combined with any other source of 
genetic material 

(i.e. monkey kidney cells aka Vero cells; fetal bovine serum)." 


The Ministry does not hold any information, authored by any party, in relation to your reguest. 
The Ministry has also confirmed that Institute of Environmental Science and Research (ESR) 
does not hold any information relating to your reguest. 


Therefore, your reguest is refused under section 18(g)(i) of the Act as the information reguested 
is not held by the Ministry and there are no grounds for believing it is held by another agency 
subject to the Act. 


Please be aware that should you make further reguests for the same information the 
Ministry may refuse your reguests under section 18(h) of the Act, as they may be 
considered frivolous or vexatious. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any 
decisions made under this reguest. The Ombudsman may be contacted by email at: 


info@ombudsman.parliament.nz or by calling 0800 802 602. 


Naku noa, na 


Lx 


Nick Allan 


Manager OIA Services 
Office of the Director General 


O OE Po 


133 Molesworth Street 
PO Box 5013 
Wellington 6140 

New Zealand 

T+64 4 496 2000 


10/02/2021 


Ref: H20210057 


Response to your request for official information 


Thank you for your request under the Official Information Act 1982 (the Act) on 5 January 2021 
for: 


You specifically requested: 


“All records in the possession, custody or control of the Ministry of Health describing 

the isolation of a SARS-COV-1 virus as well as any of the other common cold associated 
coronavirus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka vero cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the 

act of separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-1 or any of the other common cold associated coronavirus" refers 
instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or 
e the sequencing of something. 


Please also note that my request is not limited to records that were authored by the 
Ministry of Health or that pertain to work done by the Ministry of Health. My request 
includes any sort of record, for example (but not limited to) any published peer-reviewed 
study that the Ministry of Health has downloaded or printed. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about 

each record so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, where the public may access it). 


Peer-reviewed scientific literature is publicly available from databases such as PubMed or 
Scopus. Please note it is not possible to compile a conclusive list of the number of occasions 
information relevant to the scope of your request may have been downloaded, accessed or 


printed to respond, and any information held would likely be incomplete. There is no obligation 
on the Ministry to create information in order to respond to a request. The Act only applies to 
information that is already held the Ministry of Health (the Ministry). Therefore, as the 
information you are seeking is not held by the Ministry, | am refusing your request under section 
18(g) of the Act. 


Under section 28(3) of the Act you have the right to ask the Ombudsman to review any 
decisions made under this request. The Ombudsman may be contacted by email at: 


info@ombudsman.parliament.nz or by calling 0800 802 602. 


Yours sincerely 


Gill Hall 


Group Manager 


COVID-19 Science and Insights 
COVID-19 Health System Response Directorate 
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Office of the Prime Minister 


Prime Minister 


23 APR 2021 
_—_ iui 


Official Information Act request relating to purification of SARS-COV-2 


Ref: PMO 2021-068 


Thank you for your Official Information Act 1982 (the Act) request, received on 24 March 2021. 
You requested: 


“All studies and/or reports in the possession, custody or control of Prime Minister 
Jacinda Ardern describing the purification of "SARS-COV-2" said to have caused 
disease in humans. 


My request is not limited to records that were authored by Prime Minister Jacinda 
Ardern or that pertain to work done at/by Prime Minister Jacinda Ardern. Rather, 
my request includes any record matching the above description.” 


| note that your request is seeking the same information as your previous request, which was 
recently transferred to the Ministry of Health. The Act does not require a response to stay with 
a specific Minister or agency where it is determined that a more appropriate Minister or agency 
is best placed to respond to the request. As the Ministry of Health hold scientific information 
relevant to your request, and is a primary source of expertise when it comes to health, | believe 
it is best placed to respond to your request, and identify where information was provided to 
this Office. 


The Prime Minister receives information and advice, including in relation to responding to the 
COVID-19 pandemic, from Ministers, her Chief Science Advisor, and Officials as well as a 
wide range of other sources. Although this Office does not hold the specific scientific 
information you are seeking, there is a large volume of publicly available evidence that the 
virus SARS-COV-2 that causes COVID-19 exists, and refer to my letter of 7 December 2020 
which contains material identified by the Prime Minister's Chief Science Advisor. 


Please note that repeat requests for the same information can be refused under section 18(h) 
of the Act, as frivolous and vexatious. If you wish to request new information, we would be 
happy to respond. 


You have the right to ask the Ombudsman to investigate and review my decision under section 
28(3) of the Act. 


Yours sincerely 


Raj Nahna 
Chief of Staff 


+64 4 817 8700 g Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand g j.ardernaministers.govt.nz g beehive.govt.nz 


DEPARTMENT OF THE 
PRIME MINISTER AND CABINET 


Y TE TARI O TE PIRIMIA ME TE KOMITI MATUA 


9 November 2020 


Official Information Act request relating to the Isolation of the SARS-COV-2 virus 


Reference: OIA-2020/21-0182 


Thank you for your Official Information Act 1982 (the Act) request received on 10 October 
2020. You requested: 


“All records in the possession, custody or control of the Department of the Prime 
Minister and Cabinet describing the isolation of a SARS-COV-2 virus, directly 
from a sample taken from a diseased patient, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells 
aka vero cells; lung cells from a lung cancer patient). 

Please note that | am using "isolation" in the every-day sense of the word: the act 
of separating a thing(s) from everything else. | am not requesting records where 
"isolation of SARS-COV-2" refers instead to: 

* the culturing of something, or 

* the performance of an amplification test (i.e. a PCR test), or 

* the sequencing of something. 

Please also note that my request is not limited to records that were authored by 
the Department of the Prime Minister and Cabinet or that pertain to work done by 
the Department of the Prime Minister and Cabinet. My request includes any sort 
of record, for example (but not limited to) any published peer-reviewed study that 
the Department of the Prime Minister and Cabinet has downloaded or printed. 

If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each 
record so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, where the public may access it). 

I will accept PDFs or links to PDFs.” 


No specific information has been identified as being held by the Department of the Prime 
Minister and Cabinet (DPMC) relevant to your request. Accordingly, your request is refused 
under section 18(e) Act - “that the document alleged to contain the information requested 
does not exist or, despite reasonable efforts to locate it, cannot be found” 


| would note that the COVID-19 Response Group in DPMC has accessed a large volume of 
studies since the start of the pandemic and it is possible that some may have had information 
relevant to the request. However, these would be in public domain and to attempt to identify 
any such studies would involve substantial collation and research as records of all studies 
and research accessed by the group have not been retained. Although you may wish to 
search for this information yourself, for instance using Google Scholar. 


Executive Wing, Parliament Buildings, Wellington, New Zealand 6011 
644817 9698 www.dpmc.govt.nz 


4309765 


Your request was for information in possession, custody or control of DPMC. If you have not 
done so already, you may wish to pursue your request with the Institute of Environmental 
Science and Research (ESR) (enquiries@esr.cri.nz) and/or the Ministry of Health 


(oiagr@health.govt.nz). 


You have the right to ask the Ombudsman to investigate and review my decision under 
section 28(3) of the Act. 


We do not intend to publish this response on the Department of the Prime Minister and 
Cabinet's website. 


Yours sincerely 


Vama 


Cheryl Barnes 
Deputy Chief Executive, 
COVID-19 Group 
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UNIVERSITY 


OTAGO 


DE 


pa! 


Where Wo 


NEW ZEALAND 


22 September 2021 


| refer to your request for information under the Official Information Act (Act) dated 11 September 
2021. 


You have requested “All studies and/or reports in the possession, custody or control of University of 
Otago describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged 
“variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation 

and chromatography), directly from a sample taken from a diseased human where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum).” 


| can confirm that the University holds no records which fall within scope of your request. 
Accordingly, we decline your request pursuant to section 18(g) of the Act on the basis that the 


information requested is not held by the University. 


We note your right to seek a review of this decision via a complaint to an Ombudsman. However, we 
would welcome the opportunity to discuss any concerns with you first. 


Yours sincerely 


Kelsey Kennard 
Official Information and Compliance Coordinator 
Office of the Registrar 


Office of the Vice-Chancellor Phone +64 7 858 9472 
The University of Waikato www.waikato.ac.nz 
Private Bag 3105 

Hamilton 3240 

New Zealand 


THE UNIVERSITY OF 


WAIKATO 


ha le Whare Wananga o Watkato 


13 October 2021 


Official Information request — SARS-COV-2 and Variants purification by any method 


I refer to your information request of 22 September 2021. The University of Waikato (University) 
has given due consideration to your request as follows: 


“All studies and/or reports in the possession, custody or control of The 
University of Waikato describing the purification of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", “B.1.351”, "P.1") 
(for example: via filtration, ultracentrifugation and chromatography), directly 
from a sample taken from a diseased human where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; foetal bovine serum)". 


The University advises that there is no research being conducted on the COVID-19 virus by any staff 
member or student of the University, therefore under section 18 (e) of the Official Information Act 


1982 the University refuses the reguest on the basis that the information reguested is not held. 


You have the right to seek an investigation and review by the Ombudsman of this decision. 


Information about how to make a complaint is available at www.ombudsman.parliament.nz or 
freephone 0800 802 602. 


Yours sincerely 


Jim Mercer 
Chief Operating Officer 


M Gmail mni 


OIA: re Isolation of SARS-COV-2 


1 message 
Tue, Sep 8, 2020 at 11:53 AM 


To: me@otago.ac.nz 


This is an Official Information Act Request to The University of Otago. 
Description of Requested Records: 


All records in the possession, custody or control of The University of Otago describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka vero cells; 
lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a thing(s) 
from everything else. | am not requesting records where "isolation of SARS-COV-2" refers instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or 
e the sequencing of something. 


Please also note that my request is not limited to records that were authored by The University of Otago or 
that pertain to work done by The University of Otago. My request includes any sort of record, for example 
(but not limited to) any published peer-reviewed study that The University of Otago has downloaded or 
printed. 


If any records match the above description of requested records and are currently available to the public 
elsewhere, please provide enough information about each record so that | may identify and access 
each record with certainty (i.e. title, author(s), date, journal, where the public may access it). 


| will accept PDFs or links to PDFs. 


UNIVERSITY 


OTAGO 
N fe Whare Wänanga o Otago 


NEW ZEALAND 


6 October 2020 


| write in response to your Official Information Act request of 8 September 2020, which sought: "All 
records in the possession, custody or control of The University of Otago describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka vero 
cells; lung cells from a lung cancer patient)”. 


| can confirm that the University holds no records which fall within the scope of your request, as 
SARS-CoV-2 is not isolated in the way you describe. However, | attach a letter from one of our 
research staff, Professor Miguel E. Quifiones-Mateu, which may be of interest to you. This explains 
how SARS-CoV-2 is detected and isolated from patient-derived specimens in a laboratory 
environment. 


| trust this information is helpful. 


Kind regards 


ss Es — ] 
A 
Chris Stoddart 


Registrar and Secretary to the Council 
University of Otago 


Registrar and Secretary to the Council 
PO Box 56, Dunedin 9054, New Zealand 
Tel +64 3 479 8899 + Email registrar@otago.ac.nz 
otago.ac.nz 


UNIVERSITY 


OTAGO SNN 


MICROBIOLOGY - IMMUNOLOGY 


/| N Te Whare Wananga o Otago 
[rir oe] NEW ZEALAND 


Miguel E. Quifiones-Mateu, Ph.D. 

Professor, Webster Family Chair in Viral Pathogenesis 

October 5, 2020 Associate Dean Research 
Department of Microbiology & Immunology 

School of Biomedical Sciences 


Professor Richard Blaikie University of Otago 
Deputy Vice-Chancellor PO Box 56 
Research & Enterprise 720 list 
University of Otago New Zealand 


RE: Information Act Request — Isolation of SARS-CoV-2 
Dear Prof Blaikie, 


lam writing to briefly describe - on lay terms - the process that we, and basically all virology laboratories across the world, have 

used to detect and isolate SARS-CoV-2 from patient-derived specimens. As you know, this is a relatively simple and standard 

procedure used for numerous virology groups to isolate viruses, starting with the first virus to be identified (tobacco mosaic 

virus, Olitsky & Northrop 1925 Science 61:544) as well as the first human virus (Yellow fever virus, Reed et al 1901 JAMA 36:431). In the case 

of SARS-CoV-2, we followed protocols described in the literature to originally isolate the virus in China (Zhu et al 2020 NEJM 382:727) 

and Australia (Caly et al 2020 Med J Aust 212:459). Briefly, 

e  Patient-derived nasopharyngeal (NSP) swabs were collected and stored in universal transport medium (UTM) at 42C 

e  UTMaliguots were transported to our laboratory where we (i) used 140 microliters to isolate total RNA and (ii) added 500 
microliters to a tissue culture flask containing Vero (Cercopithecus aethiops, kidney epithelial) cells 

e  RNAsamples were used to (i) detect SARS-CoV-2 by RT-PCR amplification and (ii) identify all the microorganisms present in 
the sample using metagenomics sequencing 

e Vero cells were closely monitored for cytopathic effects (CPE), usually a sign of viral infection 

e Once CPE was observed, the cell-free supernatant from the “positive” culture was collected and total RNA isolated (cell- 
free supernatant from Vero cells not exposed to UTM aliquots were also collected, as negative control) 

e As described above, the cell culture-derived RNA samples were used to (i) detect SARS-CoV-2 by RT-PCR amplification and 
(ii) identify all the microorganisms present in the sample using metagenomics sequencing 


As expected, RT-PCR results showed that the NSP samples were positive for SARS-CoV-2, as well as the cell-free supernatant 
samples obtained from the Vero cell cultures. None of the negative controls were positive by RT-PCR. In addition, 
metagenomics analysis of the patient-derived NSP samples identified SARS-CoV-2 as the only sequences from eukaryotic viruses 
present in the samples. Similar analysis of the viral isolates (cell-free supernatant) produced an average of 1.3 million sequences 
corresponding to SARS-CoV-2. More importantly, whole genome sequences (close to 30,000 nucleotides) from the virus isolates 
matched exactly those found in the patient-derived samples (obtained without cultivation in Vero cells), indicating that the 
SARS-CoV-2 isolates obtained in our laboratory came directly from the patient NSP samples. 


In summary, we have no doubt that the SARS-CoV-2 isolates cultured in our laboratory were obtained from patients infected 
with this new coronavirus in New Zealand. Please do not hesitate to contact me if you need any further information. 


Sincerely, 


Miguel E. Quiñones-Mateu, Ph.D. 

Professor, Webster Family Chair in Viral Pathogenesis 
Associate Dean Research 

Department of Microbiology & Immunology 
University of Otago 
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NEW ZEALAND 


POLICE 


Nga Pirihimana o Aotearoa 


9 November 2021 


| am writing in response to your request dated 9 October 2021. Your request has been 
considered pursuant to the Official Information Act 1982 (OIA). Specifically, you requested: 


Reference: IR-01-21-30354 


All studies and/or reports in the possession, custody or control of The 
New Zealand Police describing the purification of any “COVID-19 virus” 
(aka “SARS-COV-2”, including any alleged "variants" i.e. *B.1.1.7”, 
“B.1.351”, *P.1”) (for example: via filtration, ultracentrifugation and 
chromatography), directly from a sample taken from a diseased human 
where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Police do not hold any information in relation to your request. Therefore, your request is 
refused pursuant to section 18(g) of the OIA as the information requested is not held. 


You have a right under section 28(3) of the OIA to ask the Ombudsman to seek an 
investigation and review of my decision. 


Yours sincerely 


Superintendent Barry Taylor 
Director: Major Events 


Police National Headquarters 


180 Molesworth Street. PO Box 3017, Wellington 6140, New Zealand. 
Telephone: 04 474 9499. Fax: 04 498 7400. www.police.govt.nz 


JR 


19 November 2021 . Y 


Tauranga City 


INFORMATION REQUEST - SARS-COV-2 Purification 


We write in response to your email dated 9 November 2021 in which you requested the 
following information: 


e “All studies and/or reports in the possession, custody or control of The 
Tauranga City Council describing the purification of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", "B.1.351”, “P.1”) (for 
example: via filtration, ultracentrifugation and chromatography), directly from a 
sample taken from a diseased human where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum). “ 


We have considered your request in accordance with the Local Government Official 
Information and Meetings Act 1987 (“LGOIMA”) and respond as follows: 


Tauranga City Council (TCC) does not hold any reports describing the purification of the 
"SARS-COV-2" virus or its variants. TCC takes 24-hour composite samples of incoming 
wastewater and sends one litre samples from the inflow of our two wastewater treatment 
plants to the Institute of Environmental Science and Research (ESR) for analysis, who then 
test the sample and send their results to the Ministry of Health. 


Therefore, your request is refused under section 17(e) of LGOIMA that the document alleged 
to contain the information requested does not exist or, despite reasonable efforts to locate it, 
cannot be found. 


You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


We may publish this response on our website as your request may be of interest to others. 
All personal information will be removed and only the question and answers will be seen. 


Tauranga City Council Private Bag 12022, Tauranga 3143, New Zealand +6475777000 info@tauranga.govt.nz  www.tauranga.govt.nz 


If you wish to discuss this decision with us, please feel free to contact the writer. 


Nga mihi 


Coral Hair 


Manager 
Democracy Services 


Headquarters 


QA New Zealand Defence Force 
A Defence House 
Y Private Bag 39997 
yas Wellington Mail Centre 


Lower Hutt 5045 
New Zealand 


OIA-2021-4275 


/3 December 2021 


| refer to your request of 25 November 2021, under the Official Information Act 1982 (OIA), 
for the following: 


All studies and/or reports in the possession, custody or control of The New Zealand 
Defence Force (NZDF) describing the purification of any “COVID-19 virus” (aka “SARS- 
COV-2”, including any alleged "variants" i.e. "B.1.1.7", "B.1.351", "P.1") (for example: 
via filtration, ultracentrifugation and chromatography), directly from a sample taken 
from a diseased human where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Noting you have asked that this request not be transferred, the response only addresses 
information held by the New Zealand Defence Force (NZDF). Your request is declined in 
accordance with section 18(e) of the OIA as no relevant studies or reports are held by the 
NZDF. 


You have the right, under section 28(3) of the OIA, to ask an Ombudsman to review this 
response to your request. 


Yours sincerely 


AJ WOODS 
Air Commodore 
Chief of Staff HONZDF 


Justice Centre | 19 Aitken Street 
DX SX10088 | Wellington 


LED, JUSTICE T 04 918 8800 | F 04 918 8820 


i Tāhū o te Ti sura Sa 
abu o te Lure contactus@justice.govt.nz | www.justice.govt.nz 


br sto 4 MINISTRY OF 


25 January 2022 


Dear EI 


Official Information Act request: Purification of COVID-19 


Our ref: OIA 92901 


Thank you for your email of 22 December 2021 requesting, under the Official Information 
Act 1982 (the Act), records describing the purification of the COVID-19 virus. Specifically, 
you have requested: 


“.. As the Ministry of Justice is making rulings on the COVID-19 Public Health 
Response Act, the Ministry of Justice MUST have records for the purification of 
SARS-COV-2 viruses directly from humans as these records would prove there is 
a weapon in every person said to cause murder in other people. Without this 
evidence, the Ministry of Justice would not be able to rule in favor of the COVID- 
19 Public Health Response act as the Ministry has been, so | am assuming the 
Ministry has the records that | am requesting (which no other organization that | 
have requested has such as MOH, ESR, NZ Defence Force, University of Otago, 
and many more). 


All studies and/or reports in the possession, custody or control of Ministry of 
Justice describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via 
filtration, ultracentrifugation and chromatography), directly from a sample taken 
from a diseased human where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum).” 


| am refusing your request under s18(g)(i) of the Act, as the Ministry of Justice does not 
hold the information requested. | have no grounds for believing the information is held by 
another department (beyond any responses you have received from other agencies you 
have specified). 


The Ministry of Justice does not decide whether a new law comes into force nor does it 
interpret or make decisions on existing laws. The role of the Ministry, as a part of the 
Executive, is to provide advice on any new policy or bill to Ministers. On issues relating to 


COVID-19, the Ministry specifically advises on bills and issues that affect the 
administration of justice and the courts. 


If you are not satisfied with my response to your request, you have the right to complain 
to the Ombudsman under section 28(3) of the Act. The Ombudsman may be contacted 
by email at info@ombudsman.parliament.nz. 


Yours sincerely 


Li, 
AU A j WwW 3 
= 


LT 


a 


Jan Morison 
Manager, Ministerial Relations and Services (Acting) 


PO Box 12-209 


GOVERNMENT Wellington 6144 
COMMUNICATIONS up 
SECURITY BUREAU Mis 
TE TIRA TIAKI 

28 January 2022 


Dear MS 
Official information request 


| refer to your Official Information Act 1982 (OIA) request of 13 December 2021, in which you 
ask for: 


“All studies and/or reports in the possession, custody or control of The Government 
Communications Security Bureau (GCSB) describing the purification of any “COVID-19 
virus" (aka "SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", "B.1.351", "P.1") (for 
example: via filtration, ultracentrifugation and chromatography), directly from a sample 
taken from a diseased human where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum)." 


We have searched our records and we do not hold studies or reports described in your 
request. | am therefore refusing your request under section 18(e) of the OIA, as the 
information you have asked for does not exist. 


You have the right to seek an investigation and review by the Ombudsman of this decision. 


Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Yours sincerely 


Te Tumu Whakarae mo Te Tira Tiaki 
Director-General, Government Communications Security Bureau 


DMS42-6-8091 


New Zealand 
Security Intelligence Service 


New Zealand z PO Box 900, Wellington 
Security Intelligence 

Service P 4644472 6170 
Te Pa Whakamarumaru F 4644 472 8209 


28 January 2022 


Dea MS 


Official information request 


Thank you for your Official Information Act 1982 (OIA) request of 13 December 2021 seeking 
information describing the purification of the Covid-19 virus. 


You have specifically asked for: “All studies and/or reports in the possession, custody or 
control of The New Zealand Security Intelligence Service (NZSIS) describing the purification of 
any "COVID-19 virus” (aka "SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", 
"B,1.351", "P.1") (for example: via filtration, ultracentrifugation and chromatography), directly 
from a sample taken from a diseased human where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum).” 


In response, | can advise that we have searched our records and we do not hold the 
information you are seeking. Your request therefore falls under section 18(e) of the OIA - the 
information you have asked for does not exist. 


Review 
If you wish to discuss this decision with us, please feel free to contact 


oia.privacy@nzsis.govt.nz. 


You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Yours sincerely 


Rebecca Kitteridge Ús 


Te Tumu Whakarae mò Te Pã Whakamarumaru 
Director-General of Security 


M Gmail 


OIA: SARS-COV-2 Purification and Variants 


Fri, Apr 29, 2022 at 11:57 AM 


To: OIA@dia.govt.nz 


Greetings Official Information Officer, 
Note 


Please do not transfer my request to any other organization. | have already received responses from MOH, ESR, NZ 
Defence Force, Universities and many more. As your office requires a vaccination in order to visit, surely you have 
valid and direct evidence for the existence of the alleged SARS-COV-2 virus that no other organization on this planet 
has. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of New Zealand Department of Intemal Affairs 
describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. 
“B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation and chromatography), directly from a 
sample taken from a diseased human where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


| am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 


e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on 
genetic material from any unpurified substance, and/or 


fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA from a patient sample 
or from a cell culture or from any unpurified substance, and/or 


e produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a "virus" requires host cells in order to replicate, and am not 
requesting records that describe replication of a 'virus' without host cells. Nor am | requesting records that describe a 
strict fulfillment of Koch's Postulates, or records where researchers conflate extraction of genetic material from a 
patient sample or cell culture with "virus isolation", or records that describe a suspected "virus" floating in a vacuum, 
or private patient information. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


My request is not limited to records that were authored by New Zealand Department of Internal Affairs or that pertain 
to work done at/by New Zealand Department of Internal Affairs. Rather, my request includes any record matching the 
above description, for example (but not limited to): any published peer-reviewed study authored by anyone, 
anywhere, ever that has been downloaded or printed by New Zealand Department of Internal Affairs and relied on as 
evidence of a disease-causing "virus". 


Please note, | am requesting all records regardless if the records are publicly available or privately available. 


If any records match the above description of requested records and are currently available to the public elsewhere, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. 
title, author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 
Complexity 


Please Note, this is not a complex request nor is it a request that will generate too many records to search through. | 
have already done a preliminary record search through Google Scholar and have read many scientific papers on this 
subject. | have not found any responsive publicly and privately available scientific records including records 
referenced and published by the USA CDC. 


Kind Regards 


M Gmail 


OIA: SARS-COV-2 Purification and Variants 


OIA <OIA@dia.govt.nz> Fri, Apr 29, 2022 at 2:10 PM 


As you have explicitly advised you do not want your request to be transferred to an agency or entity whose functions relate to 
the topic of your request, your request is refused under section 18(g) of the Act, as no information about COVID virus purification 
(or similar) is held by the Department of Internal Affairs and | am not able to transfer your request to the appropriate responder in 
this case. 


Please note that non-health or science related government agencies do not normally engage with public health measures via 
granular documents such as a virus purification evidence or similar. It is important to recognise also that these agencies usually 
do not have their own science advisors or researchers who would be in a position to authoritatively evaluate such material. For 
reference, you can find information about the functions of the Department of Internal Affairs here: https://www.dia.govt.nz/For- 
people-and-businesses 


If you are eligible to make an OIA request, and you are not satisfied that a public service agency or entity has appropriately 
complied with the requirements of the Official Information Act, you are able to lodge a complaint to the Ombudsman, who may 
choose to investigate the request. You are able to find information about making complaints to the Ombudsman here: 
https://www.ombudsman.parliament.nz/what-ombudsman-can-help/complaints-about-government-agencies/how-make- 
complaint 


Naku noa, na 


Michelle Reed (she/her) 

Kaitohutohu Arahi, te Ture Parongo Okawa | Lead Advisor Official Correspondence 

Te Urungi | Organisational Strategy & Performance 

Level 6, 45 Pipitea St | PO Box 805, Wellington 6140, New Zealand | www.dia.govt.nz 
bo cla 


à 3 Te Tari Taiwhenua 
ES. Internal Affairs 
— 


Hon Jan Tinetti 


Minister of Internal Affairs 
Minister for Women 


Associate Minister of Education 


Michael Speth 
conzar@gmail.com 


Dear Michael Speth 


Official information request for records on SARS-COV-2 Purification and Variants 


I refer to your official information request dated 26 April for: 


“All studies and/or reports in the possession, custody or control of Jan Tinnetti 
describing the purification of any “COVID-19 virus” (aka "SARS-COV-2", 
including any alleged "variants" i.e. "B.1.1.7", “B.1.351”, "P.1") (for 
example: via filtration, ultracentrifugation and chromatography), directly from 
a sample taken from a diseased human where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum). " 


The document you reguested does not exist. 


| am therefore refusing your request under section 18(e) of the OIA because the requested 
document does not exist. 


You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Yours sincerely 


LA 


Hon Jan Tinetti 

Minister of Internal Affairs 
Minister for Women 

Associate Minister of Education 


Private Bag 18041, Parliament Buildings, Wellington 6160, New Zealand 
+644 817 8730 | j.tinetti@ministers.govt.nz | beehive.govt.nz 


E 
FO is 


SERIOUS FRAUD OFFICE 


8 April 2022 
Request for information about SARS-COV-2 Purification and Variants CON0010004 


We refer to your email dated 31 March 2022 in which you requested the following 
information: 


Note 

Please do not transfer my request to any other organization. | have already received 
responses from MOH, ESR, NZ Defence Force, Universities and many more. Since the 
Serious Fraud Office has rejected my claim CON0008847 after almost 1 year of 
'investigating', surely the SFO office has direct evidence for the existence of SARS-COV-2. 
SFO must have this evidence which MOH, ESR, USA CDC doesn't have in order to reject my 
claim. So I am asking for direct evidence of SARS-COV-2. Otherwise, SFO has to admit that 
SARS-COV-2 doesn't exist and actually do their job addressing the serious and complex 
fraud committed by ESR, University of Otago, MOH, and the Prime Minister. 


Description of Requested Records: 

All studies and/or reports in the possession, custody or control of Serious Fraud Office 

describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any 

alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, 

ultracentrifugation and chromatography), directly from a sample taken from a diseased 

human where the patient sample was not first combined with any other source of genetic 

material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 

Please note that l am not requesting studies/reports where researchers failed to purify the 

suspected "virus" and instead: 

e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample 
or from a cell culture, or on genetic material from any unpurified substance, and/or 

e  fabricated a "genome" by editing/assembling/aligning sequences detected in the total 
RNA from a patient sample or from a cell culture or from any unpurified substance, 
and/or 

e produced electron microscopy images of unpurified things. 

For further clarity, please note | am already aware that according to virus theory a "virus" 

requires host cells in order to replicate, and | am not requesting records describing the 

replication of a "virus" without host cells. 

Further, | am not requesting records that describe a suspected "virus" floating in a 

vacuum; | am simply requesting records that describe its purification (separation from 

everything else in the patient sample, as per standard laboratory practices for the 

purification of other very small things). 

Please also note that my request is not limited to records that were authored by Serious 

Fraud Office or that pertain to work done at/by Serious Fraud Office. Rather, my request 


PO Box 7124, Victoria Street West, Auckland 1141 |  Level8, 188 Quay St, Auckland 1010, New Zealand | +6493030121 0800109800 | www.sfo.govt.nz 


includes any record matching the above description, for example (but not limited to): any 
published peer-reviewed study authored by anyone, anywhere, ever that has been 
downloaded or printed by Serious Fraud Office and relied on as evidence of a disease- 
causing "virus", 

Please note, | am requesting all records regardless if the records are publicly available or 
privately available. 

If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each record 
so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Complexity 

Please Note, this is not a complex request nor is it a request that will generate too many 
records to search through. | have already done a preliminary record search through Google 
Scholar and have read many scientific papers on this subject. | have not found any 
responsive publicly and privately available scientific records including records referenced 
and published by the USA CDC. 


We have considered your request under the Official Information Act 1982 (OIA). 


We do not hold any of the information you request. Accordingly, we refuse your request 
on the basis that the requested information does not exist pursuant to s 18(e) of the OIA. 


You are entitled to make a complaint about our decision to the Office of the Ombudsman. 
They can be contacted at P O Box 10152, Wellington 6143 or at 


office@ombudsman.parliament.nz. 


Yours sincerely 


> > ES 


Kylie Cooper 
Acting General Counsel 


Subject Info request response 


From O, roundcube 


To christinem@fluoridefreepeel.ca <christinem@fluoridefreepeel.ca> 
Date 2022-07-12 09:43 AM 


e OlA response E 12 July 2022 pdf (~152 KB) 


Hi Christine hope your well, thought I'd send you the response | got from ESR they refer to a different method of "purifying the SARS- 
COV-2 RNA" but no records to the way I've worded it but mention the use of nucleic acid isolation kits which is the supposed method they 
use, they have 2 attached links to look at with these specific techniques hmm if you can, tell me what ya thoughts are on this response 
thanks. 


Get Outlook for Android 


=/S/R 


Science for Communities 


12 July 2022 


(can dre] 
By email: NS 
Dear HS 


Official Information Act Request: OIA: Isolation and Purification of the SARS-COV-2 
virus 


On 13 June 2022 you sent a request for information under the Official Information Act 1982 
(Act) to ESR as follows: 


This is a formal request for access to general records under the Freedom Of Information Act. 
Description Of Requested Records 


All studies and/or reports in the possession, custody or contro! describing the purification 
and isolation of the alleged SARS-COV-2 or COVID-19 virus including any alleged variants 
of relevance directly from a sample taken from a human specimen where the patient was not 
first combined with any other sources other genetic material (aka monkey kidney cells) 


Clarification Of Request 


Please note | am not requesting studies/reports of failed purification of the alleged SARS- 
COV-2 virus. | simply request records that describe purification (separation of the alleged 
virus from everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). 


If any records match the above description stated 


please provide enough information about each record so that | may identify and access each 
one with certainty (i.e., title, author(s), date, journal, where the public can access it). Please 
provide URLs where possible. 


Our response to your request: 


ESR does not have any studies and/or reports in the possession, custody or control of ESR 
describing the purification and isolation of SARS-COV-2 or COVID-19 virus including any 
variants of relevance directly from a sample taken from a human specimen where the patient 
was not first combined with any other sources or other genetic material. Accordingly we rely 
on section 18(e) of the Act — the information requested does not exist in ESR's files. 


At ESR, we use the Thermo Fisher MagMAX Viral and Pathogen Nucleic Acid Isolation Kits 
on the KingFisher sample purification system kits and reagents to purify SARS-CoV-2 RNA 
from swab samples collected from human patients and direct you to these links below: 

a Vi n ic Aci ion Kits (R o Fi cientific - 
NZ) 
KingFisher Sample Purification System Kits & Reagents | Thermo Fisher Scientific - NZ 


INSTITUTE OF ENVIRONMENTAL SCIENCE AND RESEARCH LIMITED 
Kenepuru Science Centre: 34 Kenepuru Drive, Kenepuru, Porirua 5022 | PO Box 50348, Porirua 5240, New Zealand 
T: +64 4 914 0700 F: +64 4 914 0770 Y www.esr.ori,nz 


=/S/R 


Science for Communities 


Your right to seek a review 


You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz 
or freephone 0800 802 602. 


Thank you for your request. 


Yours sincerely 


Jill Vintiner 
Joint General Manager Health and Environment Group — Health 
ESR 


INSTITUTE OF ENVIRONMENTAL SCIENCE AND RESEARCH LIMITED 
Kenepuru Science Centre: 34 Kenepuru Drive, Kenepuru, Porirua 5022 | PO Box 50348, Porirua 5240, New Zealand 
T: +64 4 914 0700 F: +64 4 914 0770 W www.esr.cri.nz 


=/S/R 


Science for Communities 


He Pútaiao, He Tangata 


17 August 2022 
Official Information Act Request: SARS-COV-2 Proof of Causation 


On 4 August 2022 you sent a request for information under the Official Information Act 1982 
(Act) to ESR as follows: 


This is a formal request for access to general records, made under the Official 
Information Act. 


Description of Requested Records: 


All records in the possession, custody or control of the ESR that scientifically proves 
SARS-COV-2 virus causes COVID-19 disease. 


Scientific proof is NOT: 


e Opinions 

e Speculation 

e Review papers 

e Descriptive papers 
e Pseudoscience 


Pseudoscience consists of statements, beliefs, or practices that claim to be both 
scientific and factual but are incompatible with the scientific method. 


Scientific Proof is: 
e Experiments that follow the scientific method 
e  Repeatable experiments that produce identical results 
e Experiments all have valid control groups 


Scientific Method 

The scientific method is a process used to prove or disprove hypotheses. My request 
requires the hypothesis to include the claim that SARS-COV-2 particles cause COVID- 
19 disease. The hypothesis must be scientifically proven. If the records do not have a 
hypothesis or do not have a hypothesis that clains SARS-COV-2 causes COVID-19, 
then these records are disqualified from my request. 


Repeatability 

| am requesting records that only use the scientific method and where the experiments 
have been repeated multiple times, with results that were completely reproducible. For 
animal infectivity experiments, the particles alleged to be 'SARS-COV-2' must have 
been shown to be the independent variable that caused the disease by comparison with 
valid controls. 


INSTITUTE OF ENVIRONMENTAL SCIENCE AND RESEARCH LIMITED 
Christchurch Science Centre: 27 Creyke Road, Ilam, Christchurch 8041 | PO Box 29181, Christchurch 8540, New Zealand 
T: +64 3 351 6019 F: +64 3 351 0010 www.esr.cri.nz 


Controls 

A control experiment is an experiment that has exactly the same parameters of the 
experimental group sans the independent variable being tested. For cell culture 
experiments, the control group should have exactly the same composition sans the 
alleged SARS-COV-2 viruses. For animal infectivity experiments, the introduced 
exposure to the control group needs to be exactly the same as the experimental group 
sans the alleged virus particles. Experiments that do not have a valid control as defined 
are disqualified from my request. 


Validation of Measurements 
Tests that claim to find viruses must have been validated against the gold standard (IE 
purification). Unvalidated tests used in experiments are disqualified from my request. 


Summary 
Please provide all records that scientifically prove the SARS-COV-2 virus causes 
COVID-19 disease. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each record 
so that | may identify and access each one with certainty (i.e. title, author(s), date, 
journal, where the public may access it). Please provide URLs where possible. 


Format: Pdf documents sent to me via email; | do not wish for anything to be shipped to 
me. 


Our response to your request: 
ESR has not performed any experiments to scientifically prove that SARS-COV-2 virus causes 
COVID-19 and can therefore not provide you with any records. 


We are therefore not able to release any information relating to this request under Section 18(e) 
of the Official Information Act 1982 as the information requested does not exist. 


Your right to seek a review 

You have the right to seek an investigation and review by the Ombudsman of this decision. 
Information about how to make a complaint is available at www.ombudsman.parliament.nz or 
freephone 0800 802 602. 


Thank you for your request. 


Yours sincerely 


Jill Vintiner 
Joint General Manager Health and Environment Group — Health 
ESR 


Research Institute for Tropical Medicine - Department of Health é 
9902 Research Drive, Filinvest Corporate City, Alabang. Muntiniupa City, 1781 Philippines E 
Tel Nos.: (632) 8809-7599 / 8807-2631/32/37 " Website: www.ritm.gov.ph 


17 August 2021 


LILIBETH C. DAVID, MD, MPH, MPM, CESO I 
Undersecretary of Health 

Health Facilities and Infrastructure Development Team 
Department of Health 


SUBJECT: RESPONSE TO THE FREEDOM OF INFORMATION (FOI) REQUEST OF A 
PRIVATE CITIZEN 


Dear Usec David: 
Greetings from the Institute. 


This is to respectfully provide you with our response regarding the request for the Freedom of Information 
(FOI) from a private citizen (Mr. Nicanor Perlas) dated May 31, 2021 and August 10, 2021. Below is the 
summary of our comments, for your reference: 


IST BATCH OF FOI 


REQUESTS (May 31, 2021) REM COMMENTS 


There is no single database of all Ct values of all PCR tests done from the 
I. Cycle Threshold from March start of the pandemic to present. 
15,2020 to present It must be noted that Ct value interpretation is dependent on the PCR kits 
that are used, These are NOT comparable across brands. 


RITM may provide the list of models/brands of RT-PCR tests used based 
on information generated from the RITM QA Programme for the COVID- 
19 Lab Network. We have attached this as Annex 1. 


The request is very broad and is not very clear. 


H. Models/Brands of RT-PCR 
tests used 


RITM defers the request to DOH as to what communications are referred to 
TIT. All DOH communications in this request. 
regarding the RT-PCR tests 
whether from DOH or to DOH For additional reference, the DOH issues public guidelines and advisories 
on the response to COVID-19, including laboratory testing. 
The requesting party is directed to the DOH website: 
https://doh.gov.ph/COVID-19-policies 


The request is very broad and is not very clear. 


a nO in ene Oe 


RITM defers the request to DOH as to what communications are referred 
IV. All communications from to. 
and to the World Health | 
Organization (WHO) regarding For additional reference, the WHO has been releasing technical guidance on 


the use of RT-PCR tests the laboratory testing of COVID-19, which includes PCR tests: 
https://www.who.int/emergencies/diseases/novel-coronavirus- 
2019/technical-guidance-publications? icati '¡pes=1f8543610-b102- 
4287-a6df-f3bc0b2e9f7c 


2ND BATCH OF FOI 
REQUESTS (August 10, 2021) RIM COMMENTS 
Real-time PCR technology is reliant on the ability of the thermocycling 
machine's camera to correctly detect successive exponential increases in the 


fluorescence intensity against erratic fluorescence signals that behave as 
background noise. 


I. Documents and/or 
communications regarding the 
Certified Reference Material 
(CRM) being used by DOH and 
its authorized testing centers to 
determine whether a person is 
positively infected with SARS- 
CoV-2. 


As such, the primary determinant whether a person is classified as positive 
is the presence of the viral RNA target in their sample. 


In the context of the PCR procedure, the "CRM" referred here may pertain 
to the "positive" control that is incorporated as part of the components of 
the real-time PCR kit. The primary fimction of a positive template control is 
to serve as a validity checkpoint to detect general failures or errors assumed 
to be related to all samples belonging to the same run; that is to say that if a 
positive control fails, then all samples belonging to the same run are 
retested. 


The final outcome of each tested sample is tied to the performance of the 
positive control. 


The real-time RT-PCR test for SARS-CoV-2 does not "isolate" the virus 
but rather detects short target sequences of the virus in clinical samples, If 
these target sequences are detected in clinical samples, these can be 
amplified and detected through the test. The positive control material 
included in the PCR kit is likewise not a whole virus but rather nucleic acid 
fragments taken from the virus or synthesized, and that which serve as the 
basis for (1) comparing if a clinical sample that is tested is positive for the 
virus; and (2) provide supporting information that the assay is working. 


As originally stated, the four criteria known as "Koch's postulates" are: (1) 
| The microorganism must be found in diseased but not healthy individuals; 
TL Documents, lab results, (2) The microorganism must be cultured from the diseased individual; (3) 
and/or communications Inoculation of a healthy individual with the cultured microorganism must 
including but not limited to recapitulated the disease; and finally (4) The microorganism must be re- 
scientific articles demonstrating, isolated from the inoculated, diseased individual and matched to the 
using procedures that satisfy original microorganism, 
Koch's Postulates, that this https://www.ncbi.nlm.nih.gov/ 
Certified Reference Material is 
the successfully isolated SARS- Ethically, it is not appropriate or acceptable to inoculate a healthy 
CoV-2 virus individual with a virus such as SARS-CoV-2 and check for development of 
COVID-19, to satisfy Koch's postulates. Therefore, it is probably 
impossible to get any actual data on experiments that involve this. At the 
outset of the pandemic, clusters of cases in Wuhan exhibited similar 
symptoms, and, subsequently on conduct of various diagnostic techniques 
to include virus isolation and seguencing, it was determined that a novel 
coronavirus, was present among the affected as the causative agent of the 
disease. 


mc/articles/PMC3775492/). 


We do not have any additional information requested as we do not perform 
Virus Isolation for SARS-CoV-2 in RITM. 


IH. Documents, lab results, 

and/or scientific and other 

communications, demonstrating 

fhat said isolate, that has now We do not have such information as we do not perform Virus Isolation for 
become the Certified Reference |SARS-CoV-2 in RITM. 

Material (CRM) for the RT- 

PCR tests, is the isolate of a 

complete SARS-CoV-2 virus 


IV. Documents showing the COVID-19 laboratories use various brands of commercial PCR detection 
source of the CRM that DOH  |kits for SARS-CoV-2. The positive controls are included as part of the 
and authorized testing centers [components of the PCR kit. Manufacturers may be contacted as to the 
have been using and are using _| source of their positive controls, subject to their policies on the 

for its/their RT-PCR tests confidentiality of their product information. 


Let us know if there are any additional queries. 


Sincerely yours, 


vindo bo 


CELIA C. CARLOS, MD, CESO HI, FPPS, FPIDSP, FPSMID 
Director IV 
Research Institute for Tropical Medicine 


CC: NESTOR F. SANTIAGO, JR., MD, MPHC, MHSA, CESO H 
Assistant Secretary of Health 
Public Health and Services Team 


Research Institute for Tropical Medicine - Department of Health 
9002 Research Drive, Filinvest Corporate City, Alabang, Muntinlupa City, 1781 Philippines 
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ANNEX 1- LIST OF MODELS/BRANDS OF RT-PCR TESTS 
used in the COVID-19 Laboratory Network 
(as of August 17, 2021) 


| 1 DiaPlexQ™ Novel Coronavirus (2019-nCoV) Detection Kit. Manufactured by Solgent Co., Ltd. 


GenAmplify™ Corona Virus Disease-2019 {COVID-19) rRT-PCR Detection Kit. Manufactured 
2 by Manila HealthTek Inc. 


Novel Coronavirus (2019-nCoV) Nucleic Acid Diagnostic Kit (PCR-Fluorescence Probing). 
3 Manufactured by Sansure Biotech Inc. 


4 TibMolbiol LightMix® by Roche Diagnostics 


genesig Real-Time PCR Coronavirus (COVID-19) CE IVD kit. Manufactured by Primerdesign 
5 Ltd. 


6 STANDARD M nCoV Real-Time Detection kit. Manufactured by SD Biosensor, Inc. 
7 A*STAR FORTITUDE KIT 2.0. Manufactured by MiRXES Pte Ltd. 
| 8 A*STAR FORTITUDE KIT 2.1. Manufactured by MiRXES Pte Ltd. 
9 LightCycler® Multiplex RNA Virus Master Manufactured by Roche Molecular Systems, Inc. 
10 LightMix® Modular SARS-CoV-2 (COVID19) RdRP by Roche Diagnostics 


Real-Time Fluorescent RT-PCR kit for detecting 2019-nCoV(SARS-CoV-2). Manufactured by 
11 BGI Biotechnology Co., Ltd. 


112 TagPath" COVID-19 Combo Kit. Manufactured by Thermo Fisher Scientific, Inc. 
[13 Logix Smart Coronavirus Disease 2019 (COVID-19) kit. Manufactured by Co-Diagnostics, Inc. 


GeneFinder™ COVID-19 Plus 
14 RealAmp Kit. Manufactured by OSANG Healthcare Co., Ltd. 


15 Aliplex” 2019-nCoV Assay. Manufactured by Seegene Inc. 
|16 FTD SARS-CoV-2. Manufactured by Fast Track Diagnostics Luxembourg S.à.r.l. 
|17 abTES™ COVID-19 qPCR | Kit. Manufactured by AlTbiotech Pte Ltd. 


| PerkinElmer® New Coronavirus Nucleic Acid Detection Kit. Manufactured by PerkinEimer, 
18 Inc. 


PerkinElmer® SARS-CoV-2 Real-time RT-PCR assay. Manufactured by PerkinElmer Inc, SYM- 
19 BIO LiveScience Co., Ltd 


Detection Kit for 2019 Novel Coronavirus (2019-nCoV) RNA (PCR-Fluorescence Probing) 
20 manufactured by Da An Gene Co., Ltd. of Sun Yat-sen University 


Fosun COVID-19 RT-PCR Detection Kit. Manufactured by Shanghai Fosun Long March 
21 Medical Science Co., Ltd. 


xABT Multiple Real-Time PCR Kit for Detection of 2019-nCoV. Manufactured by Genecraft 
22 Labs. 


23 OPTI SARS-CoV-2 RT-PCR Test. Manufactured by OPTI Medica! Systems, inc. 
24 GenePro SARS-CoV-2 Test. Manufactured by Gencurix Inc. 


Nucleic Acid reagent test kit for novel coronavirus 2019-nCoV (fluorometric PCR). 
25 Manufactured by Wuhan Easy Diagnosis Biomedicine Co., Ltd. 


SARS-CoV-2 Nucleic Acid Detection Kit 
26 (PCR-Fluorescent Probe Method). Manufactured by ZYBIO INC. 


Diagnostic Kit for Novel - Coronavirus (2019-nCoV) RNA - EasyNat. Manufactured by Ustar 
27 Biotechnologies (Hangzhou) Ltd. 


|28 cobas? SARS-CoV-2 8 Influenza A/B assay. Manufactured by Roche Diagnostics GmbH. 
29 DirectDetect™ SARS-CoV-2 qPCR Kit. Manufactured by Coyote Bioscience Co., Ltd . 


BioFire? Respiratory 2.1 
30 (RP2.1) Panel. Manufactured by BioFire Diagnostics. 


|31 1copy™ COVID-19 gPCR Multi Kit. Manufactured by 1drop Inc. 


Total Solution of Novel Coronavirus 2019-nCoV Nucleic Acid Detection. Manufactured by 
32 Shenzhen Uni-Medica Technology Co., Ltd. (Uni-medica) 


33 STAT-NAT® COVID-19 MULTI. Manufactured by SENTINEL CH. SpA 
[34 SARS-CoV-2 Fluorescent PCR Kit. Manufactured by Maccura Biotechnology Co., Ltd. 


BD SARS-CoV-2 Reagents for BD MAX" System. Manufactured by Becton, Dickinson and 
35 Company 


36 GeneXpert Xpert Xpress SARS-CoV-2. Manufactured by Cepheid. 
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Processo n.º 525/21.4BELSB 


SENTENÇA 


I. Relatório 


doravante abreviadamente designados, em conjunto, por "Reguerentes". vêm requerer a 


intimação da DGS — Direcção Geral de Saúde (“DGS”) e do MINISTÉRIO DA SAUDE 


(rectius, apenas deste último, atento o disposto no artigo 10.°, n.” 2 e 4, do CPTA, 
doravante abreviadamente designado por “Requerido”), todos melhor identificados a fls. 
5-6 dos autos no SITAF, tendo em vista a disponibilização, por este último, de um 
conjunto de relatórios, pareceres e publicações de carácter cientifico relativos à COVID- 


19. 
Juntam 10 documentos. 


Citado o Requerido para, querendo, responder, veio este fazê-lo, sustentando, 


então, em sintese, que: 


— Relativamente ao pedido de informação não procedimental, constatou-se que 
nenhum dos documentos, relatórios, provas e informações solicitados nas 
alíneas a) a q) do artigo 4.° dos requerimentos se encontram na posse da DGS, 
tal como, de resto, informou os Requerentes, circunstância que torna 


impossível o prosseguimento dos autos; 
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— No que se refere às alineas 1) e m) daqueles mesmos requerimentos, a 
19.04.2021 a DGS acrescentou informação relativa ao número de óbitos, 
considerando-se, então, satisfeito o pedido formulado pelos Requerentes, com 
a consequente extinção da instância, por inutilidade da lide; 

— Vindo os Requerentes solicitar informação ao abrigo do artigo 68.º, n.º 2, 
alinea a), do CPA, não alegaram, no entanto, quais os bens públicos que 
pretendiam defender com o pedido de informação, o que ditaria, então. a sua 


ilegitimidade activa. 


Pugna, a final, pela extinção da instância, por impossibilidade e inutilidade 
superveniente da lide, c, sem conceder, pela procedência da excepção de ilegitimidade 


activa dos Requerentes, com a sua absolvição da instância. 


Junta 12 documentos. 


Instados a pronunciarem-se sobre as questões prévias suscitadas pelo Requerido, 
vieram os Requerentes redarguir, essencialmente, que aquele primeiro nunca lhes 
respondeu no prazo de que dispunha para esse efeito, mas tão-somente já na pendência 
da presente intimação, pelo que a impossibilidade arguida pelo Requerido era da sua 
exclusiva responsabilidade, e que, bem assim, são parte legítima na presente intimação, 
não estando obrigados a demonstrar perante a Administração uma qualquer lesão de 
interesses difusos. 


Pugnam, a final, pela improcedência da excepção de ilegitimidade activa e pela 


condenação do Requerido no pagamento das custas processuais. 


Juntam | documento. 


to 
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Em face do exposto, o objecto do litígio consiste, em suma, em aquilatar se os 
Requerentes são parte legítima na presente acção de intimação, se se verifica, ou não. a 
invocada impossibilidade e inutilidade superveniente da lide e sc, bem assim, os 
Requerentes têm direito à informação solicitada, sendo estas as questões que ao 


Tribunal cumpre decidir in casu. 
Il, Saneamento 


Conforme se fez menção, o Requerido vem suscitar um conjunto de questões 
prévias que, a verificarem-se, poderão, efectivamente, obstar ao conhecimento do 


mérito da causa, com a sua absolvição ou a extinção da instância. 


No entanto, e na medida em que o conhecimento dessas questões depende da 
prévia fixação da respectiva factualidade pertinente, protela-se o seu conhecimento para 
a fundamentação de direito da presente decisão. 


HI. Fundamentação 
ITI.I. De facto 


Consideram-se provados os seguintes factos, pertinentes para a decisào da causa: 


1. Em 24.02.2021, os Requerentes remeteram requerimentos ao Requerido, 
cujos teores se transcrevem parcialmente infra: 
(...) [N]o gozo dos seus direitos civis e políticos, ao abrigo do artigo 268", 
nº 2, da Constituição da República Portuguesa (CRP), e dos artigos 13º, n° 
I, 17%, e 68% n°2, ala), todos do Código do Procedimento Administrativo 
(CPA), bem como nos termos do disposto no artigo 5º, n° I, da Lei n° 
26/2016, de 22 de Agosto, com a redação que lhe foi conferida pela Lei nº 


58/2019, de 8 de Agosto, vem 
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REQUERER a V. Exa. se digne fornecer-lhe, no prazo legal de dez (10) dias, 
reprodução por fotocópia ou por qualquer outro meio técnico, 
designadamente electrônico, do teor dos relatórios, pareceres, e publicações 
de carácter científico, disponiveis, nos vossos arquivos referentes à doença 
Covid-19 declarada pela Organização Mundial da Saúde como “epidemia 
de Covid-19": 

1 - Cópia de publicação cientifica, revista por pares (peer-review), referente 
ao estudo sobre o grau de infeção provocada nos humanos, pelo virus SARS- 
Cov2, responsável pela doença Covid-19, a partir de uma amostra não 
adulterada retirada de um humano doente; 

11 - Cópia de publicação científica, revista por pares (peer review), referente 
ao estudo sobre o grau de infecção nos humanos provocada pelo SARS-Cov2 
obtida por via empirica e que prove que foram cumpridos os postulados de 
Koch/Evans (1976), indicando a data e o(s) autor(es) que realizaram o 
isolamento e purificação do virus em laboratório; 

HI - Cópia da publicação científica, revista por pares (peer review). 
relativamente ao teste RT-PCR (polimerase chain reaction, ou, em 
português, reação em cadeia da polimerase) como ferramenta de 
diagnóstico fiável para identificar a infecção por virus SARS-Cov2 em 
humanos, i.e, se o teste RT-PCR identifica a presença do RNA viral e a 
presença do referido virus infeccioso; 

IV - Cópia da publicação cientifica, revista por pares (peer-review), em que 
o resultado do teste PCR indica especificadamente, sem margem de erro, a 
presença do virus SARS-Cov2 em humanos que manifestem sintomas 
semelhantes aos sintomas da gripe; 

V - Cópia da publicação cientifica, revista por pares (peer-review), que 
demonstre que o resultado positivo do teste PCR indica, sem margem de 
erro, a presença de infecção por SARS-Cov2 em humanos sem sintomas 


(assintomáticos) e que estes transmitem a doença a terceiros; 
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VI - Cópia da publicação científica. revista por pares (peer-review). 
identificando os sintomas da nova doenca resultante de infegào por SARS- 
Cov2 e o que distingue a nova, e alegada doença, da doença sazonal gripe / 
influenza e da doença provocada pelas já conhecidas estirpes 229E, NL63, 
OC43 e HKU] de coronavirus; 

VII - Informação documentada sobre o ciclo de amplificação definido para 
os testes PCR usados em Portugal, e indicação da entidade que determinou 
o ciclo definido; 

VII - Informação sobre os testes PCR usados em Portugal para detetar 
infecção por SARS-Cov2, se os mesmos conseguem distinguir matéria 
inactiva e reprodutiva; 

IX - Informação sobre quais os tipos de vírus, e respectivas estirpes, 
detectáveis por via do teste PCR usado massivamente na obtenção de 
“infectados covid-19” entre a população em Portugal; 

IX [sic] — Prova cientifica, revista por pares, que fundamenta a aplicação de 
medidas de quarentena e confinamento a pessoas testados positivo, via teste 
PCR, e assintomáticos; 

X - Cópia do documento publicado e elaborado pelos cientistas chineses, 
revisto por pares (peer-review), do mapeamento do código genético do novo 
coronavirus SARS-Cov2; 

AI - Informação/relatório sobre o número de mortes em Portugal, desde o 
início da declarada pandemia, causadas por infeção SARS-Cov2, tendo a 
causa da morte sido objetiva e legalmente aferida por via de autópsia a 
cadáveres; 

XII - Informação/relatório sobre o número de mortes em Portugal, desde o 
início da declarada pandemia, causada por infeção SARS-Cov2, tendo a 
causa da morte sido unicamente aferida por via do teste PCR; 

XIII - Prova científica da eficácia do distanciamento social, com a respetiva 
fundamentação empirica revista por pares (peer-review), no âmbito da 


doença covid-19; 
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XIV - A Organização Mundial de Saúde (OMS) publicou em 6 de Abril de 
2020 uma reavaliação sobre o uso das máscaras de protecção individual, 
incidindo sobre o assunto específico do SARS-COV2, e concluiu: “as 
máscaras continuam a estar recomendadas apenas para certos grupos 
especificos — doentes infectados com o SARS-Cov2, pessoas com sintomas, 
cuidadores ou profissionais de saúde em contacto com doentes infectados ou 
suspeitos. ". 

Assim, e em sequência da referida publicação pela OMS, requer-se cópia 
das publicações com evidências científica, na posse da DGS, de estudos 
revistos por pares (peer-review), que provem, sem margem para dúvidas, da 
inexistência de dano colateral para a saúde fisica e psiquica resultante do 
uso de máscara facial por crianças, jovens e adultos em espaços fechados e 
abertos; 

XV - Prova cientifica, das publicações realizadas por especialistas e revistas 
por pares. que demonstre que o confinamento de pessoas sem sintomas, de 
estarem doentes, reduz de forma significativa a transmissão de doença 
respiratória covid-19, e do beneficio do confinamento para a saúde da 
população; 

XVI - Prova, devidamente documentada, em como as chamadas vacinas 
experimentais de mRNA de última geração não representam manipulação 
genética e que no todo não constituem perigo de dano, a médio e longo 
prazo, na saúde de quem já foi e está a ser vacinado com vacinas ainda não 
aprovadas e sem dados clínicos avaliados, todavia, recomendados à 
população pela Direcção Geral da Saúde. 

Pelo que, e ao abrigo do direito à informação não procedimental, com 
respaldo nas leis acima indicadas, consubstanciado no direito de acesso a 
documentos administrativos integrantes de procedimentos já finalizados ou 
a arquivos ou registos administrativos, conferido a todos os cidadãos, e 


tendo em vista a defesa de interesses difusos — artigo 52°, da CRP” (cf. 
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cópias dos requerimentos juntas a fls. 22-106 dos autos n SITAF, 
documentos que se dão por integralmente reproduzidos). 

Em 30.03.2021, os Requerentes apresentaram a juízo o r.i. dos presentes 
autos de intimação (cf. cópia da mensagem electrónica junta a fls. | dos 
autos no STAF, documento que se dá por integralmente reproduzido). 

Em 12.04.2021, a DGS remeteu oficios aos Requerentes, cujos teores se 
reproduzem parcialmente infra: 


Analisado atentamente o requerimento de V. Exa, rececionado nesta Direção-Geral, Informa-se, 
que o pedido não se enquadra no disposto na Lein? 26/2016, de 22 de agosto, na sua versão atual, 
porquanto, as cópias, provas e informações solicitadas não se referem a documentos 
administrativos desta Direção-Geral, nos termos definidos na alinea a) do nº 1 da referida Lel. 


A matéria referida e questionada no requerimento, segue os termos do disposto no art? 102° e 
seguintes do Código do Procedimento Administrativo, CPA. 


Com efeito, não tendo sido apresentada a exposição dos factos em que se baseia o pedido, os 
quais devem ser adequados à pretensão e aos fins a que se destina, convida-se V. Exa, querendo, 
a suprir a deficiência do requerimento, nos termos do disposto no art? 102° do CPA, 


(cf. cópias dos oficios juntas a fls. 132-141 dos autos no SITAF, documento 
que se dão por integralmente reproduzidos). 


. Em 19.04.2021, o Requerido apresentou a sua resposta no âmbito dos 


presentes autos de intimação, aí declarando que não possuía “nenhum 
documento administrativo correspondente às alineas a) a j) e de n) a q) do 
art." 4" do requerimento de intimação”, mais dando conta de que: 

“Após análise da base réplica do SICO desde 01-01-2020 até 18.04.2021, 
conseguimos apurar até ao momento as seguintes distribuições: 

Entre 2020 e 2021 foram emitidos 152 certificados de óbito pelos médicos 
que trabalham para a tutela Ministério da Justiça (INMLCF) cuja causa 
básica de morte foi devido a COVID 19 de acordo com a seguinte 
distribuição: 

* Dos 152 certificados de óbito, 132 óbitos a causa básica foi U071 (COVID 
19-virus identificado) e 20 óbitos a causa basica foi U072 (COVID 19 -não 
identificado laboratorialmente). 
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* Dos 152 certificados de óbito, a 148 óbitos foi dispensada autópsia, sendo 
que 129 óbitos a causa básica de morte foi U071 e 19 óbitos a causa básica 
d morte foi U072. 
Dos 152 óbitos, a 4 óbitos não foi dispensada autópsia, sendo que 3 óbitos a 
causa básica de morte foi U07] e 1 óbito a causa básica foi UO72” (cf. 
resposta junta a fls. 115-126 dos autos no SITAF, documento que se dá por 
integralmente reproduzido). 

5. Por ofício de 27.04.2021, os Requerentes foram notificados da resposta a que 
se alude no ponto anterior (cf. oficio junto a fls. 150 dos autos no SITAF, 
documento que se dá por integralmente reproduzido) 


A prova dos factos fixados supra assenta no teor dos documentos juntos aos 


autos, conforme referido a respeito de cada um deles. 
Nada mais foi provado com interesse para a decisão da causa. 
III.2. De direito 


Como é sabido, o dircito à informação administrativa encontra guarida 
constitucional no artigo 268.º da Lei Fundamental, segundo o qual: 


“1, Os cidadãos têm o direito de ser informados pela Administração, sempre que 
o requeiram, sobre o andamento dos processos em que sejam directamente 
interessados, bem como o de conhecer as resoluções definitivas que sobre eles forem 
tomadas. 

2. Os cidadãos têm também o direito de acesso aos arquivos e registos 
administrativos, sem prejuizo do disposto na lei em matérias relativas à segurança 


interna e externa, à investigação criminal e à intimidade das pessoas”. 
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Os ditames constitucionais citados consagram, assim, aquilo que a 
jurisprudência e a doutrina têm designado por “direito à informação procedimental” e 
“direito à informação não procedimental”, respectivamente, os quais se encontram 
regulados pelos artigos 82.” a 85.º do actual CPA (artigos 61.º a 65.º do anterior CPA) e 
pelo disposto na Lei n.º 26/2016, de 22.08 (a qual revogou a Lei n.º 46/2007, de 24.08, 
vulgo “LADA” ou “Lei de Acesso aos Documentos Administrativos”). 


A este respeito, atente-se ao acórdão prolatado pelo Tribunal Central 
Administrativo (“TCA”) Norte, em 22.06.2006, no âmbito do processo n.° 
00028/06.7BEPNF, no qual se explicita, com meridiana clareza, a interpretação a fazer 
das disposições legais enunciadas e cujo entendimento continua a deter plena 
actualidade: 


“/A] existência e o ámbito do direito à informação dependem, essencialmente, 
da relação existente entre os requerentes e o objecto a esclarecer, 

Por princípio, o direito à informação cabe aos directamente interessados no 
procedimento a que se reportam as pretendidas informações (cfr. arts. 61.º e 62.º do 
CPA) e "por extensão”, tal direito cabe "a quaisquer pessoas que provem ter interesse 
legitimo no conhecimento dos clementos que pretendam" (cfr. art. 64.º, n.º | do CPA); 
fora destes casos, qualquer pessoa pode aceder aos registos e arquivos administrativos 
(cfr. art. 65.º do CPA) que não exijam reserva, mas tal acesso pressupõe a prévia 
conclusão do procedimento e se forem nominativos, o direito de acesso é limitado à 
pessoa a que digam respeito ou a terceiros que demonstrem "interesse directo e 
pessoal” (cfr. art. 07.°, n.ºs 1, 2 e 5 da LADA)". 


No mesmo sentido, e de forma particularmente impressiva, afirma-se no acórdão 
proferido pelo TCA Sul em 20.03.2014, no âmbito do processo n.º 10919/14, que: 


“Se quisermos utilizar duas expressões consagradas na dogmática, o direito à 


informação administrativa procedimental define-se como um direito uti singulis, sendo 
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que o direito de acesso a arquivos e registos administrativos se caracteriza por ser um 
direito uti cives. 

Ou, nas palavras de J. M. Sérvulo Correia, o direito à informação 
administrativa procedimental configura a “publicidade erga partes” e o direito de 
acesso a arquivos e registos administrativos, independentemente de um procedimento, a 
“publicidade erga omnes” (in O direito à informação e os direitos de participação dos 
particulares no procedimento e, em especial, na formação da decisão administrativa, 
Cadernos de Ciência e Legislação/1994, nºs.9-10, pp. 135). 

O primeiro perspectiva o indivíduo enquanto administrado, em sentido estrito, 
no quadro de uma especifica e concreta relação com a Administração Pública e 
portador de interesses eminentemente subjectivos. 

Já o segundo considera o particular como cidadão face ao poder, em termos 
mais genéricos. 

Dizendo ainda de outra forma, o direito à informação administrativa 
procedimental visa a tutela de interesses e posições subjectivas directas, enquanto o 
direito de acesso a arquivos e registos administrativos está configurado como um dos 
instrumentos de protecção de interesses mais objectivos partilhados pela comunidade 


jurídica, designadamente o da transparência da acção administrativa.”. 


A orientação acabada de descrever e que aqui se acolhe, sem reservas, encontra 
ainda eco na mais recente doutrina produzida a este respeito, referindo MÁRIO AROSO 
DE ALMEIDA e CARLOS ALBERTO FERNANDES CADILHA (in “Comentário ao Código de 
Processo nos Tribunais Administrativos”, Almedina, 2017, 4.º edição, páginas 855 e 
856). em anotação ao artigo 104.º do CPTA, que: 


“Como resulta textualmente do n.º 1, a intimação destina-se, em primeira linha, 
a efetivar jurisdicionalmente, quer o direito à informação sobre o andamento dos 
procedimentos e o conhecimento das decisões, que integra o direito à informação 
procedimental, quer o direito de acesso aos arquivos e registos administrativos, que 


corresponde a um direito à informação não procedimental. E, neste sentido, o preceito 
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concretiza, no plano processual, os direitos e garantias consagrados no artigo 268," 
n.% | e 2, da CRP, que se encontram regulados, no plano do direito substantivo, 
respetivamente, pelos artigos 82.º a 85.º do CPA e pela Lei n.º 46/2007, de 24 de agosto 
(alterada pelo Decreto-Lei n.º 214-G/2015, de 2 de outubro). 

Em tese geral, o direito à informação procedimental reporta-se a factos, atos ou 
documentos que integram ou resultam de um concreto procedimento administrativo que 
se encontre ainda em curso; o direito à informação não procedimental respeita a 
documentos contidos em arquivos ou registos administrativos, aí se incluindo os 
documentos existentes em procedimentos já findos, independentemente da correlação 


com qualquer procedimento administrativo que esteja pendente”. 


Ora, na situação sub judice, ficou acima demonstrado que os Requerentes se 
arrogam unicamente à obtenção de “informação não procedimental, com respaldo nas 
leis acima indicadas, consubstanciado no direito de acesso a documentos 
administrativos integrantes de procedimentos já finalizados ou a arquivos ou registos 
administrativos, conferido a todos os cidadãos, e tendo em vista a defesa de interesses 


difusos” (cf. facto 1. firmado supra). 


Neste pressuposto, importa, então, no plano infraconstitucional, atender ao 
disposto nos artigos 3.º, n.º 1, alinea a), e 5.º, n.º 1, ambos da LADA, segundo os quais 
“Todos, sem necessidade de enunciar qualquer interesse, têm direito de acesso aos 
documentos administrativos [id est, “qualquer conteúdo, ou parte desse conteúdo, que esteja na 
posse au seja detido em nome dos órgãos e entidades referidas no artigo seguinte, seja o suporte de 
informação sob forma escrita, visual, sonora, eletrônica ou outra forma material"), o qual 
compreende os direitos de consulta, de reprodução e de informação sobre a sua 


existência e conteúdo” (cf. artigos 3.º, n.º 1, alinca a), e 5.º, n.º 1, ambos da LADA). 


Definido o quadro legal que, em tese, é aplicável ao presente dissidio, desçamos, 


então, de novo, ao caso dos autos, a fim de aí identificar a solução legal aplicável. 


Tribunal Administrativo de Circulo de Lisboa 
Juizo Administrativo Comum 


Como se viu, o Requerido vem, a certo ponto, sufragar que, vindo os 
Requerentes solicitar informação ao abrigo do artigo 68.º, n.º 2, alínea a), do CPA, não 
alegariam, no entanto, quais os bens públicos que pretendiam defender com o pedido de 
informação, circunstância que, defende, carrearia à sua ilegitimidade activa — mas sem 


que lhe assista aqui qualquer razão, como se verá. 


Com efeito, é certo que os Requerentes invocam, a certo ponto dos 
requerimentos tendentes à obtenção da informação aqui pretendida, o artigo 68.º. n.° 2, 
alinea a), do CPA, segundo o qual “Os cidadãos no gozo dos seus direitos civis e 
políticos e os demais eleitores recenseados no território português” têm “legitimidade 
para a proteção de interesses difusos perante ações ou omissões da Administração 
passíveis de causar prejuizos relevantes não individualizados em bens fundamentais 
como a saúde pública, a habitação, a educação, o ambiente, o ordenamento do 
território, o urbanismo, a qualidade de vida, o consumo de bens e serviços e o 


património cultural”. 


Porém, e conforme exsuda do seu próprio teor e inserção sistemática, este 
comando normativo respeita à legitimidade procedimental para reagir perante acções e 
omissões da Administração, e não à legitimidade para aceder a informação 


administrativa não procedimental. 


Essa, como se viu. encontra-se plasmada no supracitado artigo 5.º, n.º 1, da 
LADA, aí se preceituando, em termos inequivocamente abertos, que “Todos, sem 
necessidade de enunciar qualquer interesse, têm direito de acesso aos documentos 
administrativos”, sem necessidade de invocar ou demonstrar um qualquer particular 


interesse na obtenção de tal informação. 


Improcede, por isso, a invocada excepção de ilegitimidade activa dos 


Requerentes. 


Tribunal Administrativo de Circulo de Lisboa 
Juizo Administrativo Comum 


* 

De seguida, e ainda a titulo de questão prévia, vem o Requerido sindicar que 
nenhum dos documentos, relatórios, provas e informações solicitados pelos Requerentes 
se encontraria na sua posse. o que carrearia, então, à impossibilidade da lide; e que, bem 
assim, teria, no entanto, disponibilizado informação aos Requerentes quanto à 
informação solicitada acerca do número de mortes em Portugal, o que ditaria, neste 


particular, a inutilidade superveniente da lide, com a consequente extinção da instância. 


Neste conspecto, limitaram-se os Requerentes a redarguir que a impossibilidade 
que o Requerido agora vem invocar seria da sua exclusiva responsabilidade, pugnando, 


então, pela sua condenação nas respectivas custas processuais. 


Principiando por aquele segundo segmento assinalado, ficou acima provado que 
os Requerentes solicitaram, a certo ponto dos seus requerimentos, que lhes fosse 
disponibilizada “X7 - Informação/relatório sobre o número de mortes em Portugal, 
desde o início da declarada pandemia, causadas por infeção SARS-Cov2, tendo a causa 
da morte sido objetiva e legalmente aferida por via de autópsia a cadáveres; // ATI - 
Informagáo/relatório sobre o número de mortes em Portugal, desde o inicio da 
declarada pandemia, causada por infeção SARS-Cov2, tendo a causa da morte sido 


unicamente aferida por via do teste PCR” (cf. facto 1. firmado supra). 


A este respeito, viria, então, o Requerido retorquir que: 


“Após análise da base réplica do SICO desde 01-01-2020 até 18.04.2021, 
conseguimos apurar até ao momento as seguintes distribuições: 

Entre 2020 e 2021 foram emitidos 152 certificados de óbito pelos médicos que 
trabalham para a tutela Ministério da Justiça (INMLCF) cuja causa básica de morte foi 
devido a COVID 19 de acordo com a seguinte distribuição: 


Tribunal Administrativo de Circulo de Lisboa 


Juizo Administrativo Comum 


* Dos 152 certificados de óbito, 132 óbitos a causa básica foi U071 (COVID 19- 
virus identificado) e 20 óbitos a causa básica foi U072 (COVID 19 -não identificado 
laboratorialmente). 

» Dos 152 certificados de óbito, a 148 óbitos foi dispensada autópsia, sendo que 
129 óbitos a causa básica de morte foi U071 e 19 óbitos a causa básica d morte foi 
U072. 

Dos 152 óbitos, a 4 óbitos náo foi dispensada autópsia, sendo que 3 óbitos a 
causa básica de morte foi U071 e | óbito a causa básica foi UO72" (ct. facto 4. firmado 
supra). 


Ora, tal como vem sendo pacificamente entendido pela jurisprudência e 
doutrina, “A lide torna-se inútil quando ocorre um facto ou circunstância, ulterior à sua 
instauração. que torna desnecessário que sobre ela recaia pronúncia judicial. 
nomeadamente porque o pedido formulado já foi atingido por outro meio” (neste 
sentido, vide, a título exemplificativo, o aresto prolatado pelo Supremo Tribunal 
Administrativo, em 28.09.2017, no âmbito do processo n.º 049/17). 


Na situação sub judice, do cotejo do segmento em apreciação dos pedidos 
formulados pelos Requerentes no âmbito dos requerimentos por si apresentados com 0 
tcor da resposta oferecida pelo Requerido no âmbito dos presentes autos de intimação, 
resulta evidente. para este Tribunal, que a pretensão do Requerente se encontra, neste 
particular, satisfeita, pelo que a prolação de decisão se afiguraria, in concretu, 
desprovida de qualquer utilidade. 


Considerando que, de harmonia com o disposto na alinea e) do artigo 277.º do 
CPC, aplicável ex vi artigo 1.º do CPTA, a instância se extingue com a impossibilidade 
ou inutilidade superveniente da lide, não restam, então, alternativas a este Tribunal que 
não concluir por essa mesma inutilidade, no que tange aos pontos XI e XII dos 
requerimentos para prestação de informações apresentados pelos Requerentes, com a 


consequente extinção parcial da instância. 


Tribunal Administrativo de Circulo de Lisboa 


Juizo Administrativo Comum 


Nos demais pontos de tais requerimentos, e considerando que, tal como 
invocado pelo Requerido — sem que haja oposição dos Requerentes ou, de resto, se 
vislumbrem quaisquer motivos para que se duvide de tal asserção —, o mesmo não se 
encontra na posse dos elementos pretendidos pelos Requerentes, afigura-se inescapável 
a conclusão em como a presente lide é, nesse particular, impossível, na medida em que, 
como se infere, o Requerido não poderá ser intimado a facultar aos Requerentes 


elementos de que não dispõe. 


No entanto, e atendendo a que, diversamente do que refere o Requerido, o 
mesmo em momento algum deu conta de tal facto aos Requerentes no prazo de que 
dispunha para lhes responder — limitando-se apenas a, em 12.04.2021, e já na pendência 
da presente acção de intimação, endereçar-se aos mesmos, convidando-os a aperfeiçoar 
os requerimentos apresentados, cf. factos 2. e 3. firmados supra — julgo essa mesma 
impossibilidade imputável à sua pessoa, condenando-o na totalidade das custas devidas 


pelo presente processo. 


IV. Decisão 


Em face do que antecede: 


(i) Declaro a inutilidade superveniente parcial da lide relativamente aos 


pontos XI e XII dos requerimentos apresentados pelos Requerentes 


dente indi e ici e, em 
consequência, julgo parcialmente extinta a instância, ao abrigo da alinea 
e) do artigo 277.° do CPC; 


Tribunal Administrativo de Circulo de Lisboa 
Juizo Administrativo Comum 


(ii) No mais, declaro a impossibilidade da lide e julgo parcialmente extinta a 
instância, ao abrigo da alinea e) do artigo 277.º do CPC. 


Atendendo a que, tal como resultou provado, o Requerido prestou a informação 
ora em crise ulteriormente à propositura da presente intimação (cf. factos 2. a 5. 
firmados supra), julgo a impossibilidade e inutilidade superveniente da presente lide 
imputáveis ao mesmo e, em consequência, condeno-o na totalidade das custas, de 
acordo com o preceituado nos n." 3 e 4 do artigo 536.º do CPC, aplicável ex vi artigo 1.º 
do CPTA, conjugadamente com o disposto no artigo 12.º, n.º 1, alinea b), e tabela I-B. 
linha 1, ambos do Regulamento das Custas Processuais. 


Valor da causa: EUR 30.000,01, de harmonia com o disposto nos artigos 31.º e 
34º, n.º 1 e 2, ambos do CPTA, e nos artigos 296", n.º 1, 299.°, n.° 1, e 306.2, n.” 1 e2, 
in fine, todos do CPC, aplicável ex vi artigo 1.º do CPTA. 

Registe e notifique. 

Lisboa, 19 de Maio de 2021 


O Juiz de Direito 


PEDRO MOREIRA 


(Texto processado em computador e incorporado no SITAF, com aposição de assinatura electrônica qualificada — 
artigo 24º, n.º 1, do CPTA e artigo 162, n” 1, da Portaria n.º 380/2017, de 19.12) 


Public Health É 


Scotland 


Date 7 October 2020] 
Our Ref 2020-000133 
Enquiries to phs.foi@nhs.net 


Dear Athanasios Kandias 
Freedom of Information Reference: 2020-000133 


| refer to your request of 9 September 2020 under the above legislation for information 
about: 


All records in the possession, custody or control of Public Health Scotland, describing the 
isolation ofa SARS-COV-2 virus, directly from a sample taken from a diseased patient, 
where the patient sample was not first combined with any other source of genetic material 
(ie. monkey kidney cells aka vero cells; liver cancer cells). 
Please note that | am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where "isolation of 
SARS-COV-2" refers *instead* to: 

* the culturing of something, or 

* the performance of an amplification test (i.e. a PCR test), or 

* the sequencing of something. 
Please also note that my request is not limited to records that were authored by the PHS 
or that pertain to work done by the PHS. My request includes any sort of record, for 
example (but not limited to) any published peer-reviewed study that the PHS has 
downloaded or printed. 


| am writing to advise you that following a search of our records, | have established that 
under Section 17(1) of the Freedom of Information (Scotland) Act 2002, Public Health 
Scotland (PHS) does not hold the information you requested. 


PHS has not been involved in any studies where methods of isolation described have 
been performed. Such studies may have been performed in a number of Universities but 
PHS is not aware of any specific studies to be able to direct you to them for more 
information. 


If you have any questions please contact me on phs.foi@nhs.net. 


If you are unhappy with our response to your request, you do have the right to request us 
to review it. Your request should be made within 40 working days of receipt of this 
correspondence, and we will reply within 20 working days of receipt. 


1 South Gyle Crescent, Edinburgh EH12 9EB 


Glasgow office: 5 Cadogan Street, Glasgow G2 6QE 


The review will be undertaken by a reviewer who was not involved in the original 
decision-making process. The reviewer can be contacted as follows: 


The FOI Reviewer 


Public Health Scotland 
Gyle Square 

1 South Gyle Crescent 
Edinburgh 

EH12 9EB 

Email: phs.foi@phs.scot 


If our decision is unchanged following a review and you remain dissatisfied with this, you 
then have the right to make a formal complaint to the Scottish Information Commissioner 
within 6 months of receipt of our review response. You can do this by using the Scottish 
Information Commissioner's Office online appeals service at 
www.itspublicknowledge.info/Appeal. If you remain dissatisfied with the Commissioner's 
response you then have the option to appeal to the Court of Session on a point of law. 


Yours sincerely 


Pi A bl 


Vicki Bibby 
Head of Strategy, Governance and Performance 
Public Health Scotland 


Public Health K 
Scotland 


Date 6 November 2020 
Our Ref 2020-000158 


Enquiries to phs.foi@phs.scot 


Freedom of Information Reference: 2020-000158 


| refer to your request of 9" October 2020 under the above legislation for information about: 


all records in the possession, custody or control of Public Health Scotland describing 

the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where 
the patient sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka vero cells; lung cells from a lung cancer patient). This is not limited to 

records that were authored by Public Health Scotland or that pertain to work done by Public 
Health Scotland. The request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that Public Health Scotland has downloaded or printed. 


| am writing to advise you that following a search of our records, | have established that under 
Section 17(1) of the Freedom of Information (Scotland) Act 2002, Public Health Scotland does not 
hold the information you requested. 


If you are unhappy with our response to your request, you do have the right to request us to 
review it. Your request should be made within 40 working days of receipt of this correspondence, 
and we will reply within 20 working days of receipt. The review will be undertaken by a reviewer 
who was not involved in the original decision-making process. The reviewer can be contacted as 
follows: 


The FOI Reviewer 

Public Health Scotland 
Gyle Square 

1 South Gyle Crescent 
Edinburgh 

EH12 9EB 

Email: PHS.FOl@phs.scot 


If our decision is unchanged following a review and you remain dissatisfied with this, you then 
have the right to make a formal complaint to the Scottish Information Commissioner within 6 
months of receipt of our review response. You can do this by using the Scottish Information 
Commissioner's Office online appeals service at www.itspublicknowledge.info/Appeal. If you 
remain dissatisfied with the Commissioner's response you then have the option to appeal to the 
Court of Session on a point of law. 


Yours sincerely 


5 Cadogan Street, Glasgow G2 6QE 


Edinburgh office: 1 South Gyle Crescent, Edinburgh EH12 9EB 


fin A bly 


Victoria Bibby 
Head of Strategy, Governance and Performance 
Public Health Scotland 
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Peny6nnxa Cpónja 
MMHUCTAPCTBO 3JIPABJbA 
Bpoj: 500-01-1 144/2021-16 
Jarym: 01.09.2021.ronmHe 
Beorpaa 


YIPYXEHE ,POJIMTEJbM HECTAJIMX BEBA CPBHJE“ 


yn. Ensapna Fpura 1/9 ynas I 
Beorpaa-PecHHK 


TlomroBaHH, 


HOBy 3akoHa O CIOGOMHOM IMPHCTYMy uHdopmarinjaMa of jaBHOT 3Hauaja (,,CmyxOeHH 
p: 120/04; 54/07; 104/09 u 36/10) n Baniux 3axresa 3a MPHCTYN HHDopManHjama 01 

6poj: 416-21/1, 417-21/2 m 418-21/3 om 28.08.2021. roamHe, 3aBeqeHH y 
APCTBY 3ApaBJba MOA 6pojem: 500-01-1144/2021-16, a Koja ce onmoce Ha NOCTABJbatbe 


AM 
ipopmaunja © HayuHoj CTYAHjH Koja He/BOCMHCITCHO noka3yje criocodHOCT H MAKCMMAJIHY 
“noy3namocr PCR u RT/PCR merona y nerexumja SARS-COV2 y3pounnka, OHHOCHO Hay4Hy CTYAMJY 

| koja HEJIBOCMMCJIEHO HOKa3yje ,,31ATHH craHnapa ca HajBehum cremeHom OCeTJBMBOCTH M HajBehuM 
s | eTemeHoM cnenHdMuHOCTH PCR n RT/PCR merona y nerexunmja SARS-COV2 y3pouHuka; HAy4HH 
Hoka3 o nocTojary-H3010BAHY BMpyCa SARS-COV2; ceprudukate npoussobaua JIHYHE 3aluTUuTHE 
onpeme npormcaHHX y HJIAHY 17. crap 10a 3akoHa O 3auTHTH CTAHOBHHLITBA OA 3ApasHnx GosecTH M 
3ALITATHHX MACKH TIpOTIHCAHHX y WiaHy 2. Ypenõe o mepama 3a cnpeuapare H cy30njame 3apa3He 
6onecru LIOBHJI-19 ca Hay4HMM UCTpaxBaHbHMa H HAYUHMM JOKA3OM Ha HABEJJEHA 3ZALITMTHA 
oripeMa H 3aLITHTHE MACKE npyxkajy 3lITHTy OA npeHoca BHpyca SARS-COV2, kao H HayuHa 
ucTpaxkuBalba H HAYUHE JoKa3e koju rapaHTyjy Ja HaBeneHa 3auITaTHa OnpeMa H 3alliTuTe MACKE He 
H3a3uBajy HOKeJbeHa HejerBa TO AMBOT H 3/IpaBJbe JbY/IH, kao H Ha OCTaJIe HHGOPMALIHJE HaBesleHe y 


3aXTEBHMA, OGaBelLITABAMO Bac Ja MUHMCTapCTBO 3ApaBJba He nocelyje TpaskeHe HHopmaunje. 


C mowToBalbeM, 


[The Coat of Arms] 

Republic of Serbia 

MINISTRY OF HEALTH 
Number: 500-01-1144 / 2021-16 
Date: 01.09.2021 


Belgrade 
ASSOCIATION "PARENTS OF MISSING BABIES OF SERBIA" 
st. Edward Grieg 1/9 entrance I 
Belgrade-Resnik 
Respected, 


Based on the Law on Free Access to Information of Public Importance ("Official Gazette of 
RS" No. 120/04; 54/07; 104/09 and 36/10) and your requests for access to information of 
public importance number: 416-21 / 1, 417-21 / 2 and 418-21 / 3 of 28.08.2021, registered in 
the Ministry of Health under number: 500-01-1144 / 2021-16, which relate to the "submission 
of information on a scientific study that unequivocally proves the ability and maximum 
Reliability of PCR and RT / PCR methods in the detection of SARS-COV2 pathogens, i.e. a 
"scientific study that unequivocally proves the "gold standard" with the highest degree of 
sensitivity and the highest degree of specificity of PCR and RT / PCR methods in the 
detection of SARS-COV2 pathogens; isolation of SARS-COV2 virus; certificates of 
manufacturers of personal protective equipment prescribed in Article 17, paragraph 10a of the 
Law on Protection of the Population from Infectious Diseases and Protective Masks 
prescribed in Article 2 of the Regulation on Measures to Prevent and Suppress Infectious 
Diseases COVID-19 with” scientific research and scientific evidence that protective masks 
provide protection against the transmission of SARS-COV2 virus, as well as scientific 
research and scientific? evidence that guarantees that the said protective equipment and 
protective masks do not cause adverse effects on the life and health of the people, as well as 
other information stated in the requests, we inform you that the Health Ministry does not have 
the requested information. 


[seal] 
REPUBLIC OF SERBIA 
MINISTRY OF HEALTH 

BELGRADE 
With respect, 
Dr. Mirsad Djerlek 
/Signature/ 


Vragor tre 2 


es ske fakultete Un iverza V Lju blja ni 1000 Ljubljana 
= Medicinska fakulteta E: dekanat@mf.uni-lj.si 


Še 044-422100 -9 


Ljubljana, 30. november 2020 


UL Medicinska fakulteta izdaja na podlagi drugega odstavka 22. člena Zakona o dostopu do 
informacij javnega značaja (Uradni list RS, št. 51/06 — uradno prečiščeno besedilo, 117/06 — 
ZDavP-2, 23/14, 50/14, 19/15 — odl. US, 102/15 in 7/18), v nadaljevanju: ZDIJZ in skladno s 
15. členom ZDIJZ v upravni zadevi presoje utemeljenosti zahteve prosilke 

, za dostop do informacij javnega značaja 


ODLOCBO 


IE Zahteva prosilke po. = J za dostop do informacij javnega značaja se zavrne v 


delu, ki se nanaša na posredovanje znanstvenih dokazov o izolaciji virusa Sars-Cov-2 v skladu s 
Kochovimi postulati in posredovanja študije, ki bi dokazala vzročno zvezo med Sars-Cov-2 in 
domnevno nalezljivo boleznijo Covid-19. 


2: Stroski postopka niso nastali. 


Obrazlozitev: 


Organ je dne 23. 11. 2020 s strani Ministrstva za zdravje, Direktorata za javno zdravje prejel odstop 
zahteve prosilke SE y delu glede 3., 4. in 5. tocke zahteve, in sicer glede: 

- 3. točke - znanstveni dokazi o izolaciji virusa Sars-Cov-2 v skladu s Kochovimi postulatiin 
študije, ki bi dokazala vzročno zvezo med Sars-Cov-2 in domnevno nalezljivo boleznijo 
Covid-19, 

- 4. točke - certifikati o ustreznosti PRC testa za odkrivanje okužbe s Sars-Cov-2 in 

- 5, točke - podatek o številu amplifikacijskih ciklov, ki se jih uporablja v Sloveniji od začetka 
testiranja do danes, po mesecih. 


Skladno s 4. členom ZDIJZ je informacija javnega značaja tista informacija, ki izvira iz delovnega 
področja organa, nahaja pa se v obliki dokumenta, zadeve, dosjeja, registra, evidence ali drugega 
dokumentarnega gradiva (v nadaljevanju: dokument), ki ga je organ izdelal sam, v sodelovanju z 
drugim organom, ali pridobil od drugih oseb. Iz navedene določbe izhajajo trije osnovni pogoji, ki 
morajo biti kumulativno izpolnjeni, da lahko govorimo o obstoju informacije javnega značaja, in 
sicer: 


1. informacija mora izvirati iz delovnega področja organa, 


2. organ mora z njo razpolagati in 
3. nahajati se mora v neki materializirani obliki. 


Prosilka v 3. točki zahteva posredovanje znanstvenih dokazov o izolaciji virusa Sars-Cov-2 v skladu 
s Kochovimi postulati ter posredovanje študije, ki bi dokazala vzročno zvezo med Sars-Cov-2 in 
domnevno nalezljivo boleznijo Covid-19. UL MF Institut za mikrobiologijo in imunologijo 
znanstvene študije, ki bi izpeljala dokaz o izolaciji virusa Sars-Cov-2 v skladu s Kochovimi postulati, 
ni izvajal. UL MF Inštitut za mikrobiologijo in imunologijo prav tako ni izvedel znanstvene študije, 
ki bi dokazovala vzročno zvezo med Sars-Cov-2 in domnevno nalezljivo boleznijo Covid-19. 
Organ tako z zahtevanim dokumentom ne razpolaga, zaradi česar je bilo potrebno glede 3. točke 
zahteve odločiti, kot izhaja iz izreka tega sklepa. 


Glede 4. točke zahteve prosilki sporočamo, da je število amplifikacijskih ciklov, ki se jih uporablja 
v Sloveniji od začetka testiranja do danes, 40. 


Glede 5. točke prosilki v prilogi pošiljamo certifikat o ustreznosti PCR testa za odkrivanje okužbe 
s Sars-Cov-2. 


V zvezi z izdajo te odločbe niso nastali posebni stroški. Ta odločba je v skladu s 30. točko 28. člena 
Zakona o upravnih taksah (Ur. 1. RS, št. 106/10 — uradno prečiščeno besedilo, 14/15 — ZUUJFO, 
84/15 — ZzelP-J, 32/16 in 30/18) oproščena plačila upravne takse. 


Pouk o pravnem sredstvu: 

Zoper to odločbo je v zavrnilnem delu dovoljena pritožba Informacijskemu pooblaščencu RS, 
Zaloška 59, 1000 Ljubljana v roku 15 dni od dne prejema te odločbe. Pritožba se vloži pisno ali 
ustno na zapisnik pri UL Medicinski fakulteti, Vrazov trg 2, 1000 Ljubljana ali pošije priporočeno 
po pošti na ta isti naslov. V tem roku se lahko stranka pravici do pritožbe tudi odpove. Pritožba 
je takse prosta. 


S spoštovanjem, 


Prof. dr. Igor Švab, dr. med. 


Priloga: 
- Certifikat certifikati o ustreznosti PRC testa za odkrivanje okužbe s Sars-Cov-2 


Poslati: 


i. ll Stara ulica 8, 9000 Murska Sobota 
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Vrazov trg 


University of Ljubljana 1000 Ljub, 
Faculty of Medicine 


Ljubljana, 30 November 2020 


The Faculty of Medicine issues on the basis of the second paragraph of Article 22 of the 
Access to Public Information Act (Official Gazette of the Republic of Slovenia, No. 51/06 - 
official consolidated text, 117/6 - ZdavP-2, 23/14, 50/14, 19 / 15 - decisions US, 102/15 
and 7/18), hereinafter: ZDIJZ and in accordance with Article 15 of ZDIJZ in the 
administrative case of assessing the merits of the request of the applicant [applicant name] 
for access to public information 


DECISION 


1, The request from [applicant name] for access to public information is rejected in so far 
as it relates to the provision of scientific evidence on the isolation of Sars-Cov-2 virus in 
accordance with Koch's postulates and the submission of a study proving a causal link 
between Sars-Cov-2 and suspected infectious disease Covid-19. 


2. No costs have been incurred. 
Justification: 


On 23 November 2020, the Authority received from the Ministry of Health, Directorate for 
Public Health, the resignation of the request of the applicant [applicant name] in the part 
regarding points 3, 4 and 5 of the request, namely regarding: 


* Point 3: scientific evidence on the isolation of Sars-Cov-2 virus according to Koch's 
postulates and studies proving a causal link between Sars-Cov-2 and the suspected 
infectious disease Covid-19, 


* Point 4: certificates of suitability of the PRC test for the detection of Sars-Cov-2 infection 
and 


* Point 5: data on the number of amplification cycles used in Slovenia from the beginning 
of testing until today by months. 


In accordance with Article 4 of the ZDIJZ, information of a public nature is information that 
originates from the work area of the body and is in the form of a document, case, dossier, 
register, record or other documentary material (hereinafter: document) produced by the 
body itself, in cooperation with another body, or obtained from other persons. Three basic 
conditions derive from that provision, which must be cumulatively fulfilled in order to be 
able to speak of the existence of information of a public nature, namely: 


1. the information must come from the scope of work of the body, 
2. it must be at the disposal of the authority; and 
3. it must be in some materialized form. 


In point 3, the applicant requests the submission of scientific evidence on the isolation of 
Sars-Cov-2 virus in accordance with Koch's postulates and the transmission of a study 


proving a causal link between Sars-Cov-2 and suspected infectious disease Covid-19. UL 
MF Institute of Microbiology and Immunology a scientific study to provide evidence of 
Sars-Cov-2 virus isolation according to Koch's postulates has not been performed. UL ME 
Institute of Microbiology and Immunology also did not conduct a scientific study, which 
would demonstrate a causal link between Sars-Cov-2 and the suspected infectious 
disease Covid-19. The authority thus does not have the required document at its disposal, 
which is why it was necessary regarding point 3 requirements to decide as follows from the 
operative part of this decision. 


Regarding point 4 of the request, we inform the applicant that the number of amplification 
cycles used is in Slovenia from the beginning of testing until today, 40. 


Regarding point 5, we are sending the applicant a certificate of suitability of the PCR test 
for the detection of infection with Sars-Cov-2. 


No specific costs were incurred in issuing this decision. This decision is in accordance with 
point 30 of Article 28 Of the Administrative Fees Act (Official Gazette of the Republic of 
Slovenia, No. 106/10 - officially consolidated text, 14/15 — ZUUJFO, 84/15 - ZzelP-J, 32/16 
and 30/18) exempt from administrative fees. 


Remedy instruction: 


An appeal against this decision is allowed in the rejection part to the Information 
Commissioner of the Republic of Slovenia, Zaloska 59, 1000 Ljubljana within 15 days from 
the date of receipt of this decision. The appeal shall be lodged in writing or orally to the 
minutes at the UL Faculty of Medicine, Vrazov trg 2, 1000 Ljubljana or send by registered 
mail by post to that same address. Within this period, the party may also waive the right to 
appeal. Complaint is tax free. 


With respect, 


Prof. dr. Igor Svab, Ph.D. med. 
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Datum: 15.3.2021 
Številka: 161-0-7-1JZ-3/2021 


Nacionalni laboratori] za zdravje, okolje in hrano, Prvomajska ulica 1, Maribor, ki ga zastopa 
direktorica mag. Tjaša Žohar Čretnik, dr, med., spec., izdaja na podlagi prvega odstavka 21 
člena ter drugega odstavka 22. člena Zakona o dostopu do informacij javnega značaja (Ur. |., št 
RS, 51/06 - UPB-2 in 117/06 - ZdavP-2, 23/2014, 50/2014) in na podlagi četrtega odstavka 28. 
člena Sklepa o ustanovitvi Nacionalnega laboratorija za zdravje, okolje in hrano (štev. 01403- 


26/2013/4 z dne 25. 7. 2013), v upravni zadevi do informaci a značaja po vloženi 
zahtevi prosilca 


ODLOČBO 
o delni zavrnitvi zahteve za dostop do informacije javnega značaja 


1. Zahtevi za dostop do informacij javnega značaja poreosic BI vloženi dne 
9.2.2021, s e delno ugo div delu, ki se nanaša na cepivo proti bolezni Covid-19 


2, V ostalem se zahtevo prosilca zavrne. 


3. Nacionalni laboratorij za zdravje, okolje in hrano in prosilec krijeta vsak svoje stroške 
poslopka. 


Obrazložitev: 


Prosilec je dne 9.2.2021 na Nacionalni laboratorij za zdravje, okolje in hrano ( v nadaljevanju: 
NLZOH ) v elektronski pošti naslovil Zahtevo za dostop do informacij javnega značaja. Zaradi 
molka NLZOH se je prosilec pritožil, zato je informacijski pooblaščenec NLZOH pozval k 
odločitvi v skladu z ZDIJZ oz. sporočilo, zakaj odločba ni bila izdana pravočasno, če za to 
obstajajo opravičeni razlogi. 

Vlagatelj je na NLZOH naslovil zahtevo s sledečo vsebino: 


A. Virus SARS-CoV-2 (v nadaljevanju: Virus) in bolezen Covid-19 (v nadaljevanju: C19) 


10. Glede na z državnimi predpisi določenimi vlogo in namenom ter pomenom NLZOH na 
področju javnega zdravja, Vlagatelj domneva, da je NLZOH v lastnem laboratoriju dokazal 
fizični obstoj Virusa iz vzorcev okuženih oseb ob upoštevanju Kochovih in/ali Riverjevih 
postulatov, zato Vlagatelj od NLZOH Vlagatelj pričakuje listinsko informacijo, v kateri NLZOH 
to izkazuje. 

11, Če NLZOH fizični obstoj Virusa ni dokazal, Vlagatelj pričakuje, da mu NLZOH predloži 
listinsko informacijo laboratorija, ki je dokazal fizični obstoj Virusa 


12. Če fizični obstoj Virusa (sploh) ni laboratorijsko dokazan po Kochovih in/ali Riverjevih 
postutatih, Vlagatelj od NLZOH pričakuje listinsko informacijo, ki (kakorkoli) dokazuje obstoj 
Virusa 


13. Ali se je celotna (izolirana) DNA sekvenca Virusa pridobila iz okuženih pacientov ali 
računalniško z algoritmi iz vzorcev vzetih iz genske banke? Vlagatelj pričakuje, da mu 


sra arene duthe ra ” 
Povomajska ulica 1, 2000 Matar, T: (02) 45 00 252, F KIA AS 00 225. E senior! SIE} E 
Nacionalni Inboralork za zdravje, able tn brand, Pivumachs ules L, 2000 Maribor 


pate 
ID za DOV. 511965175, TAR 95601 100 6000043785. BIC: BSLINZX, Bathe Soverje e k. = 


NACIONALNI LABORATORI) ZA 
V ZDRAVJE, OKOLJE IN HRANO 


SKUPNE STROKOVNE SLUŽBE 


NLZOH predloži listinsko informacijo kdo je prvi izvedel celotno (biokemično karakterizacijo) 
DNA sekvenco virusa? 


14. Ali so bili opravljeni vsi potrebni kontrolni eksperimenti, da se izloči možnost, da ta 
sekvenčna struktura, i.e. genetski sev, ki je pripisan temu virusu, ne izvira iz drugega vira in 
da je neškodljiv? 


15. Ali so bili opravljene vse potrebne kontrole, da se izloči, da eksperimentalna priprava, i.e. 
okužba celične kulture (e.g. VeroE6 celice/celice iz jeter opic), s katero se je obdelala celična 
kultura, ni posledica afekta, ki bi se tako pomotoma pripisal zaznavanju virusa? 


16. Glede na (uradno) informacijo, da Virus povzroča C19, Vlagatelj od NLZOH pričakuje 
listinsko informacijo, ki pri ljudeh to vzročnost Virusa in C19 dokazuje. 


17. Ali NLZOH pri odkrivanju Virusa s PCR testom uporablja Corman-Drostenov protokol ali 
kateri drug protokol? Vlagatelj od NLZOH pričakuje ali pritrditev ali listinsko informacijo o 
protokolu, ki ga pri svojem delu upošteva NLZOH. 


18. Glede na zapis v javno dostopni informaciji "PCR testi so zanesljivi." avtorjev Petra 
Vovko, mikrobiologinja v sodelovanju z Majo Bombek Ihan ter Matjažem Reteljem, da gre za 
osebna/strokovna mnenja in ne nujno mnenja delodajalca (NLZOH), in v kateri je navedeno, 
da se za detekcijo Virusa s PCR testom opravi 40 ciklov (pomnoževanj) kratkih zaporedij 
DNA, medtem ko Corman-Drostenov protokol navaja 45 ciklov. 


18.1. NLZOH naj Vlagatelju pojasni, zakaj ta razlika, ali je znanstveno/strokovno ali drugače 
utemeljena, ter Vlagatelju predloži listinsko informacijo utemeljitve odstopanja. 


18.2. NLZOH naj Vlagatelju pojasni, ali dosledno in ves čas od marca 2020 pri detekciji 
Virusa s PCR testom upošteva navodila proizvajalcev glede števila. 


18.3. NLZOH naj Vlagatelju pojasni, ali dosledno in ves čas od marca 2020 uporablja na 
isti/enaki napravi isto število ciklov za detekcijo Virusa. 


18.4. Ce je NLZOH spreminjal število ciklov, naj Vlagatelju predloži listinsko informacijo o 
razlogih in ciljih spreminjanja števila ciklov ter o rezultatih odkrivanja in potrjevanja Virusa z 
različnim številom pomnoževanj kratkih zaporedij DNA. 


19. V javno dostopni informaciji "PCR testi so zanesljivi." je navedeno: "Vrednost Ct je 
zaporedna številka cikla, pri katerem signal vzorca doseže prag, ki je potreben za pozitiven 
rezultat. Če je Ct nizek, je bilo v vzorcu veliko virusnih genov. Če je Ct visok, je bilo v vzorcu 
malo virusnih genov.". 


19.1. Ker Vlagatelju ni jasno, v kakšni povezavi so navedbe v javno dostopni informaciji 
"PCR testi so zanesljivi." s "standardnimi" 40 Ct, od NLZOH pričakuje pojasnilo, ali kljub 
vsemu obstaja minimum pomnoževanj, ki dokazuje prisotnost Virusa in s tem pozitivnost 
testirane osebe, ter maksimum pomnoževanj, ki dokazuje odsotnost Virusa in s tem 
negativnost testirane osebe7, kot npr. Ct 35 za pozitivnost in Ct 40 za negativnost? 

19.2. Ali PCR odkrije celotno sekvenco domnevnega virusa? 

19.3. Ali je "količina" Virusa merljiva in če, kako? 

19.4. Ali že vsaka dokazana "količina" Virusa dokazuje okuženost z Virusom? 

19.5. Ali lahko PCR časovno določi, kdaj je človek pridobil virus? 

19.6. Ali lahko PCR najde virusne delce iz preteklih okužb? 

19.7. Ali lahko POR zazna druge sorodne koronaviruse? 
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19.8. Ali že vsaka s PCR testom ugotovljena prisotnost Virusa pri neki osebi, ne glede na 
"količino" Virusa, de facto že pomeni obolelost te osebe s C19? 

19.9. Če vzorec preverimo s PCR testom pri 30 Ct in isti vzorec testiramo pri 40 Ct, ,bo 
vrednost enaka ali bo vplivalo na rezultat, ter bi Zelel reference do teh podatkov? 


20. Vlagatelj prilaga kopijo (anonimiziranega) izvida o prisotnosti oz. detekciji Virusa pri 
osebi, ki ga js opravil Institut za mikrobiologijo in imunologijo iz Ljubljane (IMI). 


20,1. Vlagatelj, izhajajoč iz predloženega izvida testiranja in ker iz javno dostopnih virov In 
informacij ni mogel razbrati in z gotovostjo ugotoviti, od NLZOH pričakuje, da mu predloži 
listinsko informacijo, ki vsebuje navedbo državnega predpisa, na podlagi katerega je IMI, 
tako kot NLZOH po 23.c členu ZNB, javno pooblaščen za izvajanje mikrobioloških 
preizkušanj na področju medicinske mikrobiologije za potrebe izvajalcev zdravstvene 
dejavnosti, ter od ECDC priznan nacionalni referenčni laboratorij. 

20.2. Vlagatelj, ki mu v izvidu, po laičnem prepričanju, manjka vsaj podatek o številu 
opravljenih pomnoževanj, od NLZOH pričakuje, da mu predloži listinsko informacijo - predpis 
oz. akt, ki določa vsebino izvida testiranja oz. izvida neposrednega dokazovanja Virusa, ter 
predloži tudi en primerek lastnega (anonimiziranega) izvida dejansko opravljenega 
dokazovanja Virusa. 

20.3. Vlagatelj od NLZOH pričakuje, da mu navede dejansko skupno število (vseh) 
opravljenih PCR testiranj ter skupno število (vseh) testiranih oseb (i) v letu 2020 in (ii) v 
januarju 2021, 


B. Cepivo proti C19 (v nadaljevanju: Cepivo) 


21. Je NZLOH kakorkoli sodeloval z EMA pri izbiri ter kontroli in potrjevanju Cepiva, In če, 
kako? Vlagatelj od NZLOH pričakuje ali pisno zanikanje sodelovanja ali predložitev listinskih 
informacij, ki izkazujejo sodelovanje NZLOH z EMA, 

22. Je NLZOH, pred dejanskim potrjevanjem Cepiva vsakega proizvajalca v promet oz. 
uporabo na področju RS, samostojno in neodvisno ali po nalogu JAZMP analizno preskusil 
Cepivo, bodisi kot redno bodisi kot Izredno kontrolo kakovosti Cepiva? 

22.1. Ce DA, Vlagatelj od NLZOH pričakuje listinsko informacijo o opravljeni kontroll 
kakovosti Cepiva vseh proizvajalcev. 

22.2. Če NE, Vlagatelj od NLZOH pričakuje listinsko informacijo o opravljeni kontroli 
kakovosti Cepiva vsah proizvajalcev od (evropskega) uradnega kontrolnega laboratorija, ki je 
opravil kontrolo kakovosti, 

23. Ali je NZLOH pri določanju redne in izredne kontrole kakovosti, ter nerutinskih all 
posebnih preskusov samostojna in suverena inšttucija, all je podrejena nekemu drugemu in 
kateremu organu oz. entiteti, ter, all lahko predlaga nerutinske ali posebne preskuse civilna 
družba in pod kakšnimi pogoji? 


Vlagatelj pričakuje od NLZOH, javnega zavoda z izjemno pomembnimi pooblastili in 
nalogami na področju javnega zdravja in tudi v vlogi nacionalnega referenčnega laboratorlja, 
da bo 

> Vlagatelju odgovoril na v tej zahtevi postavljena vprašanja, 

- Vlagatelju predložil zahtevane listinske informacije, bodisi v obliki elektronskih zapisov 
(word, PDF) ali prepisov (kopija/scan) listin bodisi v obliki elektronskih povezav do spletnih 
strani, na katerih bodo relevantne listinske informacije Vlagatelju prosto dosegljive, ter 

- Vlagateljeve zahtevke po informacijah v obliki vprašanj ali listin, ki ne sodijo v delovno 
področje NLZOH, nemudoma odstopil pristojni inštituciji ali (državnemu) organu, Vlagatelju 
pa hkrati posredoval dopis o odstopljenih zadeva pisno obvestil. 

» Vse pisne odpravke NZLOH pričakuje Vlagatelj na e-naslov MN 
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Zahtevi za informacijo javnega značaja se ugodi v delu, ki se nanaša na informacije o cepivih, 
tako, da se mu odgovor posreduje na elektronski nasl 
V ostalem se prosilčeva zahteva za informacijo javnega zna zavrne. 


Po določilu 4. člena Zakona o dostopu do informacij javnega značaja je informacija javnega 
značaja informacija, ki izvira iz delovnega področja organa, nahaja pa se v obliki dokumenta, 
zadeve, dosjeja, registra, evidence ali drugega dokumentarnega gradiva v nadaljnjem besedilu: 
dokument ). ki ga je organ izdelal sam, v sodelovanju z drugim organom, ali pridobil od drugih 
oseb. 


Z dokumenti, zaprošenimi pod točkami 10. do 17, NLZOH ne razpolaga v takšni obliki, ki Jo 
zahteva prosilec, kar NLZOH za diagnostiko Covid19 ne uporablja gojitvenih metod, temveč za 
dokazovanje virusne RNK v kužninah uporablja teste, ki so validirani, imajo CE-IVD oznako, 
izvaja jih od prvega dne epidemije po protokolih proizvajalca, pred uporabo jih verificira po 
internih navodilih za delo, ki so izključno namenjeni laboratorijskemu osebju in so opredeljeni kot 
poslovna skrivnost, zato prosilca napotuje na svetovni splet. kjer so številni peer-viewed članki, v 
katerih je opisano gojenje virusa SARS-CoV-2 na celičnih kulturah 


V nadaljevanju prosilec prosi za pojasnila ( tè. 18. in 19. ). Ob tem NLZOH pojasnjuje, da 
skladno s 4. členom ZDIJZ informacijo javnega značaja predstavlja samo dokument, ki že 
obstaja v neki materialni obliki oz. tisti dokument, ki ga je organ v okviru svojega delovnega 
področja že izdelal oz. pridobil in ga ni dolžan ustvariti šele na podlagi zahteve. Pojasnilo tako 
ne predstavlja informacije javnega značaja, saj to ni dokument, s katerim bi NLZOH že 
razpolagal. 

V zvezi s tč. 20 prosiltevih vprašanj je potrebno pojasniti, da NLZOH ni pristojen za 
interpretacijo izvidov drugih izvajalcev, da izvid vsebuje posebne vrste osebnih podatkov, 
katerega razkritje bi pomenilo kršitev varstva osebnih podatkov, vsebina izvida je določena v 
Pravilniku o pogojih, ki jih morajo izpolnjevati laboratoriji za izvajanje preiskav na področju 
laboratorijske medicine, podatki o skupnem številu opravljenih PCR testiranj in skupnem številu 
testiranih oseb so vsakodnevno objavljeni na tiskovnih konferencah Vlade RS in na https;//govid- 
19.sledilnik. orgisl/stats. 


Ob tem velja še poudarili, da upoštevaje naloge, ki jih NLZOH v skladu s 23. členom Zakona o 
zdravstveni dejavnosti izvaja, ni organ, ki bi izvajal naloge oblasti in ob znani epidemiološki 
situaciji priprava zahtevnih strokovnih pojasnil še dodatno obremenjuje vrhunski strokovni kader, 
ki mora biti na razpolago za izvajanje zakonskih nalog. 


Upoštevaje vse zgoraj ugotovljeno je odločeno kot izhaja iz izreka. 


Nacionalni laboratorij za zdravje, okolje in hrano in prosilec krijeta vsak svoje stroške postopka, 
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Vu NACIONALNI LABORATORIJ ZA 


Pouk o pravnem sredstvu: Zoper to odločbo je dovoljena pritožba na Informacijskega 
pooblaščenca, Dunajska cesta 22, 1000 Ljubljana, v 15 dneh po vročitvi odločbe. Pritožba se 
vloži pisno ali ustno na zapisnik pri organu, ki je izdal to odločbo, Pritožba je takse prosta. 


Po pooblastilu direktorice: 
Vlasta Likar, univ. dipl. prav 
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Vročiti: 
- V vednost: informacijski pooblaščenec 
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ENGLISH TRANSLATIONS (AS PROVIDED BY THE FOI SUBMITTER) 
OF QUESTIONS 10-17 AND NLZOH'S INITIAL RESPONSE 


10) Glede na z državnimi predpisi določeno vlogo in namenom ter pomenom NLZOH na področju 
javnega zdravja, Vlagatelj domneva, da je NLZOH v lastnih laboratoriju dokazal fizični obstoj 
virusa iz vzorcev okuženih oseb ob upoštevanju Kochovig in/ ali Riverjevih postulatov, zato 
Vlagatelj pričakuje listinsko informacijo, v kateri NLZOH to izkazuje. 


Given the role and purpose determined by state regulations and the importance of NLZOH in 
the field of public health, the Applicant assumes that NLZOH proved in its own laboratory the 
physical existence of the virus from samples of infected persons taking into account Kochovig 
and / or River's postulates, which NLZOH demonstrates this. 


11) Če NLZOH fizični obstoj virusa ni dokazal, Vlagatelj pričakuje, da mu NLZOH predloži listinsko 
informacijo laboratorija, ki je dokazal fizični obstoj virusa? 


If the NLZOH has not proved the physical existence of the virus, does the Applicant expect the 
NLZOH to provide him with documentary information from the laboratory that proved the 
physical existence of the virus? 


12) Če fizični obstoj virusa(sploh) ni laboratorijsko dokazan po Kochovih in/ali Riverjevih 
postulatih, vlagatelj pričakuje listinsko informacijo,ki (kakorkoli) dokazuje obstoj virusa? 


If the physical existence of the virus (at all) is not laboratory proven according to Koch's and / 
or River's postulates, does the applicant expect documentary information that (in any way) 
proves the existence of the virus? 


13) Ali se je celotna (izolirana) DNA sekvenca virusa pridobila iz okuženih pacientov ali 
računalniško z algoritmi iz vzorcev genske banke? Vlagatelj pričakuje,da mu NLZOH predloži 
listinsko informacijo kdo je prvi izvedel celotno( biokemično karakterizicijo) DNA sekvenco 
virusa? 


Has the entire (isolated) DNA seguence of the virus been obtained from infected patients or 
by computer algorithms from gene bank samples? The applicant expects the NLZOH to provide 
him with documentary information as to who first performed the entire (biochemical 
characterization) DNA seguence of the virus? 


14) Ali so bili opravljeni vsi potrebni kontrolni eksperimenti, da se izloči možnost,da ta 
sekvenčna struktura i.e. genetski sev, ki je pripisan temu virusu, ne izvira iz drugega vira in da je 
neškodljiv? 


Have all the necessary control experiments been performed to rule out the possibility that this 
seguence structure i.e. the genetic strain attributed to this virus does not originate from 
another source and is harmless? 


15)Ali so bile opravljene vse potrebne kontrole, da se izloči,da eksperimentalna priprava, i.e. 
okužba celične kulture(e.g. VeroE6 celice/celice iz jeter opic), s katero se je obdelala celična 
kultura, ni posledica afekta, ki bi se tako pomotoma pripisal zaznavanju virusa? 


Have all the necessary controls been carried out to rule out that the experimental 
preparation, i.e. is the cell culture infection (eg VeroE6 cells / monkey liver cells) treated with 
the cell culture not the result of an affect so mistakenly attributed to virus detection? 


16) Glede na ( uradno) informacijo, da virus povzroča C19, vlagatelj od NLZOH pričakuje listinsko 
informacijo, ki pri ljudeh to vzročnost virusa in C19 dokazuje? 


According to (official) information that the virus causes C19, does the applicant expect from 
NLZOH documentary information that proves this causality of the virus inhumans and C19? 


17) Ali NLZOH pri odkrivanju virusa s PCR testom uporablja Corman-Drosten protokol ali kateri 
drugi protokol? Vlagatelj pričakuje od NLZOH pričakuje ali potrditev ali listinsko informacijo o 
protokolu, ki ga pri svojem delu upošteva NLZOH. 


Does NLZOH use the Corman-Drosten protocol or any other protocol to detect the virus by 
PCR test? The applicant expects from the NLZOH either confirmation or documentary 
information on the protocol that the NLZOH follows in its work. 


Z dokumenti, zaprošenimi pod točkami 10. do 17. NLZOH ne razpolaga v takšni obliki, ki jo 
zahteva prosilec, ker NLZOH za diagnostiko C19 ne uporablja gojitvenih metod,temveč za 
dokazovanje virusne RNK v kužninah uporablja teste, ki so validirani in imajo CE-IVD oznako, 
izvaja jih od prvega dne epidemije po protokolu proizvajalca, pred uporabo jih verificira po 
internih navodilih za delo, ki so izključno namenjeni laboratorijskemu osebju in so opredeljeni 
kot poslovna skrivnost, zato prosilca napotuje na svetovni splet, kjer so številni peer-viewed 
članki, v katerih je opisano gojenje virusa SARS-CoV-2 na celičnih kulturah 


The documents reguested under points 10 to 17 are not available to the NLZOH in the form 
reguired by the applicant, as the NLZOH does not use culture methods to diagnose C19, but 
uses tests that are validated and CE-certified to detect viral RNA in infectious diseases. IVD 
label, carried out from the first day of the epidemic according to the manufacturer's protocol, 
verified before use according to internal work instructions, which are exclusively intended for 
laboratory staff and are defined as a business secret, so the applicant is referred to the World 
Wide Web, where many peer-viewed articles , which describe the cultivation of SARS-CoV-2 
virus on cell cultures 
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Številka: 090-121/2021/7 
Datum: 7. 8. 2021 


Informacijski pooblaščenec po informacijski pooblaščenki Mojci Prelesnik, v nad. IP, na podlagi 2. člena Zakona 
© Informacijskem pooblaščencu (Ur. | RS, št 113/05 in 51/07-ZUstS-A, v nad. ZinfP}, 3, in 4. odstavka 27. 
člena Zakona o dostopu do informacij javnega značaja (Ur, | RS, št. 51/06 — UPB, 117/06 — ZDavP-2, 23/14, 
50/14, 19/15 — odl. US in 102/15, v nad. ZDIJZ) ter 1, odstavka 248. člena ter 1. in 3. odstavka 251 člena 
Zakona o splo$nem upravnem postopku (Ur. |. RS, št, 24/06 — UPB, 105/06-ZUS-1, 126/07-ZUP-E 65) 
P-E in 8/10-. n 82/13-ZUP-H;: v nad. ZUP), o pritožbi 

z dne 1 4, 2021, zoper odločbo Nacionalnega za e, n 
hrano, Prvomajska ulica 1, 2000 Maribor (v nad. organ), St 161.0-7-1J2-3/2021 z dee 15 3. 2021, v zadevi 
dostopa do informacij javnega značaja, izdaja naslednjo 


ODLOČBO 


1, Pritożbi prosilca z dne 1. 4. 2021 zoper odločbo Nacionalnega laboratorija za zdravje, okolje in hrano, 
St 161-0-7-1J2-3/2021 z dne 16. 3. 2021, se delno ugodi in se izpodbijana odločba delno odpravi ter se 
zadeva v delu, ki se nanaša na 17. in 20.2. točko zahteve prosilca, vme organu v ponovno odločanje. 
Organ je dolžan o zahtevi prosica v tem delu odločiti brez odlašanja, najpozneje pa v 30 (tridesetih) 
dneh od prejema te odločbe 


2. V preostale delu se pritožba prosilca zavrne 
3. V postopku reševanja te pritožbe niso nastali posebni stroški. 


OBRAZLOŽITEV: 


Prosšec je dne 9. 2, 2021 na organ vloži! zahtevo za dostop do informacij javnega značaja s sledečo vsebino: 
de 4 SARS LO nad. virus DUELE živ na 4) 

10. Prosilec domneva, da je organ, iz vzorcev okuženih oseb, ob upoštevanju Kochovih in/ali Riverjevih 
postulatov, v lastnem laboratoriju dokaza! fizični obstoj virusa, zato prosilec od organa pričakuje listinsko 
informacijo, v kateri organ to izkazuje. 

11, Če organ fizičnega obstoja virusa ni dokazal, naj predloži listinsko informacijo laboratorija, ki je dokazal 
fizični obstoj virusa. 

12. Če fizični obstoj virusa (sploh) ni laboratorijsko dokazan po Kochovih in/ali Riverjevih postulstih, prosilec 
prosi za listinsko informacijo, ki (kakorkoli) dokazuje obstoj virusa, 

13. Ali se je celotna (izolirana) DNA sekvenca virusa pridobila iz okuženih pacientov ali računalniško, z algoritmi 
iz vzorcev vzetih iz genske banke? Prosilec pričakuje, da mu organ predloži listinsko informacio, kdo je prvi 
izvedel! cetotno (biokemično karakterizacijo) DNA sekvenco virusa. 

14. All so bili opravljeni vsi potrebni kontrolni eksperiment, da se izloči možnost, da ta sekvenčna struktura, Le. 
genetski sev, ki je pripisan temu virusu, ne izvira iz drugega vira in da je neškodljiv 

15. Ai so bili opravljene vse potrebne kontrole, da se izloči, da eksporimentalna priprava, Le. okužba celične 
kulture (e.g. VeroEG celice/celice iz jeter opic), s katero se je obdelala celična kultura, ni posledica afekta, ki bi 
se tako pomotoma pripisal zaznavanju virusa 

16. Giede na (uradno) informacijo, da virus povzroča £19, prosilec pričakuje listinsko informacijo, ki pri ljudeh to 
vzročnost virusa in C19 dokazuje. 

17. AK organ pri odkrivanju virusa s PCR testom uporablja Corman-Drostenov protokol ali kateri drug protokol? 
Prosilec pričakuje ali pritrditev ali listinsko informacijo o protokolu, ki ga pel svojem delu upošteva organ 

18. Glede na zapis v javno dostopni informacgi "PCR testi so zanesbivi." avtorjev Petra Vovko, mikrobiologinja v 
sodelovanju z Majo Bombek lhan ter Matjažem Reteljem, da gre za osebna/strokovna mnenja in ne nujno 
mnenja delodajalca (organa) in v kateri je navedeno, da se za detekcijo virusa s PCR testom opravi 40 ciklov 
(pomnoževanj) kratkih zaporedij DNA, medtem ko Corman-Drostenov protokol navaja 45 ciklov. 


18.1. Organ naj pojasni, zakaj ta razlika (ali je znanstveno/strokovno ali drugače utemeljena) ter prosilcu 
predloži listinsko informacijo utemeljitve odstopanja. 

18.2. Organ naj pojasni, ali dosledno in ves čas (od marca 2020) pri detekciji virusa s PCR testom upošteva 
navodila proizvajalcev glede števila. 

18.3. Organ naj pojasni, ali dosledno in ves čas (od marca 2020) uporablja na istifenaki napravi isto število 
ciklov za detekcijo virusa. 

18.4. Če je organ spreminjal število ciklov, naj prosilcu predloži listinsko informacijo o razlogih in ciljih 
spreminjanja števila ciklov ter o rezultatih odkrivanja in potrjevanja virusa z različnim številom pomnoževanj 
kratkih zaporedij DNA. 

19. V javno dostopni informaciji "PCR testi so zanesljivi." je navedeno: "Vrednost Ct je zaporedna številka cikla, 
pri katerem signal vzorca doseže prag, ki je potreben za pozitiven rezultat. Če je Ct nizek, je bilo v vzorcu veliko 
virusnih genov. Če je Ct visok, je bilo v vzorcu malo virusnih genov. 

19.1. Ker prosilcu ni jasno, v kakšni povezavi so navedbe v javno dostopni informaciji "PCR testi so zanesljivi." s 
"standardnimi" 40 Ct, od organa pričakuje pojasnilo, ali kljub vsemu obstaja minimum pomnoževanj, ki dokazuje 
prisotnost virusa in s tem pozitivnost testirane osebe ter maksimum pomnoževanj, ki dokazuje odsotnost virusa 
in s tem negativnost testirane osebe, kot npr. Ct 35 za pozitivnost in Ct 40 za negativnost. 

19.2, Ali PCR odkrije celotno sekvenco domnevnega virusa? 

19.3. Ali je "količina" virusa merljiva in če, kako? 

19.4. Ali že vsaka dokazana "količina" virusa dokazuje okuženost z virusom? 

19.5. Ali lahko PCR časovno določi, kdaj je človek pridobil virus? 

19.6. Ali lahko PCR najde virusne delce iz preteklih okužb? 

19.7. Ali lahko POR zazna druge sorodne koronaviruse? 

19.8. Ali že vsaka s PCR testom ugotovljena prisotnost virusa pri neki osebi, ne glede na "količino" virusa, 
pomeni obolelost te osebe s C19? 

19.9. Če vzorec preverimo s PCR testom pri 30 Ct in isti vzorec testiramo pri 40 Ct, bo vrednost enaka ali bo 
vpiivalo na rezultat? Prosilec bi želel reference do teh podatkov. 

20. Prosilec prilaga kopijo (anonimiziranega) izvida o prisotnosti oz. detekciji virusa pri osebi, ki ga je opravil 
Institut za mikrobiologijo in imunologijo iz Ljubljane (v nad. IMI). 

20.1. Prosilec, izhajajoč iz predloženega izvida testiranja in ker iz javno dostopnih virov in informacij ni mogel 
razbrati in z gotovostjo ugotoviti, od organa pričakuje, da mu predloži listinsko informacijo, ki vsebuje navedbo 
državnega predpisa, na podlagi katerega je IMI, tako kot organ po 23.c členu ZNB, javno pooblaščen za 
izvajanje mikrobioloških preizkušanj na področju medicinske mikrobiologije za potrebe izvajalcev zdravstvene 
dejavnosti, ter od ECDC priznan nacionalni referenčni laboratorij. 

20.2. Prosilec, ki mu v izvidu, po laičnem prepričanju, manjka vsaj podatek o številu opravljenih pomnoževanj, 
od organa pričakuje, da mu predloži listinsko informacijo — predpis oz. akt, ki določa vsebino izvida testiranja oz. 
izvida neposrednega dokazovanja virusa, ter predloži tudi en primerek lastnega (anonimiziranega) izvida 
dejansko opravljenega dokazovanja virusa. 

20.3, Prosilec od organa pričakuje, da mu navede dejansko skupno število (vseh) opravljenih PCR testiranj ter 
skupno število (vseh) testiranih oseb v letu 2020 in v januarju 2021. 

B. Cepivo proti C19 (v nad.: cepivo) 

21. Je organ kakorkoli sodeloval z EMA pri izbiri ter kontroli in potrjevanju cepiva, in če, kako. Prosilec od 
organa pričakuje ali pisno zanikanje sodelovanja ali predložitev listinskih informacij, ki izkazujejo sodelovanje 
organa z EMA. 

22, Je organ, pred dejanskim potrjevanjem cepiva vsakega proizvajalca v promet oz. uporabo na področju RS, 
samostojno in neodvisno ali po nalogu JAZMP analizno preskusil cepivo, bodisi kot redno bodisi kot izredno 
kontrolo kakovosti cepiva. 

22.1. Če da, prosilec od organa pričakuje listinsko informacijo o opravljeni kontroli kakovosti cepiva vseh 
proizvajalcev. 

22.2. Če ne, prosilec od organa pričakuje listinsko informacijo o opravljeni kontroli kakovosti cepiva vseh 
proizvajalcev od (evropskega) uradnega kontrolnega laboratorija, ki je opravil kontrolo kakovosti. 

23. Ali je organ pri določanju redne in izredne kontrole kakovosti, ter ne-rutinskih ali posebnih preskusov 
samostojna in suverena institucija, ali je podrejena nekemu drugemu in kateremu organu oz. entiteti, ali lahko 
predlaga ne-rutinske ali posebne preskuse civilna družba in pod kakšnimi pogoji? 

Vlagatelj pričakuje od organa, da bo: 

- odgovoril na v tej zahtevi postavljena vprašanja, 

- predložil zahtevane listinske informacije, bodisi v obliki elektronskih zapisov (word, pdf) ali prepisov 
(kopija'scan) listin, bodisi v obliki elektronskih povezav do spletnih strani, na katerih bodo relevantne listinske 
informacije prosilcu prosto dosegljive, 


- zahtevke po informacijah v obliki vprašanj ali listin, ki ne sodijo v delovno področje organa, nemudoma odstopil 
pristojni inštituciji ali (državnemu) organu, prosilcu pa hkrati posredoval dopis o odstopljenih zadeva pisno 
obvestil. 


Organ je o zahtevi prosilca odločil z odločbo št. 161-0-7-1]2-3/2021 z dne 15. 3. 2021, s katero je zahtevi ugodil 
v delu, ki se nanaša na cepivo, v preostalem delu pa je zahtevo prosilca zavrnil. V obrazložitvi izpodbijane 
odločbe je organ navedel sledeče: 

- Organ z dokumenti, zaprošenimi pod točkami od 10. do 17., ne razpolaga v takšni obliki, ki jo zahteva prosilec, 
ker organ za diagnostiko Covid-19 ne uporablja gojitvenih metod, temveč za dokazovanje virusne RNK v 
kužninah uporablja teste, ki so validirani, imajo CE-IVD oznako. Teste izvaja od prvega dne epidemije po 
protokolih proizvajaica, pred uporabo jih verificira po internih navodilih za delo, ki so namenjeni izključno 
laboratorijskemu osebju in so opredeljeni kot poslovna skrivnost. Organ zato prosilca napotuje na svetovni splet, 
kjer so številni peer-viewed članki, v katerih je opisano gojenje virusa SARS-CoV-2 na celičnih kulturah. 

- Pod točko 18. in 19. prosilec prosi za pojasnila, pri čemer organ pojasnjuje, da skladno s 4. členom ZDIJZ 
informacijo javnega značaja predstavlja samo dokument, ki že obstaja v neki materialni obliki oz. tisti dokument, 
ki ga je organ v okviru svojega delovnega področja že izdelal oz. pridobil in ga ni dolžan ustvariti šele na podlagi 
zahteve. Pojasnilo tako ne predstavlja informacije javnega značaja, saj to ni dokument, s katerim bi organ že 
razpolagal. 

- V zvezi s točko 20. organ pojasnjuje, da ni pristojen za interpretacijo izvidov drugih izvajalcev ter da izvid 
vsebuje posebne vrste osebnih podatkov, katerega razkritje bi pomenilo kršitev varstva osebnih podatkov. 
Vsebina izvida je določena v Pravilniku o pogojih, ki jih morajo izpolnjevati laboratoriji za izvajanje preiskav na 
področju laboratorijske medicine. Podatki o skupnem številu opravljenih PCR testiranj in skupnem številu 
testiranih oseb so vsakodnevno objavljeni na tiskovnih konferencah Vlade RS in na https://covid- 
19.sledilnik.ora/sl/stat. 

Organ še poudarja, da upoštevaje naloge, ki jih izvaja v skladu s 23. členom Zakona o zdravstveni dejavnosti 
(Ur. |. RS, št. 23/05 — UPB, 15/08 - ZPacP, 23/08, 58/08 — ZZarS-E, 77/08 — ZDZdr, 40/12 — ZUJF, 14/13, 
88/16 — ZdZPZD, 64/17, 1/19 — odi. US, 73/19, 82/20 in 152/20 — ZZUOOP, v nad. ZZDej), ni organ, ki bi izvajal 
naloge oblasti in ob znani epidemiološki situaciji priprava zahtevnih strokovnih pojasnil še dodatno obremenjuje 
vrhunski strokovni kader, ki mora biti na razpolago za izvajanje zakonskih nalog. 


Zoper odločbo organa je prosilec dne 1. 4. 2021 vložil pritožbo, v kateri oporeka odločitvi organa v zavrnilnem 
delu in navaja sledeče: 

1. Prosilec je po ZDIJZ na organ naslovil vprašanja od št. 10 do št. 16, vsa v zvezi z virusom SARS-CoV-2 in 
boleznijo Covid-19, ker je domneval, da je organ za izvajanje svojega ustanovitvenega namena in poslanstva, 
predvsem po 23. členu ZZDej, (1) bodisi v svojih laboratorijih po Kochovih postulatih dokazal obstoj virusa 
SARS-CoV-2 ter vzročnost virusa SARS-CoV-2 in bolezni Covid-19, (2) bodisi, da organ uporablja dokaze 
nekega drugega priznanega slovenskega, evropskega ali svetovnega laboratorija. Slovenski medicinski slovar 
za Kochove postulate določa, da se sme nekemu mikrobu, med katere sodijo tudi virusi, priznati vzročnost pri 
določeni bolezni samo, kadar so izpolnjeni naslednji pogoji: (i) mikrob moramo najti pri vsakem primeru bolezni, 
ne pa tudi pri zdravih osebah, (ii) treba ga je osamiti od bolnika v čisti kulturi, (iii) treba ga je vcepiti zdravim 
občutljivim živalim, pri katerih mora povzročiti isto bolezen, in (iv) isti mikrob moramo znova osamiti iz okuženih 
živali. Direktorica organa je na novinarski konferenci o aktualnem stanju glede bolezni Covid-19 dne 24. 2. 2021 
predstavila nacionalno strategijo sledenja znanim in novim različicam virusa SARS-CoV-2. Navedla je, da bodo 
sledenje v humanih vzorcih pokrivali organ, IMI Medicinske fakultete in Klinični inštitut za specialno 
laboratorijsko diagnostiko na pediatrični kliniki UKC Ljubljana. Namen spremljanja je hitro zaznavanje novih 
variant virusa z večjo prenosljivostjo oz, težjim potekom bolezni ter spremljanje njihovih vzorcev širjenja. Načrt 
spremljanja in pojavljanja širjenja novih variant virusa zajema 5 sklopov. Prvi sklop je spremljanje novih variant 
pri okuženih osebah z različnimi tehnikami sekvenciranja in sekvenciranjem celotnega virusnega genoma. To 
spremljanje bo potekalo kontinuirano z zajemom 5-10% PCR pozitivnih vzorcev iz celotne populacije v skladu s 
priporočilom Evropske komisije in še posebej v posebnih ciljnih skupinah teh bolnikov. Drugi sklop je prav tako 
spremljanje novih variant, vendar s pomočjo dodatnega testiranja s presejalnimi PCR testi. Iz navedb direktorice 
organa prosilec sklepa, da organ (i) prejme kužnine, (ii) na katerih opravi PCR teste in (iii) opravi sekvenciranje, 
delnega in/ali celotnega genoma virusa. Ob trditvi NIJZ, da virus SARS-CoV-2 povzroči bolezen Covid-19 in ob 
zgornjih navedbah je prosilec prepričanja, da delo organa v zvezi z virusom temelji na znanosti ter na strokovnih 
raziskavah, dejstvih in dognanjih, ki dokazujejo (ij tudi fizični obstoj virusa SARS-CoV-2, in ne zgolj njegov 
(računalniško simuliran) genom, ter (ii) njegovo vzročnost bolezni Covid-19. 

2. Prosilec je po ZDIJZ na organ naslovil vprašanja od št. 17 do št. 22, vsa v zvezi s PCR testom, ker organ za 
ugotavljanje virusa SARS-CoV-2 in bolezni Covid-19 uporablja PCR test, kar nedvoumno potrjuje del 
obrazložitve organa v 1./1., nenazadnje pa tudi navedena izjava direktorice organa. S PCR testom se dokazuje 
materija, ki se mora zaradi majhnosti (začetnega) vzorca po točno določenem tehnično-tehnološkem postopku 
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multiplicirati, da se sploh lahko ugotovi njen obstoj. Materija pa je izključno fizična. Pri večini informacij, za 
katere organ smatra, da bi terjale pojasnilo, sploh ne gre za pojasnjevanje, ampak za odgovor da/ne in pa za 
informacijo v obliki listine ali spletne povezave, na podlagi katerih temelji delo organa, razen pri točki 18.1., saj 
gre za odstopanje med Corman-Drostenov protokolom in protokolom, kot je opisan v javno dostopni informaciji 
"PCR testi so zanesljivi." avtorjev Petra Vovko, mikrobiologinja v sodelovanju z Majo Bombek [han ter Matjažem 
Reteljem. Razlaga organa, da je protokol oz. navodila, po katerem opravlja teste, interne narave in poslovna 
skrivnost, prosilcu ni sprejemljiva. Prosilec je v točki 17. v zahtevi postavil neposredno in preprosto vprašanje, 
brez vsakršnega potrebnega pojasnjevanja. Corman-Drostenov protokol je javna listina, dosegljiva na spletni 
strani WHO, zato prosilec ne vidi temelja razlage organa, da gre za interno navodilo in poslovno skrivnost. Tudi 
napotilo organa, da naj prosilec poišče informacije na svetovnem spletu, prosilcu ni informacija v smislu 5. 
odstavka 6. člena ZDIJZ, ker niti ni konkretizirana do te mere, da bi prosilec in organ zagotovo imela isto 
informacijo, niti prosilec ne more vedeti, da na njej temelji delo organa, in je zato brezpredmetno. 

3. Prosilec se strinja z delom obrazložitve organa, da ni pristojen dajati interpretacije izvidov drugih izvajalcev, 
vendar prosilec niti ni zahteval interpretacije, temveč informacijo v obliki listine ali povezave na svetovni splet, iz 
katere je razvidno pooblastilo drugih slovenskih laboratorijev za opravljanje nalog po 23.c členu ZZDej. Prosilec 
se organu zahvaljuje za v obrazložitvi dano informacijo o Pravilniku, ne more pa sprejeti trditve organa, da je 
število testiranih oseb javno dostopna prosta informacija. Znano je skupno število opravljenih testov in pa število 
okuženih oseb, koliko prebivalcev Slovenije je bilo dejansko testiranih, pa je podatek, ki prosilcu ni dosegljiv in 
mu je tako neznan. 

4. Poudarjanje organa, da ni organ oblasti itd., je prosilcu brezpredmetno. V kolikor organ ne bi bil zavezanec za 
informacije po ZDIJZ, ga pritožbeni organ ne bi niti pozval, da pritožniku odgovori in mu posreduje zahtevane 
informacije. Virusa SARS-CoV-2 in bolezen Covid-19 sta v letu 2020 močno prizadela Svet in Slovenijo. 
Predvsem na svetovnem spletu je najti mnogo informacij, na verodostojnost le-teh pa slovenske prebivalce 
opozarjajo tako predstavniki oblasti kot strokovnjaki, ki z oblastjo sodelujejo pri reševanju zdravstvene krize. 
Ravno zato je prosilcu povsem nesprejemljiv izgovor organa, da mu dajanje informacije javnosti predstavlja 
obremenitev. Bolezen je vprašanje, ki najprej zadeva osebno človekovo sfero, če je bolezen razširjena, pa tudi 
javno. Molk javnih strokovnih institucij po prosilčevem prepričanju vodi v nezaupanje prebivalstva do teh 
institucij ter v informacijski kaos, kot smo mu priča tudi v zadnjem letu. Prosilec na organ zahteve sploh naslovil 
ne bi, v kolikor bi vse informacije, po katerih v zahtevi povprašuje, bile prosto dostopne z objavo na spletni strani 
organa. 


IP je dne 19. 4. 2021 prejel dopis organa št. 161-0-7-1JZ-3/2021-1 z dne 16. 4. 2021, s katerim mu je ta, na 
podlagi 245. Siena ZUP, odstopil pritožbo, kot dovoljeno, pravočasno in vloženo s strani upravičene osebe. 


Na podlagi poziva IP št. 090-121/2021/2 z dne 4. 5. 2021, je organ IP posredoval dopis št. 161-0-7-|JZ-3/2021, 
z dne 10. 5. 2021, kateremu je priložil splošno dokumentacijo sistema vodenja kakovosti (t.i. interna navodila za 
delo oz. uporabo opreme). Dodatno je organ navedel, da je predmetno dokumentacijo v Klasifikacijskem načrtu 
organa, št. 020-1/2020 z dne 10. 7. 2020, opredelil kot poslovno skrivnost po Zakonu o poslovni skrivnosti (Ur. 
|. RS, št. 22/19, v nad. ZPosS), da jo ohrani kot skrivnost, saj zajema nerazkrito strokovno znanje, izkušnje in 
poslovne informacije, ki niso splošno znane ali lahko dosegljive osebam v krogih, ki se običajno ukvarjajo s to 
vrsto informacij, temveč je izključno namenjena laboratorijskemu osebju za izvajanje mikrobioloških preizkušanj 
znotraj organa in ima tržno vrednost. Zahtevana dokumentacija je dejansko zaščitena kot dokumentacija, za 
katero velja poslovna skrivnost že po subjektivnem kriteriju (sodba Upravnega sodišča v zadevi | U 1573/2014 
z dne 18. 11. 2015 v povezavi s sodbo Upravnega sodišča v zadevi | U 599/2014-20 z dne 03. 11. 2015). 
Nedvomno gre tudi za dela, ki so izražena in predstavljajo intelektualno stvaritev avtorjev in spadajo v 
znanstveno področje človeške ustvarjalnosti po Zakonu o avtorskih in sorodnih pravicah (Ur. |. RS, št, 18/07 — 
UPB, 68/08, 110/13, 56/15 in 63/16 — ZKUASP; v nad. ZASP). IP je v podobni zadevi (npr. odločba št. 090- 
95/2012/12 z dne 20. 06. 2012) že odločal in je zahtevo prosilca zavrnil, ker zahtevani dokumenti (navodila za 
uporabo opreme) predstavljajo varovano avtorsko delo. Zoper točki zahteve št. 21. in 22. se prosilec ne 
pritožuje, zato nista predmet odločanja v pritožbenem postopku, glede točk zahteve do 10. do 20. pa organ 
podaja sledeča pojasnila, po posameznih točkah zahteve: 

Točka 10.: Organ ne razpolaga z listinsko informacijo, ker v vzorcih ne dokazuje obstoja viabilnega virusa z 
gojitvenimi metodami, temveč v vzorcih dokazuje prisotnost nukleinske kisline (NK), to je fizični del virusa. 
Točka 11.: Organ ne razpolaga z listinsko informacijo, ker v vzorcih ne dokazuje obstoja viabilnega virusa z 
gojitvenimi metodami. Fizični obstoj virusa na celičnih kulturah in živalskih modelih je izpričan v več člankih, ki 
so dosegljivi na spletu (prosto ali proti plačilu) in si jih lahko prosilec poišče sam. Kot primer organ navaja: 
DOI:10.1093/cid/ciaa325.10.1038/541586-020-2342-5. 10.1016/i. virusres.2007.03.013. 

Točka 12.: Organ ne razpolaga z listinsko informacijo, ker v vzorcih ne dokazuje obstoja viabilnega virusa z 
gojitvenimi metodami. Virusi SARS-CoV-2, ki so jih v celičnih kulturah izolirali na IMI Medicinske fakultete so 


deponirani in registrirani v Evropskem arhivu virusov EVAg, dostopno na https://www.european-virus- 
archive.com/evag-portal/field provider/ul-123. 

Točke 13., 14.. 15., 18. (18.1.,18.2., 18.3., 18.4.) 19. (19.1, 19.2., 19.3., 19.4., 19.5., 19.6., 19.7., 19.8., 19.9.) 
To je vprašanje in ni informacija javnega značaja, kot jo določa 4. člen ZDIJZ. ZDIJZ organu ne nalaga 
obveznosti, da bi za prosilca ustvaril ali pridobil dokumente, s katerimi v času odločanja o njegovi zahtevi ne 
razpolaga. Ravno tako organu informacij za prosilca ni treba obdelovati, povezovati, analizirati ali mu dajati 
pojasnil. 

Točka 16.: Organ ne razpolaga z listinsko informacijo, ker ne izvaja kliničnih poskusov in je diagnostični 
medicinski laboratorij. V diagnostiki okužb laboratoriji CMM dokazujejo prisotnost virusnih NK v vzorcu bolnika. 
Točka 17.: Laboratorij pri svojem delu uporablja na tržišču dostopne molekularne metode za dokazovanje NK 
virusa v vzorcih, pri postopkih in interpretaciji sledi navodilom proizvajalca testov, Navodila so priloga dopisu in 
so zaščitena kot poslovna skrivnost. Organ pri tem pripominja, da prosilec motiva oz. utemeljitve zahteve po 
pridobitvi listinske informacije o protokolu, ki ga pri svojem delu upošteva organ, ni podal, kar je pomembno pri 
tehtanju pravice do dostopa ter javnega interesa po razkritju z interesom prizadete stranke, da do razkritja ne 
pride zaradi varstva poslovnih skrivnosti (stališče Upravnega sodišča v sodbi v zadevi | U 599/2014-20 z dne 
03. 11. 2015). 

Točka 20. (20.1.): Organ ni pristojen za podajanje informacij drugih izvajalcev, zato prosilca napotuje, da za 
zahtevane informacije zaprosi IMI ter ga napotuje na spletno stran http://www.imi.si/o-institutu/nasa-kakovost. 
Pri tem pripominja, da so naloge organa izrecno določene v 23.c členu ZZDej in ne po ZBN, kot zmotno navaja 
prosilec, v navedeni določbi pa tudi ni določeno pooblastilo za izvajanje mikrobioloških preizkušanj na področju 
medicinske mikrobiologije za potrebe izvajalcev zdravstvene dejavnosti za IMI. Ministrstvo za zdravje skladno s 
4. členom Pravilnika o pogojih, ki jih morajo izpolnjevati laboratoriji za izvajanje preiskav na področju 
laboratorijske medicine izda dovoljenje. ECDC ni institucija, ki presoja laboratorije. Referenčnost laboratorijev 
določi vsaka država sama. 

Točka 20.2.: Organ izvida, ki vsebuje posebne vrste osebnih podatkov, pritožniku ne posreduje, ker bi razkritje 
pomenilo kršitev varstva osebnih podatkov. Vsebino izvida določa 13. člen Pravilnika o pogojih, ki jih morajo 
izpolnjevati iaboratoriji za izvajanje preiskav na področju laboratorijske medicine. V zvezi s tem organ 
pojasnjuje, da je način podajanja rezultata preiskave v pristojnosti stroke. PCR, ki se izvaja za detekcijo SARS- 
CoV-2, je kvalitativna metoda in noben predpis ne določa, da je treba podajati število ciklov. Analogno je pri 
kvalitativnih PCR metodah za diagnostiko drugih virusov, kjer število ciklov prav tako ni podano. 

Točka 20.3.: Organ prosilca ponovno napotuje na spletno stran Covid-19 sledilnik, kjer so objavljeni številni 
podatki, med drugim tudi podatki o testiranjih PCR, potrjenih primerih, itd., in sicer za vsak dan - od začetka 
testiranja dalje. V primeru, da prosilec ne zna uporabljati navedene aplikacije, ga organ napotuje na upravljavca 
aplikacije Covid-19 ali NIJZ, ki vodi in upravlja zbirke podatkov s področja zdravja in zdravstvenega varstva 
skladno s 23.a členom ZZDej. 

Glede pritožbenih navedb prosilca organ po točkah pojasnjuje sledeče: 

Točka 1.: Vsekakor delo organa, ki izvaja mikrobiološka preskušanja na področju medicinske mikrobiologije za 
potrebe izvajalcev zdravstvene dejavnosti v skladu s 23.c členom ZZDej temelji na znanosti in strokovnih 
raziskavah, Za dokazovanje virusov (velja za SARS-CoV-2 in druge viruse) se danes najpogosteje uporabljajo 
molekularne tehnike, kjer dokazujemo prisotnost nukleinske kisline, to je genoma virusa v odvzetem vzorcu. Za 
ta postopek ne potrebujemo viabilnega (,,živega") virusa, zato vzorec že na začetku inaktiviramo in tako je 
postopek varen za izvajalca. Najpogosteje uporabljena molekularna tehnika je v ta namen PCR (Polymerase 
Chain Reaction oz. Verižna reakcija s polimerazo). Odvisno od uporabljenih metod in naprav postopki trajajo od 
ene do približno štirih ur. Dokazovanje virusne nukleinske kisline (RNK) v vzorcu je podobno kot forenziki 
dokazujejo genom (DNK) iskanega človeka na kraju dogodka. Kadar želimo dokazati obstoj viabilnega virusa 
(virusa, ki je sposoben okužiti naslednjo celico), nanesemo vzorec (npr. bris nosno-žrelnega predela) na 
ustrezno celično kulturo z ustreznim gojiščem. Nato več dni opazujemo pod mikroskopom, ali se je pojavil 
citopatogen učinek, ki nam pove, da se virus v celicah namnožuje. To potem dodatno dokažemo še z drugimi 
tehnikami (npr. imunofluorescenca). Ker delamo z viabilnim virusom in je SARS-CoV-2 dobro prenosljiv in lahko 
povzroči resno obolenje, je za tako delo predpisano, da se ga lahko izvaja le v laboratoriju s stopnjo biološke 
varnosti Ill. Postopek traja približno štiri do osem dni in se ga v diagnostične namene ne izvaja, ker bi preiskava 
trajala predolgo. Za preprečevanje širjenja nalezljive bolezni kot je Covid-19 je potrebno hitro ukrepanje, zato 
gojitvenih metod za dokazovanje viabilnega virusa SARS-CoV-2 v diagnostične namene, ki so predmet 
pritožnikovih vprašanj, pri organu ne izvajajo, zato tudi ne razpolagajo z zahtevano listinsko dokumentacijo. 
Točka 2.: Kot je bilo že večkrat pojasnjeno, organ v vzorcin ne dokazuje obstoja viabilnega virusa z gojitvenimi 
metodarni, temveč v vzorcih dokazuje prisotnost nukleinske kisline (NK). Organ za preiskovanje vzorcev 
uporablja metode, ki so znanstveno preizkušene in jih priznavajo mednarodna ali domača strokovna združenja, 
skladno z 10. členom Pravilnika o pogojih, ki jih morajo izpolnjevati laboratoriji za izvajanje preiskav na področju 
laboratorijske medicine. Prosilec je v svoji zahtevi Ill. del: A. Virus SARS-CoV-2 in bolezen Covid-19 posredoval 
20 vprašanj s podvprašanji in zahteva od organa, da mu odgovori na vprašanja. Pri tem organ pripominja, da 
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vprašanja niso informacija javnega značaja kot jo določa 4. člen ZDIJZ. ZDIJZ organu ne nalaga obveznosti, da 
bi moral prosilcu posredovati informacijo kot odgovor na vprašanje, ki je vezano na delovno področje organa, 
kot to določa 45. člen ZMed, kar pa ne velja za prosilca. Zato je zmotno stališče prosilca, da mu je organ dolžan 
odgovoriti z da/ne. 
Točka 3.: Pristojnost za opravljanje nalog določenih v 23.c členu ZZDej ima samo organ. Ni mogoče slediti 
navedbi prosilca, da število testiranih oseb ni javno dostopna prosta informacija in da podatek prosilcu ni 
dosegljiv in ne znan. Kot je bilo že pojasnjeno, so podatki o številu testiranj PCR na posamezni dan, že od 
začetka testiranj dostopni na spletni strani Covid-19 sledilnik https://covid-19.sledilnik.org/s\/stats. kjer lahko 
prosilec izbere tudi obdobje za katero želi imeti podatke. 
Točka 4. Organ pripominja, da prosilec ne loči dveh pravnih oseb, in sicer NIJZ in NLZOH, ki opravljata različne 
naloge, NIJZ skladno s 23.a členom ZZDej in NLZOH skladno s 23.c členom ZZDej. Tako prosilec v pritožbi 
zmotano naslavlja organ kot NIJZ. Organ se nikakor ne strinja s prosilcem, da bi morale biti vse informacije, po 
katerih v svoji zahtevi povprašuje, prosto dostopne z objavo na spletni strani organa, ker vse povpraševane 
informacije, kot je bilo že večkrat pojasnjeno, ne izvirajo iz delovnega področja organa in se ne nahajajo v 
materializirani obliki. Organ javnosti ažurno poroča relevantne strokovne informacije v zvezi z virusom SARS- 
CoV-2, ki izvirajo iz njegovega delovnega področja tudi na tiskovnih konferencah vlade in prosilca napotuje na 
spletno stran https://www.gov.si/neposredni-prenos/, da spremlja neposredni prenos ali pa si informacije ogleda 
za nazaj na spletni strani https://4d.rtvslo.si/arhiv/tv-informativni/, 
Organ ponovno poudarja, da glede na naloge, ki jih izvaja v skladu s 23.c členom ZZDej, z vidika zavezanosti 
po ZDIJZ ni organ, ki bi izvajal naloge oblasti, še posebno ob dejstvu, da ob znani epidemiološki situaciji 
priprava strokovnih pojasnil in odgovorov na vprašanja za posamezne državljane dodatno obremenjuje vrhunski 
strokovni kader, ki mora biti na razpolago za izvajanje zakonsko opredeljenih nalog. Vsekakor pa strokovno 
usposobljeno osebje ažurno pripravlja odgovore na vprašanja, ki jih novinarji skladno z ZMed naslovijo na 
organ, zato je javnost obveščena. Glede na to, da so navodila za delo in uporabo opreme izključno namenjena 
strokovno usposobljenemu laboratorijskemu osebju organa, na podlagi katerih izvajajo laboratorijske preiskave 
in niso prosto dostopna ter zanj prav gotovo ne obstoji javni interes o podrobnih postopkih izvedbe preiskav in 
uporabe specifične opreme, organ meni, da je izpodbijana odločba pravilna in zakonita ter temelji na določbah 
ZDIJZ. Dopisu je organ, poleg Klasifikacijskega načrta organa z dne 19. 7. 2020, priložil še sledeče dokumente, 
vse z oznako poslovna skrivnost: 
e Declaration of conformity NeuMoDx SARS-CoV2 ASSAY, z dne 19. 3. 2020 (1 stran), 
» Delo z aparatom NeuMoDx 96 ND-IV-NLZOH-OMMMB-08-31, z dne 7. 9. 2020 (8 strani), 
e Dokazovanje virusa SARS-Cov-2 s testom NeuMoDx ND-IV-NLZOH-OMMMB-08-32, z dne 7. 9. 2020 (6 
strani), 
+ Neumodox SARS-CoV-2 Assay Instruction For Use, januar 2021 (23 strani). 


Pritožba je delno utemeljena. 


IP uvodoma pojasnjuje, da je kot organ druge stopnje, v skladu z 247. členom ZUP, dolžan preizkusiti odločbo v 
delu, v katerem jo pritožnik oz. prosilec izpodbija. Odločbo preizkusi v mejah pritožbenih navedb, po uradni 
dolžnosti pa preizkusi, ali ni prišlo v postopku na prvi stopnji do bistvenih kršitev postopka in ali ni prekršen 
materialni zakon. 


V obravnavanem primeru ni sporno, da organ sodi med organe, zavezane po ZDIJZ. 


Kot izhaja iz določbe 1. odstavka 4. člena ZDIJZ in tudi določbe 1. odstavka 1. člena ZDIJZ, informacijo 
javnega značaja predstavlja samo dokument, ki že obstaja, je že ustvarjen, oz. dokument, ki ga je organ v 
okviru svojega delovnega področja že izdelal oz. pridobil. Gre za pogoj, ki je v teoriji poznan kot »kriterij 
materializirane oblike«. Organi, ki so zavezanci po ZDIJZ, so namreč dolžni omogočiti dostop le do že 
obstoječih informacij in niso dolžni ustvariti novega dokumenta ali pridobiti oz. vzpostaviti dokumenta, ki ga v 
času zahteve nimajo. 


Predmet tega pritožbenega postopka je vprašanje, ali je organ upravičeno zavrnil dostop do 10., 11., 12., 
13., 14., 15., 16., 17., 18. (18.1. - 18.4.), 19. (19.1., - 19.9.) in 20. (20.1., - 20.3.) točke zahteve prosilca. 


> K 1. točki izreka (17. in 20.2. točka zahteve prosilca 


V pritožbenem postopku je IP ugotovil, da je organ z izpodbijano odločbo prosilcu zavrni! dostop do dokumenta 
oz. dokumentov, ki so predmet zahteve prosilca pod 17. točko, s sklicevanjem na izjemo iz 2. točke 6. člena 
ZDIJZ (poslovna skrivnost), brez da bi se organ uvodoma sploh opredelil do zahtevanega dokumenta oz. brez 
navedbe, kateri konkretni dokument oz. dokumenti so predmet presoje in po mnenju organa predstavljajo 
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poslovno skrivnost. Organ se je v izpodbijani odločbi v tem delu tudi le pavšalno skliceval na poslovno skrivnost, 
brez izkazovanja izpolnjevanja kriterijev za obstoj zatrjevane izjeme po ZPosS, in sicer za vsak posamezni 
dokument, na katerega se nanaša zahteva prosilca oz. ustreza zahtevi prosilca, niti iz izpodbijane odločbe ni 
razvidno čigavo poslovno skrivnost organ, kot javni zavod, v konkretnem primeru sploh varuje. 

Prav tako je organ zavrni tudi zahtevo prosilca iz 20.2. točke, ki se nanaša na primer lastnega 
(anonimiziranega) izvida dejansko opravljenega dokazovanja virusa, s sklicevanjem na izjemo varstva osebnih 
podatkov (3. točka 1. odstavka 6. člena ZDIJZ), brez opredelitve, kateri konkretni dokument je bil predmet 
presoje, niti ni navedel, katere (varovane) oz. posebne vrste osebnih podatkov dokument vsebuje. Prav tako se 
organ ni opredelil, ali je informacije mogoče izločiti iz dokumenta ali ne oz. ali je obravnavanem primeru 
mogoče uporabiti t.i. institut delnega dostopa (7. člen ZDIJZ) - če je organ ocenil, da bi bila z razkritjem 
podatkov, vsebovanih na zahtevanem dokumentu, ogrožena njihova zaupnost, bi moral pojasniti, zakaj ob 
prekritju teh delov, prosilca ne bi bilo mogoče seznaniti z vsebino preostalega dela dokumenta. Hkrati bi organ 
moral bolj določno pojasniti tudi, kako bi dostop do zahtevanih podatkov kazal na točno določeno oz. določljivo 
osebo. Osebni podatek (npr. zdravstveno stanje) namreč ne more biti varovan že zgolj zaradi samega sebe, 
temveč le zato, ker je iz njega mogoče razbrati tudi identiteto posameznika ali posameznikovo lastnost, ki ga 
dela določljivega. 


Na podlagi navedenega je IP ugotovil, da se odločbe, zaradi pomanjkljive obrazložitve, v tem delu ne da 
preizkusiti in so posledično podane bistvene kršitve pravil postopka po 7. točki 2. odstavka 237. člena 
ZUP. IP je zato pritožbi prosilca v delu zahteve, ki se nanaša na 17. in 20.2. točko ugodil in na podlagi 3. 
odstavka 251. člena ZUP, izpodbijano odločbo v tem delu odpravil ter zadevo vrnil organu prve stopnje 
v ponovno odločanje, kot izhaja iz 1. točke izreka te odločbe. 


Vrnitev zadeve v ponovno odločanje IP utemeljuje z razlogi ekonomičnosti postopka. Poseben vidik načela 
ekonomičnosti iz 14. člena ZUP je tudi načelo učinkovitosti, ki od organov zahteva, da se preskrbi vse, kar je 
potrebno za pravilno ugotovitev dejanskega stanja in za zavarovanje pravic strank ter javnih koristi, To pa bo 
najlažje dosegel prav prvostopenjski organ, ker se zahteva prosilca nanaša na dokumente, ki so del 
dokumentacije organa, posledično organ razpolaga z vso dokumentacijo, ki je predmet presoje in razpolaga z 
vsemi podatki, ki jih potrebuje za ustrezno rešitev predmetne zahteve. Poleg navedenega se organ (še) ni 
spustil v vsebinsko obravnavo zadeve in se ni opredelil do zahtevanih informacij, pri čemer mu je ta možnost 
dana prav z vrnitvijo v ponovno odločanje. 


V ponovljenem postopku je organ uvodoma dolžan jasno opredeliti, kateri dokumenti, ki jih zahteva prosilec, so 
predmet presoje, torej konkretno za vsak dokument, do katerega prosilec v 17. in 20.2. točki zahteve zahteva 
dostop oz. za vsak dokument, ki ustreza zahtevi prosilca. V primeru obstoja katere od izjem po določbah 5.a in 
8. člena ZDIJZ je dolžan presojati tudi, ali je mogoče uporabiti institut delnega dostopa v skladu z določbami 7. 
člena ZDIJZ in 19. člena Uredbe o posredovanju in ponovni uporabi informacij javnega značaja (Ur. |. RS, št. 
24/16; v nad. Uredba) ter natančno in določno opredeliti, v katerem delu se posamezni dokument prekrije in na 
podlagi katere konkretne izjeme od prostega dostopa. Določba 19. člena Uredbe namreč določa, da če 
dokument ali njegov del le delno vsebuje informacije iz 5.a in 6. člena ZDIJZ, se šteje, da jih je mogoče izločiti iz 
dokumenta, ne da bi to ogrozilo njegovo zaupnost, če jih je mogoče fizično odstraniti, prečrtati, trajno prekriti ali 
drugače napraviti nedostopne, če gre za dokument v fizični obliki; zbrisati kodirati, blokirati, omejiti oz. drugače 
napraviti nedostopne, če gre za dokument v elektronski obliki (1. odstavek). Ne glede na zapisano se šteje, da 
informacije iz dokumenta ni mogoče izločiti, če bi bilo tako izločeno informacijo mogoče razbrati iz drugih 
informacij v dokumentu (2, odstavek 19. člena Uredbe). Delni dostop je torej potrebno omogočiti vedno, ko {in 
če) delno razkritje ne bi ogrozilo zaupnosti varovanih informacij. Pomembna sta torej tehnični in vsebinski vidik. 


Pri tem IP opozarja na določbo 44. člena ZUP, po kateri mora organ ves čas med postopkom po uradni 
dolžnosti skrbeti za to, da so v postopku udeleženi vsi, na katerih pravice ali pravne koristi bi lahko vplivala 
odločba. Opustitev te dolžnosti (če osebi, ki bi morala biti udeležena kot stranka ali stranski udeleženec v 
postopku, ta možnost ni bila dana) pa predstavlja bistveno kršitev pravil postopka po 2. točki 2. odstavka 257, 
člena ZUP. Organ mora postopek voditi skladno z ZUP in stranke, za katere meni, da bi odločitev lahko vplivala 


na njihove pravice in pravne koristi, povabiti k sodelovanju v postopku na formalno pravilen način. 


Glede na to, da se je organ v izpodbijani odločbi in v odgovoru na poziv IP, pri dostopu do določenih/zahtevanih 
dokumentov, pavšalno skliceval na določene izjeme po ZDIJZ, IP v nadaljevanju opozarja na njihovo pravilno 
razlago in podaja nekaj napotkov, v zvezi z zatrjevanimi izjemami, ki jih mora organu upoštevati v ponovljenem 
postopku. V tem delu IP še dodaja, da dokazno breme, da so določene informacije izvzete iz prostega dostopa 


nosi organ. 


- Izjema iz 2. točke 1. odstavka 6. člena (poslovna skrivnost 


Pri zatrjevanju izjeme poslovne skrivnosti mora organ uvodoma upoštevati, da so zahtevani dokumenti 
nedvomno nastali po 20. 4. 2019, ko je začel veljati ZPosS, kar pomeni, da so podvrženi opredelitvi poslovne 
skrivnosti po določbah ZPosS in posledično mora organ izkazati izpolnjevanje kriterijev za obstoj poslovne 
skrivnosti po določba ZPosS. Da so zahtevani dokumenti nedvomno nastali po začetku veljave ZPosS izhaja iz 
datumov na dokumentih, ki jih je organ IP posredoval skupaj z odgovorom na poziv in jih prepoznal kot 
dokumente, ki ustrezajo zahtevi prosilca pod 17. točko. 


Za poslovno skrivnost, kot izjemo iz 2. točke 1. odstavka 6. člena ZDIJZ, se sicer štejejo informacije, ki 
izpolnjujejo zahteve za poslovno skrivnost v skladu z zakonom, ki ureja poslovne skrivnosti (ZPosS). Pojem 
poslovne skrivnosti po 2. členu ZPosS zajema nerazkrito strokovno znanje, izkušnje in poslovne informacije, ki 
izpolnjuje naslednje zahteve: 

- je skrivnost, ki ni splošno znana ali lahko dosegljiva osebam v krogih, ki se običajno ukvarjajo s to vrsto 
informacij; 

- ima tržno vrednost; 

- imetnik poslovne skrivnosti je v danih okoliščinah razumno ukrepal, da jo ohrani kot skrivnost. 

Domneva se, da je zahteva iz tretje alineje prejšnjega odstavka izpolnjena, če je imetnik poslovne skrivnosti 
informacijo določil kot poslovno skrivnost v pisni obliki in o tem seznanil vse osebe, ki prihajajo v stik ali se 
seznanijo s to informacijo, zlasti družbenike, delavce, člane organov družbe in druge osebe. Za poslovno 
skrivnost se ne morejo določiti informacije, ki so po zakonu javne, ali informacije o kršitvi zakona ali dobrih 
poslovnih običajev. 


Glede na navedeno so poslovna skrivnost le tisti podatki, pri katerih so vse tri zgoraj naštete zahteve 
kumulativno izpolnjene. Kot izhaja iz komentarja k 2. členu predloga zakona', poslovna skrivnost pomeni 
strokovno znanje in izkušnje ter dragocene poslovne informacije, ki imetnikom omogočajo večjo konkurenčnost 
in uspešnost na trgu in s tem povečujejo donosnost, zaradi česar je v interesu imetnikov poslovnih skrivnosti, da 
te ostanejo nerazkrite oz.zaupne. Ob tem IP pripominja, da je v skladu s slovensko sodno prakso dokazno 


breme pri pojasnjevanju, zakaj zahtevane informacije pomenijo konkurenčno prednost, na subjektu, ki poslovno 


skrivnost zatrjuje. 


V tem delu IP še dodaja, da organ kot javni zavod, ki, na podlagi določb ZZdej opravlja naloge na področju 
zdravja, okolja in hrane, določene s posebnimi predpisi, ter na celotnem območju države združuje vse 
laboratorije in pripadajoče strokovne dejavnosti nekdanjin ZZV in IVZ, ne more zatrjevati poslovne skrivnosti za 
dokumente, ki izkazujejo njegovo javnopravno delovanje in morajo biti podvrženi transparentnosti. S tem se 
zagotavlja učinkovit nadzor nad delovanjem organa, kar zmanjšuje korupcijska tveganja, veča vestnost, 
poštenost, skrbnost in zaupanje, kar prispeva k temu, da ima tak organ večjo legitimnost, da se poveča 
zaupanje v razmerju do navedenega organa in da se poveča odgovornost organa do vseh državljanov v 
demokratični družbi. Organ pri svojem delovanju nedvomno zasleduje javni interes, kar pomeni, da so 
pomembni vsi temeljni podatki, na katerih temelji odločitev organa, ki jih ima javnost pravico izvedeti, zato je že 
pojmovno nemogoče, da bi tovrstni podatki, v celoti predstavljali poslovno skrivnost. 


- Izjema iz 3. točke 1. odstavka 6. člena (osebni podatek) 


Za obstoj opisane izjeme morata biti izpolnjena dva pogoja, in sicer: 
e podatek mora ustrezati definiciji osebnega podatka, 
e za razkritje osebnega podatka ne obstaja pravna podlaga (tj. da gre za varovan osebni podatek). 


Uredba (EU) 2016/679 Evropskega parlamenta in Sveta z dne 27. aprila 2016 o varstvu posameznikov pri 
obdelavi osebnih podatkov in prostem pretoku takih podatkov ter o razveljavitvi Direktive 95/46/ES (Uradni list 
Evropske unije, št. L 119 z dne 4. 5. 2106; v nad. Splošna uredba o varstvu podatkov)[1], ki se v Republiki 
Sloveniji uporablja neposredno, v členu 4(1) določa, da je osebni podatek katera koli informacija v zvezi z 
določenim ali določljivim posameznikom (v nad.: posameznik, na katerega se nanašajo osebni podatki); 
določljiv posameznik je tisti, ki ga je mogoče neposredno ali posredno določiti, zlasti z navedbo identifikatorja, 
kot je ime, identifikacijska številka, podatki o lokaciji, spletni identifikator, ali z navedbo enega ali več dejavnikov, 
ki so značilni za fizično, fiziološko, genetsko, duševno, gospodarsko, kulturno ali družbeno identiteto tega 


b https/www.findinfo.si/download/razno/761d313c27b5103dc7b8.pdf i 

? Tako upravno sodna praksa, ki se sicer nanaša na določbe ZGD-1, ki so veljale pred uveljavitvijo ZPosS, vendar pravno vprašanje po 
mnenju IP ostaja enako: npr, sodbe, št. U 284/2008 z dne 27, 5. 2009, št. U 1276/2008 z dne 11. 2. 2010, št. | U 1132/2015 z dne 27. 1. 
2016. 
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posameznika. Organ mora pri sklicevanju na iziemo varstva osebnih podatkov jasno navesti, katere vse 
podatke vsebuje posamezni zahtevani/presojani dokument in se jih Steje za osebne podatke (vrsta osebnega 


odatka), zakaj jih šteje za osebne (kako jih je mogoče povezati z določenim ali določljivim posameznikom) in 
katere od teh osebnih podatkov šteje za varovane, ker zakonodaja ne omogoča njihovega razkritja. 


- Oavtorskopravnem varstvu 


V skladu s 5. členom ZASP je avtorsko delo individualna intelektualna stvaritev s področja književnosti, znanosti 
in umetnosti, ki je na kakršenkoli način izražena, če ni v ZASP drugače določeno. Iz navedene definicije in 
obstoječe sodne prakse ter pravne teorije izhaja pet predpostavk, ki morajo biti izpolnjene, da se posamezno 
delo šteje za avtorsko delo po ZASP, in sicer so to individualnost, intelektualnost oz. duhovnost, stvaritev, 
področje ustvarjalnosti in izraženost. Če torej posamezno delo izpolnjuje vse navedene predpostavke 
kumulativno, se šteje, da gre za avtorsko delo. 


2. odstavek 25. člena ZDIJZ pravi, da se je na varstvo avtorske pravice v zvezi z omejitvijo načina seznanitve 
mogoče sklicevati le v primerih, ko je imetnik avtorskih pravic tretja oseba, in ne organ, ki je zavezanec za 
posredovanje informacij javnega značaja. Poleg navedenega 2. odstavek 25. člena ZDIJZ pravi, da se 
reprodukcija zahtevane informacije vendarle dovoli tudi v primerih, ko je imetnik avtorske pravice na njej tretja 
oseba, vendar gre za okoljske informacije. 


Organ se mora v ponovljenem postopu pri sklicevanju na avtorsko delo uvodoma opredelil do vprašanja, kdo je 


imetnik materialnih avtorskih pravic na dokumentih, ki so predmet zahteve prosilca, pri tem pa IP opozarja, da 
zgolj dejstvo, da dokument predstavlja avtorsko delo, ne zadostuje za zavrnitev posredovanja. 


- Test interesa javnosti (2. odstavek 6. člena ZDIJZ) 


Test interesa javnosti je urejen v 2. odstavku 8. člena ZDIJZ, ki določa, da se ne glede na določbe 1. odstavka 
istega člena, dostop do zahtevane informacije dovoli, če je javni interes glede razkritja močnejši od javnega 
interesa ali interesa drugih oseb za omejitev dostopa do zahtevane informacije, razen v določenih primerih, ki 


so v zakonu tudi jasno določeni. Organ v ničemer ni pojasnil svoje odločitve, zakaj je zavzel stališče, da 
zahtevani dokumenti oz. podatki, vsebovani v zahtevanih dokumentih niso podatki, ki bi bili v javnem interesu 


ampak je le pavšalno navedel, da prosilec ni izkazal, da bi bilo razkritje zahtevnih dokumentov v javnem 
interesu. 


Bistvo presoje interesa javnosti je v možnosti relativizacije določene izjeme, ki mora biti omejena zgolj na tiste 
primere, ko je interes javnosti za razkritje določene izjeme močnejši od interesa, zaradi katerega je določena 
informacija zavarovana kot izjema. Pri uporabi testa prevladujočega interesa javnosti je treba presoditi tudi, ali 
je interes javnosti za razkritje informacije javnega značaja lahko močnejši od potencialno storjene škode, ki bi 
nastala z razkritjem informacije. V teoriji se poudarja, da ga je treba uporabljati z veliko mero previdnosti in 
skrbnosti, saj test interesa javnosti zahteva bistveno večjo kakovost odločanja v obliki tehtanja posameznih 
nasprotujočih si pravic oz. interesov. Test interesa javnosti zato pomeni izjemo od izjem, ki se mora uporabljati 
zelo premišljeno in zgolj takrat, ko bi s pomočjo tega testa odkrili nekaj, kar bi pripomoglo k širši razpravi in 
razumevanju nečesa pomembnega za širšo javnost. Javni interes za razkritje je na npr. močan v situacijah, ki 
se navezujejo na pridobivanje ali porabo javnih sredstev, javno varnost, javno zdravje, odgovornost in 


transparentnost odločanja, ki sprožijo javno ali parlamentarno razpravo, ipd.. Pojem interesa javnosti tako ni v 
vsaki zadevi enak ali vnaprej definiran, temveč se lahko kaže v različnih pojavnih oblikah. Prav tako se lahko 


javni interes s časom spreminja, saj je odvisen od številnih dejanskih okoliščin. Zasnova javnega interesa torej 
ni konstantna, ampak spremenljiva in odvisna od trenutnega dejanskega stanja. S tem pa je pri izvajanju testa 
javnega interesa omogočena presoja od primera do primera, ki upošteva različne in prav tako spremenljive 
dejavnike, ki tvorijo javni interes za razkritje. Pri tem IP izpostavlja še stališče sodne prakse, iz katere izhaja, da 
bi bil javni interes glede razkritja podan, »če bi bile ogrožene take vrednote kot je npr. življenje, zdravje ali 
varnost ljudi in podobno«.* Interes javnosti kot splošen interes, ki ne služi samo interesom ozke skupine oseb, 
je torej opredeljen kot nekaj, kar bi koristilo javnemu vedenju in s tem omogočilo nadzor in sodelovanje javnosti 
pri oblikovanju tistih tematik, nad katerimi bi morala ta bdeti z vso skrbnostjo. 


Pri testu javnega interesa gre tako za tehtanje, pri katerem je potrebno presoditi, kdaj prevlada pravica javnosti 
vedeti nad kakšno drugo pravico oz. izjemo iz določb ZDIJZ in s tem ugotoviti, ali bo v konkretnem primeru 
javnemu interesu bolj zadoščeno z razkritjem ali z nerazkritjem informacije. 


* Npr. sodbi Upravnega sodišča št. | U 1488/2011-95 in št. | U 199272010-28. 
a 


IP pripominja, da je že odločal o vsebinsko podobni zadevi, in sicer o dostopu do dokumentacije, ki se je 
nanašala na pridobitve in podaljšanja dovoljenja za promet z določenimi cepivi, pri čemer je IP presojal tudi 
javni interes za razkritje zahtevanih informacij ter ugotovil, da je podan velik javni interes, da se cepljenja s 
predmetnimi cepivi izvajajo, v smislu varovanja javnega zdravja in preprečevanja nalezljivih bolezni, in da ne gre 
zgolj za vprašanje poslovne skrivnosti." 


- Poraba javnih sredstev (3. odstavek 6. člena ZDIJZ) 


Skladno z določbo 3. odstavka 6. člena ZDIJZ, se, ne glede na morebiten obstoj izjeme iz 1. odstavka tega 
člena (torej tudi obstoj poslovne skrivnosti), dostop do zahtevanih informacij javnega značaja dovoli, če gre za 
podatke o porabi javnih sredstev ali podatke, povezane z opravljanjem javne funkcije ali delovnega razmerja 
javnega uslužbenca, razen v primerih iz 1. in 5. do 8. točke prvega odstavka ter v primerih, ko zakon, ki ureja 
javne finance ali zakon, ki ureja javna naročila, določata drugače. 


Iz navedenega jasno izhaja, da je že zakonodajalec pretehtal, da javni interes za razkritje podatkov pretehta 
vselej (tudi npr. ne glede na morebitno izjemo poslovne skrivnosti) kadar gre za podatke, ki predstavljajo 
podatke o porabi javnih sredstev. 


> K 2, točki izreka (10., 11., 12., 13., 14., 15., 16., 18. (18.1. - 18.4.), 19. (19.1., - 19.9.), 20. (20.1., 20.3. 


točka zahteve prosilca) 


IP pojasnjuje, da so organi dolžni omogočiti prosilcem dostop le do že obstoječih informacij ter niso dolžni 


ustvarjati novih dokumentov, zbirati informacij, opravljati raziskav ali analizirati podatkov, da bi zadostili zahtevi 
prosilca. IP dodaja, da iz samega ZUP, Uredbe o upravnem poslovanju ter načela prijazne in odprte javne 


uprave, sicer izhaja obveznost organov, da odgovorijo na vsako vlogo stranke, torej, da po svojih najboljših 
močeh, predvsem pa upoštevajoč svojo (predvsem stvarno) pristojnost, pomagajo prosilcu, da pride do želenih 
podatkov. Vendar pa IP opozarja, da ZDIJZ ne predstavlja instrumenta za zagotavljanje informiranosti prosilcev 
izven dometa samega zakona, ki konkretizira pravico pridobivanja že ustvarjenih dokumentov, s katerimi organ 
tudi dejansko razpolaga. 


Skladno s 4. členom ZDIJZ informacijo javnega značaja predstavlja samo dokument, ki že obstaja v neki 
materialni obliki, oz. tisti dokument, ki ga je organ v okviru svojega delovnega področja že izdelal oz. pridobil in 
ga ni dolžan ustvariti šele na podlagi zahteve. Navedeno pomeni, da na primer vloga, s katero se zahteva, da 
organ odgovori na vprašanja oz. pripravi pojasnilo, obrazložitev ipd. ne predstavlja zahteve za dostop do 
informacij javnega značaja. IP pojasnjuje, da ZDIJZ, ki omogoča pritožbo k IP, ne omogoča oz. predvideva 
pravice do odgovorov in pojasnil ter podobnega. Takšno stališče izhaja tudi iz sodbe Upravnega sodišča RS, št. 
| U 1351/2010-12 z dne 25. 5. 2011. Prosilec ima namreč po ZDIJZ pravico zahtevati dokumente, s katerimi 
organi zavezanci že razpolagajo, ne prosilci ne IP pa nimajo po tem zakonu nikakršnega vzvoda, s katerim bi 
prisilili organ, da posebej na zahteva prosilca ustvari določen dokument (npr. pripravi odgovore na vprašanja, 
poda pojasnilo,, obrazložitve ipd.). 


Iz zahteve prosilca jasno izhaja, da želi pridobiti določena pojasnila, obrazložitve in odgovore v zvezi s potekom 

testiranja oz. rezultati testiranj na Covid-19, pri čemer IP pri reševanju pritožbe ni posumil, da organ razpolaga 

ali bi lahko razpolagal z dokumenti, iz katerih bi izhajali odgovori na zastavljena vprašanja, pojasnil in 
obrazložitev v zvezi s konkretnimi vprašanji, niti odgovorov z da/ne na določeno zastavljeno vprašanje, pa | 
organ, na podlagi določb ZDIJZ, prosilcu ni dolžan posredovati, na kar je večkrat pravilno opozoril tudi organ v | 
izpodbijani odločbi in v odgovoru na poziv IP. IP tako ne vidi utemeljenega razloga, da ne bi verjel organu, 

da z dokumenti, iz katerih bi izhajali odgovori na vprašanja prosilca, ne razpolaga, še zlasti, ker se 
vprašanja prosilca v določenem delu niti ne nanašajo na delovno področje organa, ki je podrobneje 
opredeljeno v 23.c členu ZZDej. Oprijemljivih dejstev, ki bi nakazovali na to, da organ z dokumenti 
razpolaga, ni navedel niti prosilec. V tem delu IP še dodaja, da tudi sama odmevnost tematike in pisanje 

različnih medijev/strokovnjakov o tej temi še ne pomeni, da bi organ s temi informacijami tudi nedvomno moral 
razpolagati. 


Glede pritožbenih navedbe prosilca, da splošno napotilo organa na svetovni splet, kjer so objavljeni različni tuji 
članki, iz katerih lahko prosilec pridobi zahteve informacije (npr. opisujejo gojenje virusa SARS-Cov-2 na 
celičnih kulturah), ni informacija v skladu z določbami ZDIJZ, pa IP pojasnjuje, da organ na podlagi določb 
ZDIJZ ni dolžan po svetovnem spletu iskati različne tuje članke ter ugotavljati/presojati, iz katerih člankov bi 


4 odločba št. 090-136/2013/59 z dne 18. 11. 2019 po sodbi Upravnega sodišča RS IU 1520/2016-80. 
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lahko izhajale intormacije. na katere se nanaša zahteva prosilca in posledično prosilcu posredovati povezave na 
te Cianke. 


Upoštevaje navedeno je IP pritožbo prosixa v tem delu, na podlagi 1 odstavka 248. člena ZUP, kot 
neutemeñeno zavmil, kot izhaja iz 2. točke izreka te odločbe 


Na trditve organa, da ob znani epidemiološki situaciji priprava strokovnih pojasnil in odgovorov na vprašanja za 
posamezne državljane dodatno obremenjuje vrhunski strokovni kader organa, ki mora bai na razpolago za 
izvajanje zakonsko opredeljenih nalog, IP odgovarja. da za kakršno koli privilegirano obravnavo konkretnega 
organa, ne glede na epidemiološko situacijo v državi, nima zakonske podlage. Upravno posiovanje organa v 
času vložitve zahteve in do izdaje izpodbijane odločbe ni bilo ustavljeno ali prekinjeno, niti v tem času noben 
pravni akt ni določil kakršnihkoli ukrepov v zvezi z upravnimi oz. javnopravnimi zadevami — kamor sodi 
odiotanje po ZDIJZ — ki bi omogočal posebno obravnavo 


Na podlagi ugotovljenega v pritožbenem postopku je IP pritožbi prosilca delna ugodil in izpodbijano odločbo, v 
detu, ki se naša na 17 in 20.2. točko zahteve prosilca, v skiadu s 1. in 3. odstavkom 251, dena ZUP, odpravil 
ter zadevo vrnil organu v ponovno odločanje. V delu zahteve, ki se nana$a na 10., 11., 12, 13,, 14, 15., 16., 
18, (18.1.—18.4.), 19. (19.1, - 19.9.), 20, (26.1,, 20.3.) točko zahtave prosilca, pa je IP, na podlagi 1 odstavka 
248, člena ZUP, pritožbo prosiica kot neutemeljeno zavrnil 


Posebni stroški v tem postopku niso nastali, Ta odločbe je v skladu s 30, točko 28. člena Zakona o upravnih 
taksah (Ur. L RS, št. 106/10 = ZUT-UPBS in 14/15 — ZUUJFO) oproščena plačila upravne takse 


Pouk o pravnem sredstvu: 

Zoper 1. točko izreka te odločbe ni dovoljena pritožba, niti upravni spor. Zoper 2. In 3. točko izreka te odločbe 
lahko prosilec sproži upravni spor. Upravni spor se sproži s tožbo, ki se vloži v 30 dneh od vročitve te odločbe 
na Upravno sodišča, Fajfarjeva 33, Ljubljana. Tožba se tahko vloži pisno po pošti ali pri navedenem sodišču. Če 
se tožba pošlje priporočeno po pošti, se za dan izročitve sodišču šteje dan oddaje na pošto Tožba z 
morebitnimi prilogami se woži v najmanj treh izvodih. Tožbi je treba priložiti tudi to odločbo v izvirniku ali 
prepisu, 


Postopek vodila: 
Tanja Švab, dipl.upr.ved., 


"Roo IP 


Vročiti: 
- Organ: Nacionalni laboratorij za zdravje, okolje in hrano, Prvomajska ulica 1, 2000 Manbor — z 


vročdnica: 
seg zbirka dokumentamega gradiva pri IP. 


ti 


ENGLISH TRANSLATIONS (AS PROVIDED BY THE FOI SUBMITTER) 
OF NLZOH'S FINAL RESPONSE TO SELECT QUESTIONS 


Point 10: We do not have information as you asked, because we do not prove existence of viable 
virus with growing methods, but we prove in samples presence of nucleic acid, this is physical 
part of the virus. 


Point 11: We do not have information as you asked, because we do not prove existence of viable 
virus with growing methods. Physical presence of virus in cell cultures and animal models is 
attested in many articles on line for free are pay 


Point 12: We do not have information as you asked, because we do not prove existence of viable 
virus with growing methods. Virus SARS-CoV-2, which was isolated in cell culture by IMI is 
deposited and registered in European archive for viruses EVAg, available at 
https://www.european-virus-archive.com/virus/sars-cov-2-strain-sloveniasi-426520-d614 


Then on page 5 of this document: 


Today for proving viruses (SARS-CoV-2 or other viruses) we mostly use molecular techniques 
where we prove presence of nucleic acid, this is genome of the virus in the sample. For this 
procedure we do not need viable (live) virus, that is why we inactivate the sample at the 
beginning, so the procedure is safe for technician. The most used molecular method today is 
PCR. Depending on the machine and used methods it takes about 1 to 4 hours. When we want 
to prove existence of viable virus (virus which is able to infect next cell), we put sample on 
appropriate cell culture with appropriate medium. We then observe for several days under a 
microscope whether a cytopathogenic effect has occurred, which tells us that the virus is 
spreading in the cells. 


This is then further proven by other techniques (such as immunofluorescence). Because we 
work with a viable virus and the SARS-CoV-2 is well transmitted and can cause serious illness, 
such work is prescribed to be performed only in a laboratory with a biosafety level of III. The 
procedure takes about four to eight days and is not performed for diagnostic purposes because 
the investigation would take too long. Rapid action is needed to prevent the spread of the 
infectious disease, so the cultivation methods for the detection of viable virus for diagnostic 
purposes, which are the subject of the complainant, are not performed by us, and therefore we 
do not have the required documentation 


REPUBLIKA SLOVENIJA 


MINISTRSTVO ZA ZDRAVJE 

DIREKTORAT ZA JAVNO ZORAVIE 

Štefanova ulica S, 1009 Ljubljana T:0 4756007 
FD 47586073 
E go.magigon.si 
WAWIMZ.Q04.El 

INSTITUT ZA MIKROBIOLOGIJO IN 

IMUNOLOGIJO MEDICINSKE 

FAKULTETE UNIVERZE V LJUBLJANI 

Zaloška 4 

1000 Ljubljana 

Številka: 090-77/2020/2 

Datum: 3 12 2020 

Zadeva: Zahteva za dostop do informacij javnega značaja — odstop zadeve 


S strani prosi MM "o prejel: e-sporocilo. v katerem le-ta zahteva določene 
informacije javnega značaja, s katerimi na Ministrstvu za zdravje ne razpolagamo, in se 
nanašajo na več strokovnih področij. Menimo, da vprašanja prosilca pod zaporednimi številkami 
od 1-7 sodijo v delovno področje vaše institucije. Vprašanja so naslednja: 

1) Mi lahko pošljete sli usmerite na paper ali študijo, kjer se točno vidi, da so izolirali virus(SARS- 
CoV-2)? Naredili pet Kochovih postavk? 

2) Mi lahko poveste na koliko ciklov kopiranja(Ct) je dr. Christian Drosten določil ziati standard, 
ko je prvi naredil protokol odkrivanje virusa s RT-PCR testi? Je to 25, 27, 30, 35.40 ali več 
ciklov? 

3) Koliko ciklov kopiranja(Ct} je priporočilo proizvajalcev teh PCR testov? 

4) Koliko ciklov kopiranja RNA vzorcev se uporablja v naših laboratocijih? 

5) Ali se je spreminjalo število oklov kopiranja med prvim valom korone, po prvem valu, in zdaj 
ko smo v drugem valu corone? 

6) Mi lahko pokažete reference, kjer se točno vidi, da so ti PCR testi primerni za klinično 
diagnozo s katero lahko 29,9% ugotovimo, da je človek okužen s točno določenim 
virusom(SARS-CoV-2}? 

7) Mi lahko uradno potrdite, da so ti testi 90,9% natančni in seveda, mi zato predložite dokaze? 


Zato vam kot pristojni instituciji e-sporočilo z dne 30. 11. 2020 oziroma vprašanja pod 
zaporednimi številkami od 1 - 7 odstopamo v reševanje. 


Pri odgovoru na naš dopis se, prosimo, sklicujte na številko tega dopisa. 
Lepo pazdravljeni. 
po sklepu ministra: 
št 1001-182/2020/2 z dne 18. 10. 2020 
Anita Tome 
višja svetovalka li 


Priloga: 
- E-sporočilo z dne 30. 11. 2020 


Poslati: 
- Inštitut za mikrobiologijo in imunologijo Medicinske fakultete Univerze v Ljubljani, Zaloška 4, 
1000 Ljubljana, e-naslov: imi.info@mf.uni-li.si — po e-pošti 


Fošiljatelj: 

Datum: 30.11.2920 14:13:40 
Prejemnik: gp.mstgov.si 

V vednost: 

Zadeva: informacije javnega snačaja 


Pozdravljeni, 


Pišem vam email, ker bi rad imel nekaj odzovorov ns določena vprašanja glede PCR testov in samega " 
virusa" (SARS-CoV-2) ki naj bi povzročal bolezeu COVID-19 


1) Mi lahko pošljete ali usmerite na papir ali šmdijo, kjer se točno vidi, da so izolirali virus(SARS-CoV- 
2)? Naredili pet Kochovih postavk? 

2) Mi lahko poveste na koliko ciklov kopiranja(Ct) je dr. Christian Drosten določil zlati standard, ko je 
prvi naredil protokol odkrivanje virusa s RT-PCR testi? Je to 25, 27, 30, 35,40 ali več ciklov? 

3) Koliko ciklov kopiranja(Cy) je priporočilo proizvajalcev teh PCR testov? 

4) Koliko ciklov kopiranja RNA vzorcev se uporablja v naših izboratorijih? 

5) Ali se je spreminjalo število ciklov kopiranja med prvim valom korone. po prvem valu, in zdaj ko amo 
v druzeni valu corone? 

6) Mi lahko pokažete reference, kjer se točno vidi, de so ti PCR testi primerni za klinično diagnozo s 
katero lahko 99,9% ugotovimo, da je človek okužen s točno določenim virusom(SAR5-CoV-2)? 

7) Mi lahko uradno potrdite, da so ti testi 99,9% natančni in seveda, mi zato predložite dokaza? 

8) Mi lahko pokažete študije. ki dokazujejo, ds nošenje mask preprečuje okužbo? 

9) Mi lahko pokažete študijo. da asimptomicui (brez simptomov) ljudje prenašajo virus? 

Na ta vprašanja bi želel odgovor, ker so to informacije javneza značaja in kot del ljudstva iz katerega 
izhaja vlada, jih moram dobiti. Ukrepe ste radi naredil po priporočilih vaših strokovnjakov, ki so vam 
morali predložili strokovne študije. da res obstaja virus( izoliran) in, da ga lahko s RT-PCR testi 99,9% 
odkrijemo Kar pomeni. da vam bo lahko odgovoriti m poslati reference, ki dajo odgovor na moja 
vprašanja. 


V primeru, da ne dobim odzovora ali , da me boste usmerjali na druge ustanove, bom smatral, da iščete 
izgovore, kar bo postavilo en velik vprašaj na celotno epidemijo 


V naprej se vam zahvaljujem za odeovore in vam želim vse najboljše. 


luxe mg 


DI Univerza v Ljubljani - 
UL Medindo Sick anios x PONI 1 zavdana 
me y Medicinska fakulteta Es krmari më ami dy 4 


SIFA [rol -2 
Ljubljana, 3. februar 2021 


UL. Medicinska fakulteti izdaja na podlagi drugega odstavka 22. člena Zakona o dostopu do 
informacij javnega značaja (Uradni list RS, št. 51/06 — uradno prečiščeno besedilo, 117/06 — 
ZDayP-2, 23/14, 50/14, 19/15 — odl. US, 102/15 in 7/18), v nadaljevanju: ZDHZ in skladno + 
15, členom ZDIJZ v upravni zudevi presoje utemeljenosti zahteve — NJAMI zu 
dostop do informacii javnega značaja 


ODLOČBO 


k Zahteva prod NM B dostop do informacij javnega značaja se zavrne v 
delu, ki xe nanaša na naslednje ročke: 


ol} Mi lahko pošljete ali usmerite na papir sli šradijo, kjer se točno vidi, da so izolirali vinawSARS- 
CoV-2)? Narodili pet Kochovih postavk? 


2) Mi lahko poveste na kolika ciklov kopiranja(Ci) je dr. Christian Drosten določil zlati standard, 
ko je prev? naredil protokol odkrivanje virusa y RT-PCR testi? Je to 28, 27, 30, 35,40 uli več ciklov? 


4) Koliko ciklov kopiranja RNA vzorcev se uporablja v naših laborararijih? RNA se kopita IMI 


6) Mi lahko pokažete reference, kjer ne točna vidi, da so ti POR testi primerni za klinično dingnozo 
s katero lahko 99,9% ugotovimo, da je človek okužen s točno določenim virakom(SARS-CoV-2)? 


7) Mi lahko uradno potrdite, di se ti tessi 99,9% natančni in seveda, mi zato predložite dokaze? 
8 Mi lahko pokažete študije, ki dokazujejo, da nošenje mask preprečuje okužba? 


9) Mi lahko pokažete študija, da astmptomični (brez simptomov) ljudje prenušajo virus? 


2. Soški postopku niso nastali. 


Obrazložitev: 


Organ je dne 1. 2. 2021 + struni i uščenca prejel poziv, vezan na dostop do 
informaci) javnega značaja go. Skladno » 4. člesam ZDIJZ je informacija 
javnega značaja tista informacija, ki izvira iz delovnega področja organa, nabaja pa se v obliki 
dokumentu, zadeve, dosjeja, registra, evidence ali drupega dokumentarnega gradivu (v nadaljevanju: 
dokument), ki ga je organ izdelal sam, v sodelovanja x drugim organom, uli pridobil ad drugih oseb. 
Iz navedene določbe izhajajo trije osnovni popoli, ki morajo biti kumulativno izpolnjeni, da lahko 
govorimo o obstoju informacije javnega značaja, in sicer; 


L informacija mara izvirati iz delovnega področja organa, 
2. organ mora x ajo razpolagati in 
3. nahajati se mora v neki materializirani obliki, 


Prosilec v točkah 1, 2,4, in 6, — 9 zahteva uvodoma navedene podatke, Organ z zahtevanimi 
dokumenti ne razpoluga or. ne izvirajo iz delovnega področja organa, zaradi česar je bilo potrebna 
glede teh tock zahteve odločiti, kot izhaja iz izreka tega sklepa. 


Glede točke 1}: 

UL ME Institut za mikrobiologijo in imunologijo znanstvene študije, ki bi izpeljula dokaz o izolaciji 
viruss Sam-Coy-2 v skladu + Kochovimi postulari, ni izvajal. Organ tako x vahtevanim 
dokumentam ne razpolaga. 


Glede točke 2): 

De. Christian Drosten zlatega standarda, ko naj bi naredil protokol odknvanje virusa s RT-PCR 
testi, ni določil v okviri UL MF Inštituta za mikrobiologijo in imunologijo, tako du informaciji ne 
izvira iz delovnega podeočja organa, 


Glede točke 45 
UL ME Inîtirur za mikrobiologijo in imunologijo ne izvaja kopiranja RNA. Zahtevana informacija 
tako ne izvira iz delovnega področja organa. 


Glede točke 0): 

Reference v zvezi s primemostjo PCR testov so objavljene na spletu, referenc prav tako ni določal 
UL MF Inštitut za mikrobiologijo in imunologijo. Zahtevana informacija. tako. ne izvira iz 
delavnega področja organo. 


Glede točke 7): 
UL ME Inîzitut za mikrobiologijo in imunologijo dokuza o učinkovitosti testa ni izpeljal. Zahtevana 
informacija tako ne izvira iz delovnega področja organa, 


Glede točke 8): 

UL MF Inštitut za mikrobiologijo in imunologio ni izvedel znanstvene študije, la bi dokazovala 
vzročno zvezo med nošenjem mask in preprečevanjem okužbe. Organ rako z zahtevanim 
dokumentom ac nizpolaga, zaradi česar je bilo potrebno glede 8. točke zahteve odločiti, kot izhuja 
iz izreka tega sklepa. 

Glede točke V: 

UL MF Inátirar za mikrobiologijo in imunologijo ni izvedel znanstvene študije, ki bi dokazovala, 
ali usimptomiéni (brez simptomov) ljudje prenašajo virus. Organ tuko z zahtevanim dokumentom 
ne razpolaga. 
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Številka; ZDIJZ-2021-20 Ljubljana, 9. 7. 2024 
Izhodna številka dokumenta: 045-0020/2021/0002 


SKLEP 


Univerzitetni klinični center Ljubljana (v nadaljevanju organ) po v: d. generainega direktorja, Jožetu Golobič, 
na podlagi drugega odstavka 22 člena Zakona o dostopu do informacij javnega značaja (Uradni list RS, št. 51/06 
- uradno prečiščeno besedilo, 117/06 - ZDavP-2, 23/14, 50/14, 72/14 - skl, US, 19/15 - odl. US in 7/18; v 


zom w = v zvezi z zahlevo cu no 


ODLOČBO 


Zahtevi gos za dosiop do informacije javnega značaja, 
vloženi dne 14.6. 2021 se delno ugodi tako, da se mu posreduje nasiednje informacije 


K vprašanju pod zaporedno števiko 1 se posreduje povezavo 
tips wwe nebi nim niti gowpmclani¢hes/PMC T0954 18) 


K vprašanju pod zaporedno številko Z se posreduje povezavo 
htlps www nebi nim nih gov/pme/adlcles/PMS7095418/ 


Po}. 


la pojasnilo: genetski zapis SARS-CoV-2 je soroden drugim koronavirusom In je škodljiv 


K vprašanju pod zaporedno številko 3 se posreduje povečavo 

httpsčiwww.nebi nim nih gov/pme/ariclos/PMC 7 164405/pdticiaa325.pdf 

in pojasnilo; podajamo referenco, iz katara je razvidno, da SARS-CoV-2 Izpolnjuje Kochove postulate 
Vlagatelju ob tem pojasnjujemo, da je Koch s svojim sodelavcem Henlejem postulate objavil, precej preden 
$0 bili odkriti virusi. Kasneje so, predvsem v luči spoznanj virologije, Kochovi postulati bili prilagojeni novim 
odkritjem, Ne vemo sicer, kaj vlagatelj pojmuje pod pojmom “papir. domnevamo, da gre za neposreden 
prevod angleškega izraza “paper, ki v fem primeru pomeni članek 


K vprašanju pod zaporedno številko 4 se posteduje povezavo: 


bios duda. netu nie nis gov/ome/asticles PIMC? 144405/odficias325 od 


K vprašanju pod zaporedno številko 5 se pasreduje napolilo na 
htips:i'bubmed nebi.nim.nih gov/12748632/ 
elektronski vir; Nature 2003 May 15;423(8937]:240, 
Urwernteen three ose Latias Janina ima | Si 1000 (java 


De n DON SAMI metro Meka USTI ženini pode GV 15-380) 0277-83 


univerzitetni klinični center ljubljana | 4 ur 
University Medical Centre Ljubljana 


K vprašanju pod zaporedno številko 6 se posreduje povezavo: 


10.1016/0035-9203(52)90043-6. 


K vprašanju pod zaporedno številko 7 se posreduje povezavo: 
https://www.eurosurveillance.org/docserver/fulltext/eurosurveillance/25/3/eurosurv-25-3- 
5.pdf?expires=1624872204&id=id&accname=quest&checksum=8D3EF216634EF95158095FEABA7CCA1 
C 

In pojasnilo: Corman et.al (2020) mejo med pozitivnim in negativnim rezultatom ne podajo s CT vrednostjo, 
temveč na osnovi limite detekcije (slika 3), ki predstavlja najnižjo količino/koncentracijo analita (v tem 
primeru kopije virusne dednine) v vzorcu, ki jo je mogoče detektirati (za E gen in RdRp gen so ugotovili limite 
5.2 oz 3.8 kopij virusne dednine na reakcijo). 


K vprašanju pod zaporedno številko 8 se posreduje povezavo: 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/926410/ 


Understanding Cycle Threshold Ct in SARS-CoV-2 RT-PCR .pdf 
in pojasnilo: v primeru, da je za RT-PCR po validaciji ugotovljeno, da je test negativen nad 39CT, za takšen 


zaključek ni potrebno testa izvajati do 45CT. 


K vprašanju pod zaporedno številko 10 se posreduje povezavo: 
Https://www.giagen.com/us/resources/resourcedetail?id:8d610767-ec01-4ec8-afc6-1 19f9f28fefd8lan 
In pojasnilo: meja ni arbitrarna, temveč je določena glede na podatke validacije testa RT-PCR. ter internih 
validacijskih analiz posameznega laboratorija. 


K vprašanju pod zaporedno številko 11 in 14 se posreduje napotilo na: 
Specifičnost vezave začetnih oligonukleotidov v članku Corman et.al. (2020) avtorji pojasnijo sami v 
odstavku: "Specificity testing". 


K vprašanju pod zaporedno številko 12 se posreduje napotilo na: 

pojasnila avtorjev študije Corman et.al. (2020), ki so sekvence pridobili v skladu s prakso iz javno dostopnih 
baz: "We downloaded all complete and partial (if> 400 nt) SARS-related virus seguences available in 
GenBank by 1 January 2020. The list (n= 729 entries) was manually checked and artificial sequences 
(laboratory-derived, synthetic, etc), as well as seguence duplicates were removed, resulting in a final list of 
375 sequences. These sequences were aligned and the alignment was used for assay design 
(Supplementary Figure S1). Upon release of the first 2019-nCoV seguence at virological.org, three assays 
were selected based on how well they matched to the 2019-nCoV genome (Figure 1). The alignment was 
complemented by additional seguences released independenily on GISAID (https://www.gisaid.org), 
confirming the good matching of selected primers to all seguences. Alignments of primer binding domains 
with 2019-nCoV, SARS-CoV as well as selected bat-associated SARS-related CoV are shown in Figure 2.” 


K vprašanju pod zaporedno številko 13 se posreduje povezavo: 


https://www.giagen.com/us/resources/resourcedetail?id=8d610767-ec01-4ec8-afc6- 
119f9f28fefd&lang=en 


K vprašanju pod zaporedno številko 15 se posreduje povezavo na: 

European Commission. (2020) Current performance of COVID-19 test methods and devices and proposed 
performance criteria. 16 April 2020. https://ec.europa.eu/docsroom/documents/40805 

p.5: "The RNA contained in this virus is generally detectable in respiratory specimens during the early and 
acute phases of infection. Whilst positive results are indicative of the presence of SARS-CoV-2 RNA, a 
clinical correlation with the patient history and other diagnostic information is necessary to determine the 
infection status of the patient." 


Univerzitetni klinični center Ljubljana, Zaloška cesta 2, SI-1000 Ljubljana 
ID št za DDV: SI52111776. matična številka: 5057272, zakladniški podračun: 0110- 0603- 0277 -894 


univerzitetni klinični center ljubljana | i4 se 
University Medical Centre Ljubljana 


K vprasanju pod zaporedno Stevilko 16 se posreduje pojasnilo: 
Z RT-PCR metodo se ugotavlja prisotnost/odsotnost virusne dednine. 


K vprašanju pod zaporedno številko 17 se posreduje povezavo na: 
Https://www.giagen.com/us/resources/resourcedetail?id=8d4610767-ec01-4ec8-afc6-119f9f28fefd&lan 


In napotilo na: specifičnost vezave začetnih oligonukleotidov na "sorodne koronaviruse” v članku Corman 
et.al. (2020) avtorji pojasnijo v odstavku: "Cross-reactivity with other coronaviruses”. 


K vprašanju pod zaporedno številko 18 se posreduje pojasnilo, da lahko RT-PCR najde viralne delce iz 
preteklih okužb. 


K vprašanju pod zaporedno številko 19 se posreduje pojasnilo, da je lahko vzorec pri 40Ct pozitiven in potem 
negativen, če bi mejo med pozitivnim in negativnim spustili na 25Ct. 


K vprašanju pod zaporedno številko 20 se posreduje povezave na: 


Efficacy of masks and face coverings in controlling outward aerosol particle emission from expiratory 
activities | Scientific Reports (nature.com) 

Effectiveness of Mask Wearing to Control Community Spread of SARS-CoV-2 | Infectious Diseases | JAMA | 
JAMA Network 

Social interaction context shapes emotion recognition through body language, not facial expressions. - 
PsycNET (apa.org) 

Children's emotion inferences from masked faces: Implications for social interactions during COVID-19 
(nih.gov) 

COVID-19 and re-opening of schools: Opinions with scientific evidence (nih.gov 
Comprehensive and safe school strategy during COVID-19 pandemic (nih.gov) 
Verwendung von Masken bei Kindern zur Verhinderung der Infektion mit SARS-CoV-2 (nih.gov) 
To mask or not to mask children to overcome COVID-19 (nih.gov) 

An evidence review of face masks against COVID-19 | PNAS 

Mask-wearing and control of SARS-CoV-2 transmission in the USA: a cross-sectional stu 


K vprašanju pod zaporedno številko 22 posreduje napotilo na: 
MSphere 2021 May 19;6(3):e00019-21. doi: 10.1128/mSphere.00019-21 


K vprašanju pod zaporedno številko 25 se posreduje pojasnilo, da so bili Iljudi v letu 2020, ki so umrli v naši 
ustanovi zaradi virusa večinoma starejši, nad 65 let. 


K vprašanju pod zaporedno številko 27 se posreduje povezavo na: 


https://www.cdc.gov/vaccines/covid-19/downloads/Information-for-laboratories-COVID-vaccine- 
breakthrough-case-investigation.pdf 


K vprašanju pod zaporedno številko 29 se posreduje Letna poročila UKC Ljubljana iz katerih bodo razvidni 
želeni podatki. 


K vprašanju pod zaporedno številko 30 se posreduje pojasnilo, da pacientov, ki bi potrebovali nujno oskrbo, 
nismo zavračali, obravnavani so bili glede na epidemiološko anamnezo. Elektivni pacienti, ki niso izpolnjevani 
zahtevanih pogojev, pa so lahko po presoji zdravnika tudi odloženi. 


K vprašanju pod zaporedno številko 31 posreduje povezavi: 


https://c19ivermectin.com/ 
https://c19hcg.com/ 
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Zahteva za dostop do informacije javnega značaja, vložena dne 14. 2. 2021, se v preostalem delu zavre: 
Posebni stroški v tem postopku niso nastali. 


Obrazložitev: 


Cane 6.22 te 9 "RE 


prosilas) za dostop do informacij javnega značaja. 
V njej prosilec zahteva vso relevantno dokumentacijo in odgovore na sledeča vprašanja: 


1. Vlagatelj želi usmeritev na papir mai študije na katere se vaša ustanova naslanja pa dokazovanju figénega 
obstoja virusa SARS-CoV-2 in njegovo patogencst? 


2. All so sev primeru, da se vaše delo o izolaciji in patogenosti virusa, naslanja na gojenju virusov v celični kulturi 
opravili potrebni kontrolni sksperimenil, ter bi vlagatelj želel, da se mu posreduje link do teh podatkov; 


- dase izloči možnost , da ta sekvenčna struktura, Le. genetski sev, ki je pripisan temu virusu, ne izvira iz 
drugega genetskega materiala in da je naškodljiv? 


da se izloči; da exsperimentalna priprava, i.e. okužba celične kulture (e.g: VemE6 ), s katero se ja obdelala 
celiéna kultura ,ni razlog za čitopalični efekt, ki bi se tako pomotoma pripisal virusu? 


3. Se lahko visgateija. točno napoti do papirja in/ali študije slovenskega, evropskega all svetovnega laboratorija, 
ki je dokazal fizični obstoj virusa tudi po Kochovih postulatah? 


Slovenski medicinski slovar za Kochove postulate določa, da se sme nekemu mikrobu, med katere 
sodijo tudi virusi, priznati vzročnost pri določeni bolezni samo, kadar so izpolnjeni naslednji pogoji: (i) 
mikrob moramo najti pri vsakem primeru bolezni, ne pa tudi pri zdravih osebah, (ti) treba ga je osamiti 
od bolnika v čisti kulturi, (ili) treba ga je vcepiti zdravim občutljivim živalim, pri katerih mora povzročiti 
isto bolezen, in (iv) isti mikrob moramo znova osamiti iz okuženih živali. 


4. Al vaša uslanova razpolaga s papirjem in/ali študijo slovenskega, evropskega all svetovnega laboratorija, ki 
je dokazal fizični obstoj virusa in negava patogenast na naslednji način 


» se e uzel vzorec/kii, slina, pljučna tekočina) iz okužena osebe, ki se je očistil do te mera, da nam: ostanejo 
samo čisti viralni delci in ničesar drugega, 

- 38 vizualizira vzorec god mikroskopom In siika; 

- karaklerizira njegova unikatna blokemična struktura, 

- se podobi celolna sekvenca genoma, 

+ se določi iz katerih beljakovin je sestavljen, 

“terse očiščen virus vstavi v eksperimentalno telo živali ali človeka, ki je nato povzročil bolezen in njej pripadajoče 
simptome 


5, Se lahko viagalelja natančno napoli do papirjev in/ali študij slovenskega, evropskega aš svetovnega 
taboratorifa, ki je dokazal (izičnl obstoj virusov iz družina koronvirusov (229E, OC43, SARS-CoV-2003, NL63, 
HKU1, MERS-CoV) po Kochovih postulatah ali na način opisan pod zaporedno Stevilko 47 


rare bitin cortes ena ato tea D Latgan 
Du matt 552511775, mantra pea SISTI ote puntas: Wb ao UGE a 


6. 


10. 


— 
— 
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Se lahko vlagatelja točno napoti do papirjev in/ali študij slovenskega, evropskega ali svetovnega laboraloryerki 
je dokazal fizični obstoj virusa Ebola, Zika, H1N1 ali HIV po Kochovih postulata ali na način opisan pod 
zaporedno številko 4? 


Pri katerem ciklu pomnoževanje je Corman-Drosten protokol določil mejo med pozitivnim in negativnim 
vzorcem? 


Zakaj se je v Sloveniji uporabljalo 40 ciklov pomnoževanje, ko pa Corman-Drosten protokol navaja 45 Ct? 
Zakaj se je v Sloveniji v letu 2020 uporabljalo 40Ct, namesto priporočenih 25Ct? 
Na podlagi katerih znanstvenih dokazov se lahko uporablja test za diagnostiko okuženosti, ki ni binaren(kot 


test za nosečnost), temveč je arbitraren, kar pomeni, da lahko vsak laboratorij oz država postavi svojo mejo 
Ct, ki loči med pozitivnim ali negativnim vzorcem? 


. Ali obstaja možnost, da se iniciatorji in geni uporabljeni v Corman-Drosten protokolu, vežejo na sekvence 


človeškega genoma in mikrobov? V primeru da ne, bi vlagatelj referenco ali link do teh podatkov, ki to 
dokazujejo. 


. Se lahko vlagatalje usmeri na dokumente,ki pojasnijo, kako je dr. Christian Drosten v protokolu določil 


sekvence obeh oligonukleotidov, ter E,N in RARP genov, ki naj bi bili specifični za SARS-CoV-2, če priznava 
v svojem papirju, da ni imel na voljo izoliranega referenčnega vzorca virusa? 


‘We aimed to develop and deploy robust diagnostic methodology for use in public health laboratory 
settings without having virus material available." [1] 


20. 


. Se lahko vlagatelja usmeri na papir(validacija testa),kjer je razvidno, da je RT-PCR test občutljiv, specifičen 


in reproduktiven samo na viralne RNA sekvence virusa? 


. Ali obstaja možnost, da se iniciatorji in geni uporabljeni v Corman-Drosten protokolu, vežejo na sekvence 


človeškega genoma in mikrobov? V primeru da ne, bi vlagatelj referenco ali link do teh podatkov, ki to 
dokazujejo. 


. Ali lahko RT-PCR test loči med aktivnim in neaktivnim virusom? V primeru, da lahko, bi vlagatelj link do teh 


podatkov. 


. Ali lahko RT-PCR test ugotovi , da je viralna RNA sekvenca patogena? V primeru, da lahko, bi vlagatelj link do 


teh podatkov 


. Ali lahko RT-PCR test ugotovi sorodne koronaviruse? V primeru, da ne more, bi vlagatelj link do teh podatkov. 


. Ali lahko RT-PCR najde viralne delce iz preteklih okužb? Če ne more, bi vlagatelj link do teh podatkov, ki to 


potrjujejo. 


. Je lahko vzorec pri 40Ct pozitiven in potem negativen, če bi mejo med pozitivnim in negativnim spustili na 


25Ct? 
Se lahko vlagatelju napoti do RCT študij in ne priporočil, ki brez dvoma dokazujejo, da nošenje mask zaustavi 


širjenje virusov? 
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21. Vlagatelj želi tudi reference do RCT varnostnih študij izven kontroliranih območij(zdravstvene us 
laboratoriji itd), da nošenje mask v vsakdanjem življenju ne škoduje zdravju? 


22. Se lahko vlagatelja napoti do RCT študij in ne računalniških modelov,ki brez dvoma dokazujejo, da zdravi ljudje 
lahko širijo virus? 


23. Koliko ljudi je v vaši ustanovi umrlo v letu 2020, ki so imeli samo pozitive RT-PCR test in bili brez vsake 
življensko nevarne pridružene bolezni? 


24. Koliko ljudi je v vaši ustanovi umrlo v letu 2020, ki so bili poslani iz DSO-jev in koliko ostalih? 
25. Koliko je bila povprečna starost ljudi v letu 2020, ki so umrli v vaši ustanovi zaradi virusa? 


26. Koliko ljudi v letu 2021 je bilo pozitivnih na RT-PCR testu ob prihodu v vašo ustanovo, kljub temu, da so že 
prejeli priporočene odmerke cepiva? 


27. Zakaj se zdaj za »cepljene« ljudi priporoča izvajanje RT-PCR testov pri 28 Ct ali pa sploh ne, ko za vse druge 
velja, da se izvaja RT-PCR test med 40Ct? Zakaj dvojna merila, ki s tem ustvarjajo velik sum in dokazuje, da 
se lahko manipulira število okuženih s številom pomnožitev pri RT-PCR testih? 


https://www.cdc.gov/vaccines/covid-19/downloads/Information-for-laboratories-COVID-vaccine- 
breakthrough-case-investigation.pdf 


28. Koliko ljudi ste v letu 2021 zdravili ali so umrli zaradi stranskih učinkov cepiv za C-19? 


29. Se lahko vlagatelju pošlje dokumentacija zasedenosti vseh vaših bolnišničnih postelj za leto 2017, 2018, 2019 
in 2020? 


30. Ali se bo izvedla zdravstvena storitev zdravemu pacientu, ki bi prišel v vašo ustanovo zaradi zloma noge in ne 
želi, da se ga kakorkoli testira? 


31. Zakaj se v vaši ustanovi ne ponuja drugih varnih in učinkovitih terapij, kot je HQC in Ivermectin ‚ter se samo 
ponuja popolnoma eksperimentalno injekcijo genske terapije, kot edini način zdravljenja C19 bolezni? 
https://c19ivermectin.com/ 
https://c19hcq.com/ 


Prvenstveno je organ v skladu s prvim odstavkom 4. èlena ZDIJZ presojal ali zahtevane informacije ustrezajo 
zakonski opredelitvi informacije javnega znacaja in ali organ razpolaga z zahtevanimi informacijami. Po prvem 
odstavku 4. člena ZDIJZ je informacija javnega značaja informacija, ki izvira iz delovnega področja organa, nahaja 
pa se v obliki dokumenta, zadeve, dosjeja, registra, evidence ali drugega dokumentarnega gradiva (v nadaljevanju: 
dokument), ki ga je organ izdelal sam, v sodelovanju z drugim organom ali pridobil od drugih oseb. Iz navedene 
določbe izhajajo trije osnovni pogoji, ki morajo biti kumulativno izpolnjeni, da lahko govorimo o obstoju informacije 
javnega značaja, in sicer: 

1. informacija mora izvirati iz delovnega področja organa, 

2. organ mora z njo razpolagati in 

3. nahajati se mora v materializirani obliki. 


Upoštevajoč navedeno informacijo javnega značaja predstavlja dokument, ki že obstaja, je ustvarjen oziroma tisti 
dokument, ki ga je organ v okviru svojega delovnega področja že izdelal oziroma pridobil in ga ni dolžan ustvariti 
šele na podlagi zahteve. 


Univerzitetni klinični center Ljubljana, Zaloška cesta 2, SI-1000 Ljubljana 
ID št. za DDV: Si52111776, matična številka: 5057272, zakladniški podračun: 0110- 0603- 0277 -894 


univerzitetni klinični center ljubljana | ij = 
University Medical Centre Ljubljana 
obs 


Organ pojasnjuje, da je kot zavezanec po ZDIJZ prosilcu dolžan omogočiti dostop le do že 
(materializiranih) informacij in ni dolžan odgovarjati na vprašanja oziroma podajati pojasnila na način, da bi posebej 
tvoril stavke, ki bi predstavljali odgovore na vprašanja, niti ni dolžan ustvariti dokumente ali jih pridobivati od drugih 
subjektov, da bi zadostil zahtevi. Iz odločbe IP, št. 090-277/2020/4 z dne 17.12.2020 izhaja, da na primer vloga, s 
katero se zahteva, da organ odgovori na vprašanja oz. pripravi pojasnilo, obrazložitev ipd. ne predstavlja zahteve 
za dostop do informacij javnega značaja. IP v odločbi pojasnjuje, da ZDIJZ ne omogoča oziroma predvideva 
pravice do odgovorov in pojasnil ter podobnega. Takšno stališče izhaja tudi iz sodbe Upravnega sodišča RS, št. | 
U 1351/2010-12 z dne 25. 5. 2011. Prosilec ima namreč po ZDIJZ pravico zahtevati dokumente, s katerimi organi 
zavezanci že razpolagajo, ne more pa prisiliti organa, da posebej na zahtevo prosilca ustvari določen dokument 
(npr. pripravi odgovore na vprašanja, poda pojasnilo, obrazložitve ipd.) 


Organ po preučitvi zahteve ugotavlja, da v zvezi z vprašanji pod zaporednimi številkami 9, 21, 23, 24, 26 ter 28 
prosilec od organa zahteva podajo odgovorov in pojasnil, ki ne predstavljajo zahteve za dostop do informacij 
javnega značaja po 4. členu ZDIJZ. Poleg tega organ z informacijami ne razpolaga v obliki dokumenta, zadeve, 
dosjeja, registra ali evidence oziroma drugega dokumentarnega gradiva oziroma da se dokumenti, iz katerih bi 
izhajali odgovori na navedena vprašanja. 


Glede na navedeno upoštevajoč dejstvo, da organ ni dolžan ustvariti novih dokumentov oziroma podajati 
odgovorov in pojasnil, ni izpolnjen pogoj, ki ga za informacijo javnega značaja določa prvi odstavek 4. člena ZDIJZ, 
zato je potrebno prosilčevo zahtevo upoštevaje določilo 4. člena ZDIJZ v tem delu zavrniti. 


Kljub temu je organ za ostala vprašanja pripravil in predložil vire podatkov, povezave na vire podatkov in pri 
nekaterih kratka pojasnila, kot je razvidno iz izreka te odločbe. V tem delu organ šteje, da je zahtevi delno ugodil. 


Organ mora ob izdaji odločbe odločiti tudi o posebnih stroških, ki so nastali v zvezi z odločanjem v upravnem 
postopku. V predmetnem postopku posebni stroški postopka niso nastali, zato je organ odločil kot izhaja iz 3. točke 
izreka te odločbe. 


POUK O PRAVNEM SREDSTVU: 

Zoper to odločbo je dovoljena pritožba v roku 15 dni od dneva vročitve na Informacijskega pooblaščenca, Zaloška 
99, 1000 Ljubljana, in je prosta plačila upravne takse. Pritožba se vloži v pisni (fizični ali elektronski) obliki ali ustno 
na zapisnik pri organu. Če je pritožba poslana priporočeno po pošti, se šteje, da je pravočasna, če je oddana na 
pošto zadnji dan pritožbenega roka. O pritožbi odloča Informacijski pooblaščenec. 


Univerzitetni klinični center Ljubljana 
v.d. generalnega direktorja 
Jože Golobič 


Vročiti: 
- prosilcu 
- spis. 
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QUESTIONS AND THE ANSWERS PROVIDED UKCLJ (UNIVERSITY MEDICAL CENTRE LJUBLJANA), 
SLOVENIA: 


1) The applicant wants a link to the studies that your institution relies on in proving the physical 
existence of the SARS-CoV-2 virus and its pathogenicity? 


ANSWER: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7095418/ 


2) In the event that your work on virus isolation and its pathogenicity relies on the cultivation of 
viruses in cell culture, the necessary control experiments have been carried out, and the 
applicant would like to be provided with a link to this information: 


- to rule out the possibility that this sequence structure i.e. the genetic strain attributed to 
this virus does not originate from other genetic material and is harmless? 


- to exclude that experimental preparation, i.e. is the cell culture infection (VeroE6) 
treated with the cell culture not the reason for the cytopathic effect that would so mistakenly be 
attributed to the virus? 


ANSWER: 
https: //www.ncbi.nlm.nih.gov/pmc/articles/PMC7095418 
The genetic code of SARS-CoV-2 is related to other coronaviruses and is harmful 


3) Can the applicant be referred exactly to the studies of a Slovenian, European or world 
laboratory, which proved the physical existence of the virus even according to Koch's 
postulates? 


ANSWER: 

https: //www.ncbi.nlm.nih.gov/pmc/articles/PMC7184405/pdf/ciaa325.pdf 

We give a reference which shows that SARS-CoV-2 meets Koch's postulates. We explain to the 
applicant that Koch and his colleague Henle published the postulates before viruses were 
discovered. Later, mainly in the light of virology findings, Koch's postulates were adapted to the 
new discoveries. 


4) Does your institution have an article or study from a Slovenian, European or world laboratory 
that has proven its physical existence and pathogenicity in the following way: 

- asample (blood, saliva, lung fluid, etc.) was taken from the infected person, which was cleaned 
to such an extent that only pure viral particles and nothing else remained 

-the sample is visualized under the microscope and the image of the virus is taken 
-characterized by its unique biochemical structure 

-the entire genome sequence is obtained 


-determines which proteins it is composed of 
-and then an isolated and purified sample is inserted into the experimental body of the animal 
or human who then caused the disease and its associated symptoms 


ANSWER: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7184405/pdf/ciaa325.pdf 


5) Can the applicant be referred to the studies of a Slovenian, European or world laboratory 
that has proven the physical existence of viruses from the coronavirus family (229E, 0C43, SARS- 
CoV-2003, NL63, HKU1, MERS-CoV) according to Koch's postulates or in the manner described 
under serial number 4? 


ANSWER: 
https://pubmed.ncbi.nlm.nih.gov/12748632/ 


6) Can the applicant be specifically referred to the studies of a Slovenian, European or world 
laboratory that has proven the physical existence of Ebola, Zika, H1N1 or HIV viruses according 
to Koch's postulates or in the manner described under serial number 4? 


ANSWER: 


DOI: 10.1016/0035-9203(52)90043-6 


https://pubmed.ncbi.nlm.nih.gov/12995441/ 
https://academic.oup.com/trstmh/article-abstract/46/5/521/1896900?redirectedFrom=fulltext 


7) By which multiplication cycle did the Corman-Drosten protocol define the boundary between 
the positive and negative sample? 


ANSWER: 
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.3.2000045 


Explanation: Corman et al (2020) does not specify the boundary between a positive anda 
negative sample with a Ct value, but on the basis of a detection limit (Figure 3) representing the 
lowest amount / concentration of analyte (in this case a copy of viral inheritance) can be 
detected (limits of 5.2 and 3.8 copies of viral inheritance per reaction were found for E gene and 
RdRP gene, respectively). 


8) Why was 40 ct used in Slovenia, if Corman et al states 45 Ct? 


ANSWER: 


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment dat 


a/file/926410/Understanding Cycle Threshold Ct in SARS-CoV-2 RT-PCR .pdf 
Explanation: In the event that the RT-PCR is found to be negative above 39CT after validation, it 


is not necessary to perform a test up to 45Ct for such completion. 
9) Why was 40Ct used in Slovenia instead of the recommended 25 Ct? 


ANSWER: Refused to answer 


10) On the basis of which scientific evidence can a test be used to diagnose an infection that is 
not binary (as a pregnancy test) but arbitrary, which means that each laboratory or country can 
set its own Ct limit that separates when a sample is positive or negative? 


ANSWER: 


http://www.giagen.com/us/resources/resourcedetail?id=8d610767-ec01-4ec8-afc6- 


119f9f28fefd&lang=en 
Explanation: The limit is not arbitrary, but is determined on the validation data of the RT-PCR 


test, and internal validation analyzes of each laboratory 


11) Is there a possibility that the initiators and genes used in the Corman et al protocol bind to 
sequences of the human genome and microbes? If not, the applicant wants a reference or link 
to this data to prove this? 


ANSWER: 
The specificity of the binding of the initial oligonucleotides in the article by Corman et al (2020) 
is explained by the authors themselves in the paragraph: "Specificity testing" 


12) Can the applicant be directed to documents that explain how dr. Christian Drosten 
determined the sequences of both oligonucleotides, and the E, N and RdRP genes that are 
supposed to be specific for SARS-CoV-2, if he admits in his study that he did not have an isolated 
reference sample of the virus? 


ANSWER: 

Explanations of the authors of the studies Corman et al (2020), who obtained the sequences in 
accordance with the practice from publicly available databases. 

On the page 2 you have the rest of the answer in english third pragraph from the bottom up 


13) Can the applicant be referred to a study (test validation) where the RT-PCR test is shown to 
be sensitive, specific and reproducible only to viral RNA sequences of the virus? 


ANSWER: 


http://www.giagen.com/us/resources/resourcedetail?id=8d610767-ec01-4ec8-afc6- 
119f9f28fefd&lang=en 


14) Almost the same question as under number 11. My mistake. Same answer as under number 
11 


15) Can RT-PCR distinguish between active and inactive virus? In case it can, the applicant wants 
a link to this information 


ANSWER: 
https://ec.europa.eu/docsroom/documents/40805 
The remaining answer is in English in the last paragraph on page 2 


16) Can an RT-PCR test determine that a viral RNA sequence is pathogenic? In case it can, the 
applicant wants a link to this information 


ANSWER: 
With RT-PCR method we detect the presence/absence of viral inheritance 


17) Can an RT-PCR test detect related coronaviruses? In case it does not, the applicant wants a 
link to this data. 


ANSWER: 


https://www.giagen.com/us/resources/resourcedetail?id=8d4610767-ec01-4ec8-afc6- 
119f9f28fefd&lang=en 


In reference to: the specificity of the binding of the initial oligonucleotides to "related 
coronaviruses" in Corma et.al. (2020) the authors explain in paragraph: "Cross - reactivity with 
other coronaviruses” 


18) Can an RT-PCR test find viral particles from past infections? If he cannot, the applicant wants 
a link to this information 


ANSWER: RT-PCR test can find viral particles from past infections 


19) Can a sample at 40Ct be positive and then negative if we lower the boundary between 
positive and negative to 25 Ct? 


ANSWER: Yes, it can 


20) Can the applicant be directed to RCT studies and not recommendations that unequivocally 
prove that wearing a mask prevents the spread of the virus? 


ANSWER: 


https://www.nature.com/articles/s41598-020-72798-7 
https://jamanetwork.com/journals/jama/fullarticle/2776536 
https://psycnet.apa.org/record/2020-02994-001 
https://pubmed.ncbi.nlm.nih.gov/33362251/ 


https://pubmed.ncbi.nlm.nih.gov/33362251 
https://pubmed.ncbi.nlm.nih.gov/33422089 
https://link.springer.com/article/10.1007/s00112-020-01090-99m 
https://pubmed.ncbi.nlm.nih.gov/32388722 
https://www.pnas.org/content/118/4/e2014564118 
https://pubmed.ncbi.nlm.nih.gov/33483277 


21) The applicant also wants references to RCT safety studies outside the controlled areas 
(medical facilities, laboratories, etc.) that wearing a mask in everyday life is not harmful to 
health? 


ANSWER: Refused to answer 

22) Can an applicant be referred to RTC studies rather than computer models that unequivocally 
prove that a healthy person can spread the virus? 

ANSWER: 

https://journals.asm.org/doi/10.1128/mSphere.00019-21 

23) How many people died in your institution in 2020 who had only a positive RT-PCR test and 
were free of any life-threatening associated disease? 


ANSWER: Refused to answer 


24) How many people died in your institution in 2020 who were sent from nursing homes and 
how many others? 


ANSWER: Refused to answer 

25) What was the average age of people in 2020 who died in your institution from the virus? 
ANSWER: the people who died were mostly from the age of 65 onwards 

26) How many people tested positive for RT-PCR tests in 2021 upon arrival at your facility, even 
though they had already received the recommended doses of vaccines? 

ANSWER: Refused to answer 

27) Why is it now recommended for vaccinated people to perform the RT-PCR test at 28Ct or 
not at all, when for all others it is considered that the RT-PCR test is performed at 40Ct? Why 


double standards, which create a lot of suspicion and prove that the number of infected people 
can be manipulated by the number of aids in the RT-PCR test? 


ANSWER: Information-for-laboratories-COVID-vaccine-breakthrough-case- 
investigation.pdf 


28) How many people have you treated or died from the side effects of COVID-19 vaccines in 
2021? 


ANSWER: Refused to answer 


29) Can the applicant be sent the occupancy documentation of all your hospital beds for 2017, 
2018, 2019 and 2020? 


ANSWER: | got the annual report for 2019 and 2020 


30) Will a medical service be provided to a healthy patient who would come to your facility due 
to a broken leg and does not want to be tested in any way? 


31) Why is there no other safe and effective therapies like HQC and Ivermectin offered in your 
facility, but only a fully experimental gene therapy injection is offered as the only way to treat 
COVID-19 disease? 


ANSWER: 
https://c19ivermectin.com 
https://c19hcq.com 

they put my links in this answer 


IN THE HIGH COURT OF SOUTH AFRICA 
(WESTERN CAPE DIVISION) 


CASE NO: 

| LN y fm 
In the Matter between: Y ¿OS FI 
RICARDO MAARMAN APPLICANT 
AND 
THE PRESIDENT OF THE REPUBLIC 
OF SOUTH AFRICA FIRST RESPONDENT 
AND 
THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL 
AFFAIRS SECOND RESPONDENT 


AND 


PROFESSOR SALIM ABDOOL KARIM on behalf of the 
GOVERNMENTAL COVID 19 ADVISORY COMMITTEE THRID RESPONDENT 


TT IT 


NOTICE OF MOTION 
(Interim urgent interdict) 


I E ii 
TAKE NOTICE THAT; 
The Respondent are hereby called upon to show cause, If any, to this 
Honourable Court, sitting at Cape Town on the day of 20 April 2021, at 
10H00, or so soon thereafter as the matter may be heard, why an order 


should not be issued in the following terms: 


1. That this Application is heard as a matter of urgency and that the Applicant's 
failure to comply with the time limits imposed by the Rules of this Honourable 


Court be condoned in terms of Rule 6 (12). 


2. That the respondent produces the isolated and purified physical SARS-Cov- 
<-virus (not a culture isolate Or any mixture within in which the Supposed virus 
is, nor a photograph or the RNA-seguence only), to the applicant at the place 


and in terms of its Security measures of choice, within 14 days. 


3, Further or alternative relief 


4. Cost of the application if opposed. 


TAKE NOTICE FURTHER THA F, the affidavit of, RICARDO MAARMAN the 
Applicant herein. annexed hereto, will be used in the support of this 


Application. 


TAKE NOTICE FURTHER THAT if you intend Opposing this application you 
are required; to notify the applicant in writing on or before 12 April 2021 of 


your intention to oppose. 


To file your answering affidavit, if any on or before 12April 2021. 


And further that you are required to appoint in such notification an address 

referred to in rule 6(5)(d)(i) of the rules of this Honourable Court at which you 
will accept notice and Service of all documents in these proceedings, such an 
address (not being a post office box) to be one within 15 (Fifteen) kilometres 


of the office of the registrar. 


The applicant consents to exchange taking place via email fo 


carlo@victorlegal.co.za Or tammy@victorlegal.co.za 


TAKE NOTICE FURTHER, that the Applicant has appointed T VICTOR AND 
ASSOCIATES, 24 Viola Road. Bloubergstrand, Cape Town, C/O 

ROB GREEN Attorneys, Room 305 Benzal House, 3 Barrack Street. Cape 
Town as its attorney of record and his service address as the address at 


which the Applicant will accept service of all process in these proceedings. 


KINDLY PLACE THE MATTER ON THE ROLL 
ACCORDINGL Y. 


DATED AT CAPE TOWN ON THIS THE 18" DAY OF MARCH 2021. 


Mar 


i 


T VICTOR AND ASSOCIATES 


24 Viola Road 


Bloubergstrand 


Cape Town 

TEL 074 707 8168 

FAX 086 294 5204 

EMAIL victorlegalinfo@gmail.com 


C/O 


ROB GREEN Attorneys, 
Room 305 Benzal House, 


3 Barrack Street, Cape Town) 


TO: THE REGISTRAR CAPE TOWN HIGH COURT 


AND TO; ALL THREE THE RESPONDENTS 


Served at the office of the State Advocate Cape 
Town 


IN THE HIGH COURT OF SOUTH AFRICA 
(WESTERN CAPE DIVISION) 


CASE NO: 
In the Matter between: 
RICARDO MAARMAN Applicant 


And 


THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL 
AFFAIRS Respondent 


A i 


FOUNDING AFFIDAVIT 


e i ii iii 


|, the undersigned 


RICARDO MAARMAN 
820531 5257 086 


Hereby state under oath: 


1. The facts set Out within this affidavit are within my personal knowledge and 
expertise with reference. To the best of my knowledge, all the facts are 
correct. In certain aspects, | have relied on documentary evidence, of which 
relevant portions are attached as annexures, whilst others are easily 


Obtainable from our very own government Websites. 


THE PARTIES. 
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2 The Applicant is an adult male Ricardo Maarman, who holds an MA 
international Politics obtained at the University of Leicester in the UK he 
Specialized in the Post-Cold War World Order, International Security, 


Intelligence and Security and US Foreign Policy, his service address for the 


terms of the provisions of the Disaster Management Act, 9/ of 2002 ("the DMA") 
and whose Cape Town office Is situated at the State Attorney 4th Floor, 22 


Long Street, Cape Town, and whose full and further details are Unknown to me. 


NATURE OF THE APPLICATION. 


This is an application for an order as follows. 


4. Thatthis Application is heard as a matter of urgency and that the Applicant's failure 
to comply with the time limits IMposed by the Rules of this Honourable Court be 


condoned in terms of Rule 6 (12). 


5. That the respondent produces the isolated and purified physical SARS-CoV-2. 
Virus (not a culture isolate or any mixture within in Which the supposed Virus is, nor 
a photograph or the RNA-seguence Only), to the applicant at the place of his choice 


and under the Security measures as Preferred by the respondent, within 14 days. 


6. Furtheror alternative relief. 


7. Costofthe application if Opposed. 
URGENCY. 


Procedure as set out in Rule 6. 


9. This matter is of such urgency that it simply cannot wait for the normal procedures 
to be complied with 


10. | respectfully submit that this Application Should be heard other than in the norma} 


course, otherwise the relief which we seek will be rendered ineffective. 


DETAIL OF THE CIRCUMSTANCES WHICH MAKE THE MATTER URGENT. 


11. Currently the Entire State is under Lockdown level one, which is a serious Violation 


of the citizens F undamental rights. 


12.There isa Massive nationwide roll Out of a vaccine claimed by the respondent that 


must be used in the Prevention of being infected by the alleged virus. 


13. This vaccine-roll-out has begun in other countries and it has resulted in deaths and 
vaccine injuries, RM1. 


14.The national disaster has been declared and is in ongoing for almost a vear 


affecting the entire nation with dire consequences. 


15. There is no end in Sight in the foreseeable future to this pandemic. 


16. It is an Urgent matter of national concern. 


17.The outcome of the order could very Well mean a Quick recovery to normal 


Circumstances for the entire nation. 


18. In South Africa, there is vast unemployment and Poverty as such, the questioning 
of the very cause that threatens to drastically increase the already desperate 


circumstances must at least be thoroughly investigated and with utmost haste. 


19.0n 6 May 2020 Africa's Medical Media Digest reported that Pandemic Data and 
Analytics (Panda), a multidisciplinary Initiative Co-ordinated by actuary Nick 


Hudson reported that If South Africa's present economically restrictive lockdown 


than the measures aim to prevent the Spread. And each week of continuing 


lockdown will, in the long run, cause more loss of life than the Virus itself. RM2 


21.Attached hereto and Marked RM3 is a Medico legal report from.... Stating that the 


virus has not yet been proven to exist 


HIGH DEGREE 


TIMETABLE FOR THE FILING OF DOCUMENTS. 


23. | propose the following timetable for the processes in this matter which will allow 


24. The matter to be heard on 9 April 2021 


25. Filing of respondents Heads on 6 April 2021. 


26. Filing of applicants Heads on 4 April 2021, 


27. Applicants replying affidavit on 1 April 2021. 


28. Respondents' Notice of Opposition and answering affidavit on 29 March 2021. 


29. Service on respondent on 26 March 2021. 
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THE APPLICANT'S LOCUS STANDI 


90. The applicant brings this application by virtue of section 38(a) of the Constitution 


by acting in his own interest and in accordance with its own objectives directed at 


the protection of his Constitutional Rights and financial Sustainability. 
31. The Applicant also brings the application in the public interest of all South Africans 


as a whole and in terms of Section 38(d) of the Constitution, with the objective of 


the protection of their Constitutional Rights and financial Sustainability. 


THE LEGAL AND CONSTITUTIONAL PRINCIPLES INVOLVED 
32. The Constitution Provides that the Republic of South Africa is a sovereign, 
democratic state founded, inter alia, on the following values: Life, Human dignity, 


the achievement of equality and the advancement of human rights and freedoms 
and the Rule of Law. 


33. The Constitution, provides that "All spheres of government and all organs of state 


within each sphere Must be loyal to the Constitution, the Republic and its people: 


respect the constitutional status and not assume any power or function except 


those conferred on them in terms of the Constitution ” 


34. The Bill of Rights applies to all law, and binds the legislature. the executive, the 


Judiciary and all Organs of state. 
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protected, 

36. Everyone has the rightto life, bodily and psychological integrity; To make decisions 
concerning the security and control Over their body; Freedom to practice their 
trade, Freedom Of movement, Occupation and profession: Not to be treated in 3 
Cruel, inhuman or degrading Way; Their right to have access to health care 


Services: Just administrative action. 


37. Every citizen has the right to administrative action that is lawful, reasonable, and 


procedurally fair. 


39. No law including the DMA, may limit any right entrenched in the Bill of Rights. 


40. Itis therefore submitted that, in so far as the Regulations or any Direction 
Purportedly issued pursuant thereto, that will violate the above-mentioned 
fundamental rights will be inconsistent with the Constitution, and therefore illegal 


and void if the SARS-CoV-2-virus IS not proven to exist. 
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the mere allegation of the existence of the SARS-CoV-2-virus, and the applicant 


stands on his Fundamental right to test whether the Violation of his and the entire 


and justifiable in an Open and democratic Society based on human dignity, equality 


and freedom taking into account all relevant factors. 


45. We are not asking this honourable Court to do the Section 36 test in this matter, or 


to decide on the existence of the SARS-CoV-2-virus We are simply asking that the 


respondent produces the isolated and purified physical SARS-CoV-2-virus (not a 
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Culture isolate or any mixture within in which the supposed virus is nor a 
Photograph or the RNA-sequence only), to the applicant at the place of his choice 
and under the security measures as preferred by the respondent, within 14 days, 
In order for us to test whether these extremely harsh disaster enforced on the 


nation is in fact based on the existence of the SARS-CoV-2-virus. 


treated in a cruel, inhuman or degrading way, Their right to have access to health 


care services: the right to just administrative action. 


4/.These are fundamental rights that cannot be limited if there are no evidence of the 


existence of the SARS-CoV-2-virus. 
RULE 16 A 
48.A Rule 16 A notice will be issued together with the Issuing of this application (See 


Attached Copy of the notice marked RMA). 


BACKGROUND. 


49. During January 2020, the world became aware of the so-called Corona Virus. 
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v0.At the writing of this affidavit the reported South African statistical information of 
the so-called Virus are as follows; 1 404 839 cases have been reported. Attached 


hereto and marked RMS, see the latest coronavirus world report. 


91.Of the 1 404 839 reported South African cases 1 217 492 have recovered. 


92. Currently 150 800 People in South Africa have the so-called Virus of which namely 
546 are in a serious or critical condition thus 0.31% of infected people are in a 


Serious condition. 


93.40 574 out of 1 404 839 who contracted the so-called Virus in South Africa to date 


has died, namely 1.38%. 


94. On 15 March 2020, Dr Mmaphaka Tau, the Head of the National Disaster 
Management Centre in the Department of Cooperative Governance gave notice 


that the Covid-19 pandemic was declared as a National Disaster. 


99.Also, on 15 March 2020, the respondent issued a declaration of a National State 
of Disaster and published the declaration in the Government Gazette of that date 
and on subsequently monthly declarations continued with the declaration and 
publications of the regulations relating to the National disaster. Attach hereto as 


Annexure RM6 a copy of the notice to that effect In the Government Gazette. 


RATIONALITY 
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96. To pass the rational basis test, the statute or ordinance must have a legitimate 


State interest. and there must be a rational connection between the regulations 


means and goals. 


57. The national lockdown severely restricts the movement and choices of people. 
The result is a severe disruption of business ana wellbeing and freedom of 


Movement 


98. This is done under the over broad provision in s 2/(2)(n) of the DMA the question 
that arises is whether this disruption meets the rationality and constitutionality test 


in terms of South African law. 


99. Some disruption of life May be necessary to save lives if we are assured beyond 
doubt of the existence of the SARS-CoV-2-virus on which the Restrictions are 


based. 


60. This applicant has a reasonable suspicion about the existence of SARS-CoV- 
2-Virus. 

61. Itis respectfully submitted that this Honourable Court must at least agree that 
the South African nation is at least entitled to know beyond any doubt that all 
the damages and restrictions and violations of their rights is based on a virus 


that is proven to exist. 


02. To date it has simply been assumed that the SARS-CoV-2-virus does exist, 


without question. 
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63. 


64. 


65. 


66. 


67. 


68. 
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The respondent has alleged that the SARS-CoV-2-virus does exist as such, 


she needs to prove it. 


This can easily be done by the respondent since It should already be in 


possession of the SARS-Cov-2 virus. 


The supposed existence of SARS-CoV-2 virus has not been established, an 
RNA-sequence obtained through an RNA-sequencing device RT-PCR test a 
DNA or RNA-sequence, does not Prove anything without a standard to measure 


it against, that standard can Only be the physical virus. 


If the virus has not been Proven to exist then it follows that no link can be 
established between the SUpposed non-existent virus and a disease, no 
experiments have been presented in which the virus is Isolated without any 
cultures or other substances, and then Injected into healthy organisms 
producing a particular disease, and repeated, without this there can be no link 


between a virus and a disease. 


If the virus does not exist, thus no link to a disease can be proven and then no 


reasonable and justifiable remedy or countermeasures can be devised. 


There is no evidence existence of the SARS-CoV-9 virus. 
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69. There is no evidence of the existence of the SARS-Cov-2 virus, its link to 


Coviid-19 disease. 


(0. The PCR test are unreliability. 
SECTION 39 OF THE CONSTITUTION AND ITS RELEVANCE TO THE FACTS 
PRESENTED 
71. With regards to the nature of the matter, Section 39 (1)(a) and (b) respectively, 
have to be Cited, as it is part and parcel of the fabric of our Society, that this 


Section be included here, which states that: 


(1) When interpreting the Bill of Rights, a court. tribunal or forum- 

(a) must promote the values that underlie an open and democratic society Based on human 
dignity , equality and freedom; 

(b), must consider International law; and 


(c), must consider a foreign law 


72. Its relevance, that the court should in accordance With the above be open the 
facts presented below, which in turn Sheds light on the Portuguese Judgment 
(please find attached hereto marked RM7), The Court here concludes that; 


‘Any diagnostic test must be interpreted in the context of the actual possibility of the 
disease, which existed before its realization. For Covid-19, this decision to perform the 
fest depends on the previous assessment of the existence of symptoms, previous 
medical history of Covid 19 or presence of antibodies, any potential exposure to this 
disease and no likelihood of another possible diagnosis.” “One of the potential reasons 
for presenting positive results may lie in the prolonged shedding of viral RNA, which is 
known to extend for Weeks after recovery, in those who were previously exposed to 
SARS-Cov-2. However, and more relevantly, there is no scientific data to Suggest that 
low levels of viral RNA by RT-PCR equate to infection, unless the presence of 


infectious viral particles have been confirmed by a laboratory. In summary, Covid-19 
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tests that show false positives are increasingly likely, in the Current epidemiological 


Climate panorama in the United Kingdom, with Substantial personal, health and social 


System consequences ” 


/S. To prove the existence of something especially when it is mixed or Incorporated 
with other things is to first separate or isolate it, then to measure it, to determine 
Its parameters and to determine its qualities. An RNA or DNA sequence is not 
Proof of existence e.g., having the DNA Sequence of a person does not mean 
that the person exist, to prove the Person exists the DNA Sequence must be 
Matched to a DNA sequence obtained verifiably directly from the physical 


person. 


74. Here follows explanations regarding the supposed isolation of SARS-CoV-2: as 
described in an article entitled The Genetic Sequence, Origin, Diagnosis of 


SARS-CoV-2, written by Huihui Wang et al.RM7 


e ‘Confirmed cases with SARS-CoV-2 were identified as a positive result of a 
high-throughput sequencing or an RT-PCR assay for respiratory specimens 


including nasal and pharyngeal swab” 


e ‘Airway epithelial cells from infected patients were used to Isolate a novel 
Coronavirus, temporarily named 2019-nCoV, but later, the Coronavirus 
Research Group of the International Committee for the Classification of viruses 
found that the new coronavirus is related to the SARS-virus” The International 


Committee for the Classification Of viruses js affiliated to the International 
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Council of Sciences, which in turn has a formal relationship with UNESCO since 


1947, which in turn Is a specialised agency of the UN. 


In addition, the World Health Organisation has named the disease caused by 


SARS-CoV-2 as coronavirus disease 2019 (Covid-19)”. 


After the SARS-Cov-2 was Isolated from the lower respiratory tract specimen, 
a diagnostic RT-PCR test Was developed. RT-PCR tests based on the RNA- 
dependent RNA polymerase (RdRp) gene of the ORF tab sequence, E gene, 


N gene and S gene of the SARS-Cov-9 genome” 


‘The genome of coronaviruses, ranging from 26 to 32 kilobases in length, 


includes a variable number” 


The SARS-CoV-2 genome was reported to possess 14 ORF's encoding 27 


proteins” 


15. From scientific article: SARS-CoV-2 isolation and propagation from Turkish 


Covid-19 patients, as published in the Turkish journal of Biology 44 (3) 192, 
2020: 
“Samples were collected from the nasopharyngeal and oropharyngeal cavity of 


Covid-19 positive diagnosed patients according to their real-time PRC analysis” 


Next, SARS-CoV-2 specific RT-PCR was performed” 
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fo.From: CDC website in the US, Sever Acute Respiratory Syndrome 


Coronavirus 2 from Patient with Coronavirus Disease, United States of 
America (viewed on the 16 February 2021):RM8 

We isolated virus from nasopharyngeal and oropharyngeal specimens from 
this patient and characterised the viral sequence, replication properties, and 


cell culture tropism” 


‘Confirmed PCR-positive specimens were aliquoted and frozen until virus 


isolation was initiated” 


We performed confirmatory testing by using real-time reverse transcription 


PCR (CDC) and full-genome Sequencing” 


‘We extracted nucleic acid from the isolates and amplified by using the 37 


Individual nested PCRs’ 


A nearly full-length viral contig obtained in each Sample had 100% identity to 
the 2019-nCoV/USA-WA1/2020 strain  (GeneBank accession no. 


MN985325.1)” 


/7.From the Australian Claim of isolation of the virus, Isolation and rapid sharing 


of the 2019 novel coronavirus (SARS-Co V-2) from the first patient 
diagnosed with COVID-19 in Australia, we get the following telling 


statement: RM8 
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° in consultation with the World Health Organization, the viral Isolate was shared 
with domestic and international reference laboratories within 24 hours, and 
lodgement with major North American and European culture collections for 


further distribution is underway”. 


/8. These claims of isolation at best are based on the matching of one sequence 
of RNA with another Sequence, without producing the actual virus. The NCID 
of SA on its website has a Picture of what it calls the virus, “culture isolate” this 
is highly deceptive wording, a culture is a SOUp or a mixture of biological 
Material, they admit it is green monkey cells, within which the virus supposedly 
Is mixed, vet they claim a photo of the virus “culture isolate”. It is the 
responsibility of those who make the claim to produce the proof, the 
government claims the existence of the SARS-CoV-2 virus, there is reasonable 
SUSpicion of this claim, therefore it is reasonable that they be ordered to provide 


adequate proof. 


A REASONABLE SUSPICION THAT THE VIRUS CANNOT BE LINKED TO THE 


DISEASE 


79. To link the virus to the disease, the virus must first be shown to exist, then it 
must be purified from other elements and then introduced to a healthy organism 
and it must be shown to cause a disease or illness. This experiment must be 
conducted several times over a period of time. Lastly, these experiments must 
be independently reviewed, only then can it be Said that a link has been 


established between a Virus and a disease 
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90. This is the timeline of events, source, article SARS-CoV-2: an Emerging 


coronavirus that causes a global threat by Zeng, published on 2020/03/15. 


In the Internationa] Journal of Biological Sciences:RM9 


. 29" December 2019 the first cases linked to the Huanan Seafood 
marketplace emerge. 

. 30" December 2019 China CDC was reported to about the pneumonia 
of unknown ethology. 

. 31% December 2019 WHO CDC was Informed of the pneumonia of 
unknown ethology by China CDC. 

. 6" January 2020 Chinese CDC activated Level 2 emergency response. 
. 7 January 2020 SARS-CoV-2 was isolated Dy China. 

10" January 2020, first genome sequence of SARS.Cov.2 was 
released. 

. 23" January 2020 Wuhan City was locked down. 

. 30" January 2020, WHO declared a ‘public health emergency of 


international concern”. 


81. The entire processes of isolating the virus. linking the virus to a disease and 


then imposing Countermeasures occurred within one month and the World 


Health Organisation was instrumental and co-ordinating matters from the very 


beginning of the process, even before the Chinese Supposedly isolated the 


virus. The processes of linking the virus to the disease has not been 


22 


23 


demonstrated by the Chinese and by WHO, in fact the Chinese say it is WHO 


that linked the SARS-CoV-2 with the Covid-19 disease 


02.It is generally known that the symptoms of Covid-19 are virtually 
indistinguishable from cold and or flu symptoms, which is another cause for 
concern. 

83. It can be argued that reasonable suspicion persists whether the SARS-CoV-2 
Virus can be linked to the Covid-19 disease, those who make the claim must 
produce the proof. The Court should therefore grant the order, that would 


compel the government to provide such proof to the satisfaction of the Court 


THE SUSPICIOUS AND FLAWED EPIDEMIOLOGICAL-MATHEMATICAL 
MODELS, INFECTION RATES AND DEATHS ATTRIBUTED TO COVID-19 


84. The epidemiological models have been challenged and proven to be inaccurate 
and had to be revised. modelling in itself cannot form the cornerstone of any 
reasonable decision to Impose such harsh and devastating measures such as 
the lockdown, especially not in the case of a novel virus and new disease, for 


which there would not exist much data to do adequate modelling. 


85. The infection rates were determined purely by a NON-VALIDATED RT-PCR 


test which selects a Particular RNA-sequence amongst many that appear. 
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90. Higher test frequency would inevitably also lead to higher positive tests thus 


increase in cases. 


87. The policy that all People testing positive and subsequently dying, should be 
Classified as death as a result of Covid-19, without conducting autopsies is also 
wrong and completely unreliable, in addition the media reports these deaths, 
as deaths due to Covid related complications” which is meaningless. This even 
in cases where there exist co-morbidities. This would not have been possible if 
public health officials, the Executive and the Legislature did not allow and put 


through such changes in protocol. 


88. The PCR tests is at the heart of the reasoning and justification of the Lockdown 
and there is ample clear proof that these tests are unrellable. Modelling has 
been a great part of the reasoning and justifications to impose the Lockdown 
measures as well, even though not much previous data exists. the models have 
been refuted and modelling is inherently flawed and cannot be the sole arbiter 


of reasonable justification 


SARS-COV-2 IS SUPPOSEDLY A NOVEL VIRUS AND COVID-19 A NOVEL 


DISEASE 


89. In the face of a novel virus and a novel disease sufficient time should have been 
allowed to isolate the virus, link it to a disease, to conduct experimentations to 
determine effective treatments and cures There is no proof that this has been 


done. 
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90. Without the abovementioned having been done over a reasonable time period 
and with independent reviews, any treatment is nothing other than a medical 


experiment, the difference Is that these experiments are being conducted on 


the entire human-race. 


91. This request should De easily accomplished considering that there are over a 


million reported Covid-19 cases and a new variant in South Africa. 


92.Lockdowns have never been done in the history of South Africa and by 
extension never in the entire globe, it is unprecedented, hence a bio-medical 
experiment. 

93. It amounts to an unconscionable experiment with human life, if the virus nas 
never been isolated and linked to a disease, and therefore no treatment related 


to the disease can be claimed, except as a mass scientific fraud. 


94. This arguably presents clear evidence of the conduct of a bio-medical 


experiment upon the entire population of South Africa. 


THE LOCKDOWN MEASURES ARE UNREASONABLE, HARMFUL AND DEADLY 


95. If there is no virus and no link to a disease, then these measures are 


unreasonable, unjustifiable, and extremely dangerous. 
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96. Declaring the pandemic itself is traumatizing and greatly imposes on the rights 
and freedoms of people. 

97.The restrictions on trade and Movement, is devastating to the economy, to 
social life, education et cetera. 

98. In the absence of a physically verifiable Virus, there is no way to determine the 
effectiveness of the mandatory masks policies, there is a vast body of science 
that proves that masks are not effective and that they are potentially deadly. 

99. The policy of not treating “non-urgent” matters in public health facilities and 
prioritising Covid-19, is potentially fatal. 

100. The policy of prescribing diagnostic techniques to medical professionals 
and then a Subsequent treatment protocol from which they cannot veer, is 


potentially deadly, as misdiagnosis and wrong treatments could be fatal. 


100.The Lockdown measures whether reasonable and Justified or not, pose an 


existential threat and harm to the entire Nation of South Africa 


THE WEARING OF CLOTH FACE-MASKS ARE PARTICULARLY HARMFUL 


101. The following is extracted from a book written by Dr Vernon Coleman 


MB ChB DSc FRSA (Title: Proof That Face Masks Do More Harm Than 


Good) RM10 
102. Wearing a mask for hours at a time could Cause pulmonary fibrosis. 
103. People who cougn and sneeze into their mask increase the risk of a 


build-up of fungi and bacteria — which can lead to dangerous chest Infections. 
104. Moisture retention, reuse of cloth masks and poor filtration may result in 
increased risk of Infection as a precautionary measure, cloth masks should not 


be recommended for health care workers, particularly in Nigh-risk situation. 
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British Medical Journal published a paper entitled , A Cluster Randomised Trial 

of Cloth Masks Compared with Medical Masks in Healthcare Workers, 2015 
105. Pregnant women should not wear a mask, this is risky both to not themselves 
and to their unborn child. There is a real risk that the baby will be stillborn or in 


Some way damaged or poorly developed at birth. 


106. According to a dentist, Marc Sclafani, (told the New York Post) ‘gum 
disease, or periodontal disease will eventually lead to strokes and an 
increased risk of heart attacks.’ The fact that face coverings increase mouth 
dryness and contribute to a build-up of bad bacteria as people tend to breath 
through their mouth instead of nose when wearing a mask. 

107. A man suffered a collapsed lung after running 2.5 miles while wearing a 
face mask due to high pressure in his lungs. 

108. Wearing masks reduce oxygen levels and increase levels of carbon 
dioxide. The side effects of excess carbon dioxide (hypercapnia) are 
headaches, dizziness. drowsiness. Nausea, vomiting and a tight feeling in the 
chest. 

109. According to Dr Margarite Griesz-Brisson MD PhD is a leading European 
neurologist and neurophysiologist, masks causes brain damage due to lower 
Oxygen levels. When the oxygen deprivation becomes chronic, the symptoms 
disappear because the body gets used to them. However. efficiency remains 


impaired and the damage to the brain continues. 
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110. In March 2020, Dr Jenny Harries, Deputy Chief Medical Officer in the 
UK, warned that it is possible to trap the virus in a mask and start breathing it 
In. She said that wearing a mask was not a good idea. 

111. Face mask use was found not to be protective against the common cold. 
Use of surgical face masks to reduce the incidence of the common cold among 
health workers in Japan: a randomized clinical trial was published in the 


American Journal of Infection Control in June 2009. 


112. Neither surgical nor cotton masks effectively filtered SARS-CoV-2 during 
coughs by infected patients’. Annals Internal Medicine 2020. The title of their 
paper was, Effectiveness of surgical and cotton masks in blocking SARS CoV 
2: A controlled comparison in 4 patients. 

113. It is likely that anyone who wears a face mask for long periods will have 
a damaged immune System — and be more susceptible to infection. 

114. There is increase in dry eye symptoms among mask wearers. 
Ophthalmology and Therapy (published in September 2020), written by Majid 
Moshirfar, William B. West Jr and Douglas P. Marx. 

115. The Worid Health Organisation recommends that disposable masks 
should be discarded after one use. However few people can afford this, so 
masks are frequently worn more than once. This Massively increases the risk 
of a chest infection developing. 

116. Reports are suggesting that the bacterial pneumonias are on the rise 


due to face masks. Dr James Meehan. 
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117. IT mask wearing were a science the rules would be constant — but they 
are not. It is clear, therefore, that there Is no science behind mask wearing. 

118. omall children are more likely to develop a weakened immune system if 
they wear a mask. | would strongly advise parents not to use any form of face 
covering for their baby,’ said Dr Rebecca Fletcher, chair of Bury, Rochdale 
and Oldham Child Death Overview Panel. 

119. Masks have no Significant preventative Impact against any known 
pathogenic microbes, Specifically, regarding covid-19, we have shown...that 
mask use is not correlated with lower death rates nor with lower positive PCR 
tests. Masks have also been demonstrated historically to contribute to 
Increased infections within the respiratory tract’ ...'the use of face masks will 
contribute to far more morbidity and mortality than has occurred due to covid- 
19. Masks, false safety and real dangers, Part 2: Microbial challenges from 
masks. Boris Borovoy, Colleen Huber and Maris Crisler. 

120. The wearing of cloth-masks over the mouth and nose, is extremely 


harmful and even deadly. 


THE SUPPOSED COVID-19 VACCINES 


121. If the virus has not been isolated nor a link established to a disease, then 
there can't be any remedy, much less a vaccine. 

122. Not only has multiple vaccines been developed in the absence of proving 
the above-mentioned but these vaccines have been developed in 


unprecedented short period of time, even skipping animal trials. 
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123. These vaccines Possess so-called new vaccine technology that have 
never been tried on humans before and some of them contain foetal tissue 
and chimpanzee cells, which many people would find objectionable. 

124. Not only are these vaccines unprecedented but the idea of vaccinating 
the entire human-race has also never been done. 

125. The early rollouts of vaccines in other countries have not only seen 
fatalities and injuries, but the process has not been stopped at all. 

126. The CDC website Cites a number of vaccine recipients who have 
reported some adverse reactions within 0 to 7 days of having been RM11 
vaccinated. Reactions and Adverse Events of the Pfizer-BioNTech COVID- 

= o the Fiizer-BioNTech COVID- 
19 Vaccine | CDC and https://www. cde.gov/vaccines/covid-19/info-by- 


product/pfizer/reactogenicity. htm) 


127. In the United Kingdom, various Covid 19 Vaccine Adverse Reactions per 
type of vaccine (e.g. Pfizer, Astrazeneca etc) are recorded in the weekly report 
Coronavirus vaccine - weekly summary of Yellow Card reporting . They 
include Blindness, Lymphadenopathy, Death, Diarrhoea, Pyrexia, Hepatic, 


Myalgia Bell's palsy etc. Vaccine Analysis Profile - Pfizer/BioNTech Vaccine 


Analysis Profile - Oxford University/AstraZeneca Vaccine Analytics Profile - 
brand unspecified 

128. The vaccines have never been developed at such a fast pace, some of 
these technologies are new untested, never before have we vaccinated the 
greater part of our entire population with such a new technology, the vaccines 
contain objectionable ingredients and many injuries and deaths have already 


been reported linked to these new vaccines. Arguably this constitutes, bio- 
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Medical experimentation on an entire population, using a harmful bio-chemical 


compound with known risks to health and life. 


PRIMA FACIE RIGHT. 
129. The applicant, and the public have the following undisputable prima facie 
rights. 

a. To Human dignity. 

D. Life. 


C. Bodily and psychological integrity. 


d. To make decisions concerning the security and control over their body. 
e. Freedom to practice their trade, occupation and profession. 

f. Not to be treated in a cruel, inhuman or degrading way. 

g. The right to have access to health care services. 

h. Freedom of movement. 


I. Just administrative action. 


130. Not to have limitations IMposed on their rights entrenched in the Bill of 
Rights and if so that it must be restrictively interpreted, so as to Impose a 


minimum limitation on those rights, in accordance with section 36 of the 


Constitution. 
131. That the Bill of Rights be applied to all law including the DMA. 
132. The Applicant has a right to access to information in terms of Section 


32 of our Constitution, and that Is what he is essentially requesting here. 
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133. From the above it is clear that a strong case has been made by the 


applicant and those it is acting on behalf of have at least one prima facie 
right. 


REASONABLE APPREHENSION OF IRREPARABLE AND IMMINENT HARM. 


134. | submit that harm is apparent In this instance. as set out throughout 


this founding affidavit. 


135. Without the relief sought to prevent further harm the applicant and the 


rest of South Africa will continue to suffer irreparable financial, material, 


Physical and psychological harm. 


136. The public further stands to be severely prejudiced with the arbitrary 


infringements of their fundamental rights should the respondents continue to 


ignore their rights. 


137. At the current rate the South African Government will run out of money 


to pay the salaries of state employees, it is submitted that If South Africa's 


Present economically restrictive lockdown measures are not discontinued 


immediately, the respondents may cause 29 times more deaths with the 


measures aim to prevent the spread than the virus itself 


138. From the above it is clear that a strong case has been made by the 


applicant and those it is acting on behalf of the existence of the reasonable 


apprehension of irreparable and imminent harm. 
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BALANCE OF CONVENIENCE. 


139. The balance of convenience favours the granting of the interdict. 


140. | submit that on welghing up the consequences of the prejudice that 


each party would suffer if this Interdict is not granted. it would De 
immeasurably more detrimental towards the applicant than it would be for the 


respondent if it is not granted. 


RESPONDENTS PERCEIVED PREJUDICE. 
141. None, | am simply asking that the respondents produce to me on its 


terms something that it has in its possession, in order for me to verify its 


existence. 


IS IT TOO RISKY? 
142. The respondent is welcome to provide the purified physical SARS- 
CoV-2-virus to me for verification under whatever security measures they 
prefer, and | am willing to indemnify them from any damages or risk during 


the period of verification. 


NO OTHER REMEDY. 
142. We have written to the respondent in this regard which has simply 
been ignored. (See Annexure RM12). 


143. At this Stage in time the public has no other adequate remedy 


available, to prevent imminent and irreparable harm befalling them. 
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IN THESE PREMISES, | respectfully pray for an Order in terms of the Notice 
of Motion prefixed hereto 

iu 

DEPONENT 

RICARDO MAARMAN 

820531 5257 086 

| CERTIFY that the deponent has acknowledged that he knows and 
understands the contents of this affidavit which was Signed and sworn to 


before me at Cape Town on this the day of March 2021. 


eee 


COMMISSIONER OF OATHS 
FULL NAMES: 
BUSINESS ADDRESS: 


DESIGNATION: 
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_/ Se 1 
IN THE HIGH COURT OF SOUTH AFRICA 
(WEST RN CAPE DIVISION) 
/ E CRE 
f . VIALI Tnt $y, 
MO ime) CASE NO: | 
f + 20 se | 
< AE sui -ON n3 
In the Matter between: 3 "OS ee 5 SH 
ms SENE, ae i 
ESTER Ora FL] 
— SA pe e, i 
RICARDO MAARMAN tira) APPLICANT 
AND | 
THE PRESIDENT OF THE REPUBLIC 
OF SOUTH AFRICA FIRST RESPONDENT 
AND 


THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL 


AFFAIRS SECOND RESPONDENT 
AND 

PROFESSOR SALIM ABDOOL KARIM on behalf of the 

GOVERNMENTAL COVID 19 ADVISORY COMMITTEE THRID RESPONDENT 


AAA 


NOTICE OF MOTION 
(Interim urgent interdict) 


—— ipa gt 


TAKE NOTICE THAT; 

The Respondent are hereby called upon to show cause, if any, to this 
Honourable Court, sitting at Cape Town on the day of 20 April 2021, at 
10H00, or so soon thereafter as the matter may be heard, why an order 


should not be issued in the following terms: 


1. That this Application is heard as a matter of urgency and that the Applicant's 
failure to comply with the time limits imposed by the Rules of this Honourable 


Court be condoned in terms of Rule 6 (12). 


2. That the respondents produce the isolated and purified physical SARS-CoV- 
2-virus (not a culture isolate or any mixture within in which the supposed virus 
is, nor a photograph or the RNA-sequence only), to the applicant at the place 


and in terms of their security measures of choice, within 7 days. 


3. Further or alternative relief. 


4. Cost of the application if opposed. 


TAKE NOTICE FURTHER THAT, the affidavit of, RICARDO MAARMAN, the 
Applicant herein, annexed hereto, will be used in the support of this 


Application. 


TAKE NOTICE FURTHER THAT if you intend opposing this application you 
are required; to notify the applicant in writing on or before 13 April 2021 of 


your intention to oppose. 


To file your answering affidavit, if any on or before 13 April 2021 


And further that you are required to appoint in such notification an address 
referred to in rule 6(5)(d)(i) of the rules of this Honourable Court at which you 
will accept notice and service of all documents in these proceedings, such an 
address (not being a post office box) to be one within 15 (Fifteen) kilometres 


of the office of the registrar. 


The applicant consents to exchange taking place via email to 


carlo@victorlegal.co.za 


TAKE NOTICE FURTHER: that the Applicant has appointed VICTOR AND 
ASSOCIATES, 24 Viola Road, Bloubergstrand, Cape Town, C/O 

ROB GREEN Attorneys, Room 305 Benzal House, 3 Barrack Street, Cape 
Town as its attorney of record and his service address as the address at 


which the Applicant will accept service of all process in these proceedings. 


KINDLY PLACE THE MATTER ON THE ROLL 


ACCORDINGLY. 


DATED AT CAPE TOWN ON THIS THE 18 DAY OF MARCH 2021. 


T VICTOR AND ASSOCIATES 


24 Viola Road 


Bioubergstrand 


Cape Town 

TEL 074 707 8168 

FAX 086 294 5204 

EMAIL victorlegalinfo@gmail.com 
CIO 

ROB GREEN Attorneys, 


Room 305 Benzal House, 3 Barrack Street, Cape Town) 


TO: THE REGISTRAR CAPE TOWN HIGH COURT 


AND TO; THE FIRST RESPONDENT 
Tuynhuys, Plein St, 


Cape Town. 


AND TO; THE SECOND RESPONDENT 
The Minister of Cooperative Governance and Traditional Affairs 
Good Hope Building, 1st Floor, Room 1, 


Plein Street, Cape Town. 


AND TO: THE THIRD RESPONDENT 
Professor SALIM ABDOOL KARIM on behalf of the 


Governmental Covid 19 Advisory Committee 


ALL RESPONDENTS SERVED AT THE OFFICE OF THE STATE 
ADVOCATE CAPE TOWN 


IN THE HIGH COURT OF SOUTH AFRICA 


(WESTERN CAPE DIVISION) 


In the Matter between: 


RICARDO MAARMAN 
AND 


THE PRESIDENT OF THE REPUBLIC 
OF SOUTH AFRICA 


AND 

THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL 
AFFAIRS 

AND 


PROFESSOR SALIM ABDOOL KARIM on behalf of the 
GOVERNMENTAL COVID 19 ADVISORY COMMITTEE 


CASE NO: 


APPLICANT 


FIRST RESPONDENT 


SECOND RESPONDENT 


THRID RESPONDENT 


e 


FOUNDING AFFIDAVIT 


A e 


|, the undersigned 


RICARDO MAARMAN 
820531 5257 086 


Hereby state under oath: 


4. The facts set out within this affidavit are within my personal knowledge and 


expertise with reference. To the best of my knowledge, all the facts are 


correct. In certain aspects, | have relied on documentary evidence, of which 


YA 


relevant portions are attached as annexures, whilst others are easily 


obtainable from our very own government websites. 


THE PARTIES. 

2. The Applicant is an adult male, Ricardo Maarman, who holds an MA 
international Politics obtained at the University of Leicester in the UK. he 
specialized in the Post-Cold War World Order, International Security, 
Intelligence and Security and US Foreign Policy, his service address for the 
purposes of this application is Rob Green Attorneys, Room 305 Benza! 
House, 3 Barrack Street, Cape Town, as the address at which the Applicant 


will accept service of all process in these proceedings. 


3. The first respondent is the President of the Republic of South Africa who is 
cited herein in his official capacity and whose Cape Town office is situated 
at Tuynhuys, Plein St, Cape Town and whose full and further details are 


unknown to me. 


4, The second respondent is the Minister of Cooperative Governance and 
Traditional Affairs who is cited herein in her official capacity as the Minister 
mandated in terms of the provisions of the Disaster Management Act, 57 of 
2002 ("the DMA") and whose Cape Town office is situated at the State 
Attorney 4th Floor, 22 Long Street, Cape Town, and whose full and further 


details are unknown to me. 


5. The third respondent is Professor Salim Abdool Karim who is cited herein 
in his official capacity as the head of the Governmental Covid 19 Advisory 
Committee and whose Cape Town office is situated at the State Attorney 
4th Floor, 22 Long Street, Cape Town, and whose full and further details 


are unknown to me. 


NATURE OF THE APPLICATION. 

This is an application for an order as follows. 

6. That this Application is heard as a matter of urgency and that the Applicant's failure 
to comply with the time limits imposed by the Rules of this Honourable Court be 


condoned in terms of Rule 6 (12). 


7. That the respondents produce the isolated and purified physical SARS-CoV-2- 
virus (not a culture isolate or any mixture within in which the supposed virus is, nor 
a photograph or the RNA-sequence only), to the applicant at the place of their 
choice and under the security measures as preferred by the respondents, within 7 


days. 


8. Further or alternative relief. 


9. Cost of the application if opposed. 


URGENCY. 

10.1 respectfully submit that this matter cannot wait to be dealt with in the ordinary 
course, as such | ask the Court to dispense with the forms and service provided 
for in the Rules and to indulge in my non-adherence with the normal rules of 


procedure as set out in Rule 6. 


11.This matter is of such urgency that it simply cannot wait for the normal procedures 


to be complied with. 


12.1 respectfully submit that this Application should be heard other than in the normal 


course, otherwise the relief which we seek will be rendered ineffective. 


DETAIL OF THE CIRCUMSTANCES WHICH MAKE THE MATTER URGENT. 

13. Currently the Entire State is under Lockdown level one, which is a serious violation 
of the citizens Fundamental rights. To date, the Minister of Health has uttered and 
there are circulating discussions that the Lockdown measures will be tightened, 
which begs for these measures to be scrutinised. Accordingly, this has been stated 


in the following sources: 


https://www timeslive.co.za/news/south-africa/202 1-03-25-level-2-on-the-cards- 


maior-changes-that-could-be-in-place-before-the- 


holiday/;https:/Avww.iol.co.za/news/ olitics/mkhize-says-move-to-level-2-during- 


easter-will-prevent-super-spreader-events-a5f88b6b-63a1-4b1 c-95d8- 


a841099bd415 (see annexed hereto marked as annexure RM 1) 
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44 There is a massive nationwide roll out of a vaccine claimed by the respondent that 


must be used in the prevention of being infected by the alleged virus. 


45 This vaccine-roll-out has begun in other countries and it has resulted in deaths and 


vaccine injuries, RM2. 


16 The national disaster has been declared and is in ongoing for almost a year 


affecting the entire nation with dire consequences. 
47. There is no end in sight in the foreseeable future to this pandemic. 
18. It is an urgent matter of national concern. 


19.The outcome of the order could very well mean a quick recovery to normal 


circumstances for the entire nation. 


20. In South Africa, there is vast unemployment and poverty as such, the questioning 
of the very cause that threatens to drastically increase the already desperate 


circumstances must at least be thoroughly investigated and with utmost haste. 


21.On 6 May 2020 Africa's Medical Media Digest reported that Pandemic Data and 
Analytics (Panda), a multidisciplinary initiative co-ordinated by actuary Nick 
Hudson reported that If South Africa's present economically restrictive lockdown 


measures are not discontinued immediately, they may cause 29 times more deaths 
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than the measures aim to prevent the spread. And each week of continuing 


lockdown will, in the long run, cause more loss of life than the virus itself. RM3 


REASONS WHY RELIEF CAN NOT BE OBTAINED IN THE ORDINARY COURSE. 
22 If this matter is heard in the normal course, the relief sought would be of no use, 


since it is critical for the entire nation. 


23 Attached hereto and marked RM4 is a medico legal report stating that the virus 


has not yet been proven to exist. 


HIGH DEGREE 
24.| respectfully submit that this application carries a High Degree of urgency in that 
we are faced with the imminent impoverishment, deterioration of the wellbeing of 


the entire nation and their constitutional fundamental right infringements. 
TIMETABLE FOR THE FILING OF DOCUMENTS. 
25. | propose the following timetable for the processes in this matter which will allow 
this matter to return to Court in the shortest possible time and which will also allow 
the respondents reasonably enough time to respond. 


26. The matter to be heard on 20 April 2021. 


27. Filing of respondents Heads on 16 April 2021. 
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28. Filing of applicants Heads on 15 April 2021. 

29. Applicants replying affidavit on 14 April 2021. 

30. Respondents' Notice of opposition and answering affidavit on 13 April 2021. 
31.Service on respondent on 9 April 2021. 


THE APPLICANT'S LOCUS STANDI 
32.The applicant brings this application by virtue of section 38(a) of the Constitution 
by acting in his own interest and in accordance with its own objectives directed at 


the protection of his Constitutional Rights and financial sustainability. 


33.The Applicant also brings the application in the public interest of all South Africans 
as a whole and in terms of section 38(d) of the Constitution, with the objective of 


the protection of their Constitutional Rights and financial sustainability. 


THE LEGAL AND CONSTITUTIONAL PRINCIPLES INVOLVED 

34. The Constitution provides that the Republic of South Africa is a sovereign, 
democratic state founded, inter alia, on the following values: Life, Human dignity, 
the achievement of equality and the advancement of human rights and freedoms 


and the Rule of Law. 


35. The Constitution, provides that "All spheres of government and all organs of state 


within each sphere must be loyal to the Constitution, the Republic and its people; 
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respect the constitutional status and not assume any power or function except 


those conferred on them in terms of the Constitution." 


36. The Bill of Rights applies to all law, and binds the legislature, the executive, the 


judiciary and all organs of state. 


37.Everyone has inherent dignity and the right to have their dignity respected and 
protected. 

38. Everyone has the right to life, bodily and psychological integrity; To make decisions 
concerning the security and control over their body; Freedom to practice their 
trade, Freedom of movement, occupation and profession; Not to be treated in a 
cruel, inhuman or degrading way; Their right to have access to health care 


services; Just administrative action. 


39. Every citizen has the right to administrative action that is lawful, reasonable, and 


procedurally fair. 


40.These abovementioned rights may be limited only in terms of law of general 
application to the extent that the limitation is reasonable and justifiable in an open 
and democratic society based on human dignity, equality, and freedom, taking into 
account all relevant factors, including the nature of the right; the importance of the 
purpose of the limitation; the nature and extent of the limitation; the relation 
between the limitation and its purpose; and less restrictive means to achieve the 


purpose. 
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41. No law including the DMA, may limit any right entrenched in the Bill of Rights. 


42. Itis therefore submitted that, in so far as the Regulations or any Direction 
Purportediy issued pursuant thereto, that will violate the above-mentioned 
fundamental rights will be inconsistent with the Constitution, and therefore illegal 


and void if the SARS-CoV-2-virus is not proven to exist. 


43.Furthermore, the rights in the Bill of Rights cannot be infringed upon or limited in 


any way save in terms of the provisions of section 36 or 37. 


44 The national state of disaster, announced in terms of the DMA, has been called on 
the mere allegation of the existence of the SARS-CoV-2-virus, and the applicant 
stands on his Fundamental right to test whether the violation of his and the entire 


nation's Constitutional rights have been based on the existence of the SARS-CoV- 


2-virus 


THE STATE MAY NOT INTERFERE WITH THOSE FREEDOMS, EXCEPT UNDER 

SECTION 36 OF THE CONSTITUTION. 

45.My respectful submission is that until the Respondent has produced the SARS- 
CoV-2-virus to be tested by independent experts in the appropriate circumstances 
that the Limitation of the rights of the Applicant and the Nation's rights to freedom 


of movement is not justified in terms of Section 36. (1) of the Constitution. 


46. According to Section 36. (1) The rights in the Bill of Rights may be limited only in 


terms of law of general application to the extent that the limitation is reasonable 
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and justifiable in an open and democratic society based on human dignity, equality 


and freedom, taking into account all relevant factors. 


47 We are not asking this honourable Court to do the Section 36 test in this matter, or 
to decide on the existence of the SARS-CoV-2-virus we are simply asking that the 
respondent produces the isolated and purified physical SARS-CoV-2-virus (not a 
culture isolate or any mixture within in which the supposed virus is, nor a 
photograph or the RNA-sequence only), to the applicant at the place of his choice 
and under the security measures as preferred by the respondeni, within 7 days, in 
order for us to test whether these extremely harsh disaster enforced on the nation 


is in factbased on the existence of the SARS-CoV-2-virus. 


48. The nature of the rights here being limited are fundamental rights in terms of 
chapter two; the right to bodily and psychological integrity; The right to make 
decisions concerning the security and control over their own bodies; Freedom to 
practice their trade, freedom of movement, occupation, and profession; Not to be 
treated in a cruel, inhuman or degrading way, Their right to have access to health 


care services: the right to just administrative action. 


49 These are fundamental rights that cannot be limited ifthere are no evidence of the 


existence of the SARS-CoV-2-virus. 
RULE 16 A 


50.A Rule 16 A notice will be issued together with the issuing of this application (See 


Attached copy of the notice marked RMS). 
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BACKGROUND. 


51.During January 2020, the world became aware of the so-called Corona Virus. 


52.At the writing of this affidavit the reported South African statistical information of 
the so-called Virus are as follows; 1 404 839 cases have been reported. Attached 


hereto and marked RM6, see the latest coronavirus world report. 
53.Of the 1 404 839 reported South African cases 1 217 492 have recovered. 


54. Currently 150 800 people in South Africa have the so-called Virus of which namely 
546 are in a serious or critical condition thus 0.31% of infected people are in a 


serious condition. 


55.40 574 out of 1 404 839 who contracted the so-called Virus in South Africa to date 


has died, namely 1.38%. 


56. On 15 March 2020, Dr Mmaphaka Tau, the Head of the National Disaster 
Management Centre in the Department of Cooperative Governance gave notice 


that the Covid-19 pandemic was declared as a National Disaster. 


57.Also, on 15 March 2020, the respondent issued a declaration of a National State 
of Disaster and published the declaration in the Government Gazette of that date 
and on subsequently monthly declarations continued with the declaration and 
publications of the regulations relating to the National disaster. Attach hereto as 


Annexure RM7 a copy of the notice to that effect in the Government Gazette. 
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RATIONALITY 
58.To pass the rational basis test, the statute or ordinance must have a legitimate 


state interest, and there must be a rational connection between the regulations 


means and goals. 


59. The national lockdown severely restricts the movement and choices of people. 


The result is a severe disruption of business and wellbeing and freedom of 


movement. 


60. This is done under the over broad provision in s 27(2)(n) of the DMA the question 


that arises is whether this disruption meets the rationality and constitutionality test 


in terms of South African law. 


61.Some disruption of life may be necessary to save lives if we are assured beyond 


doubt of the existence of the SARS-CoV-2-virus on which the Restrictions are 


based. 


62. This applicant has a reasonable suspicion about the existence of SARS-CoV- 
2-virus. 

63. Itis respectfully submitted that this Honourable Court must at least agree that 
the South African nation is at least entitled to know beyond any doubt that all 
the damages and restrictions and violations of their rights is based on a virus 


that is proven to exist. 
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To date it has simply been assumed that the SARS-CoV-2-virus does exist, 


without question. 


The respondent has alleged that the SARS-CoV-2-virus does exist as such, 


she needs to prove it. 


This can easily be done by the respondent since it should already be in 


possession of the SARS-CoV-2 virus. 


The supposed existence of SARS-CoV-2 virus has not been established, an 
RNA-sequence obtained through an RNA-sequencing device RT-PCR test, a 
DNA or RNA-sequence, does not prove anything without a standard to measure 


it against, that standard can only be the physical virus. 


If the virus has not been proven to exist then it follows that no link can be 
established between the supposed non-existent virus and a disease, no 
experiments have been presented in which the virus is isolated without any 
cultures or other substances, and then injected into healthy organisms 
producing a particular disease, and repeated, without this there can be no link 


between a virus and a disease. 


If the virus does not exist, thus no link to a disease can be proven and then no 


reasonable and justifiable remedy or countermeasures can be devised. 


There is no evidence existence of the SARS-CoV-2 virus. 
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70. There is no evidence of the existence of the SARS-Cov-2 virus, its link to 


Coviid-19 disease. 
71. The PCR test are unreliability. 


SECTION 39 OF THE CONSTITUTION AND ITS RELEVANCE TO THE FACTS 


PRESENTED 
72. With regards to the nature of the matter, Section 39 (1)(a) and (b) respectively, 
have to be cited, as it is part and parcel of the fabric of our society, that this 


section be included here, which states that: 
(1) When interpreting the Bill of Rights, a court, tribunal or forum- 
(a) must promote the values that underlie an open and democratic society Based on human 
dignity , equality and freedom; 
(b), must consider international law; and 


(c), must consider a foreign law 


73. Its relevance, that the court should in accordance with the above be open the 
facts presented below, which in turn sheds light on the Portuguese Judgment 


(please find attached hereto marked RM8), The Court here concludes that: 
“Any diagnostic test must be interpreted in the context of the actual possibility of the 
disease, which existed before its realization. For Covid-19, this decision to perform the 
test depends on the previous assessment of the existence of symptoms, previous 
medical history of Covid 19 or presence of antibodies, any potential exposure to this 
disease and no likelihood of another possible diagnosis.” “One of the potential reasons 
for presenting positive results may lie in the prolonged shedding of viral RNA, which is 
known to extend for weeks after recovery, in those who were previously exposed to 
SARS-CoV-2. However, and more relevantly, there is no scientific data to suggest that 


low levels of viral RNA by RT-PCR equate to infection, unless the presence of 
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infectious viral particles have been confirmed by a laboratory. In summary, Covid-19 
tests that show false positives are increasingly likely, in the current epidemiological 
climate panorama in the United Kingdom, with substantial personal, health and social 


system consequences. 4 


74. To prove the existence of something especially when it is mixed or incorporated 
with other things is to first separate or isolate it, then to measure it, to determine 
its parameters and to determine its qualities. An RNA or DNA sequence is not 
proof of existence, e.g., having the DNA sequence of a person does not mean 
that the person exist, to prove the person exists the DNA sequence must be 
matched to a DNA sequence obtained verifiably directly from the physical 


person. 


75.Here follows explanations regarding the supposed isolation of SARS-CoV-2: as 
described in an article entitled The Genetic Sequence, Origin, Diagnosis of 


SARS-CoV-2, written by Huihui Wang et al.RM9 


e “Confirmed cases with SARS-CoV-2 were identified as a positive result of a 
high-throughput sequencing or an RT-PCR assay for respiratory specimens 


including nasal and pharyngeal swab" 


e “Airway epithelial cells from infected patients were used to isolate a novel 
coronavirus, temporarily named 2019-nCoV, but later, the Coronavirus 
Research Group of the International Committee for the Classification of viruses 
found that the new coronavirus is related to the SARS-virus” The International 


Committee for the Classification of viruses is affiliated to the International 
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Council of Sciences, which in turn has a formal relationship with UNESCO since 


1947, which in turn is a specialised agency of the UN. 


e “In addition, the World Health Organisation has named the disease caused by 


SARS-CoV-2 as coronavirus disease 2019 (Covid-19)”. 


+ “After the SARS-CoV-2 was isolated from the lower respiratory tract specimen, 
a diagnostic RT-PCR test was developed. RT-PCR tests based on the RNA- 
dependent RNA polymerase (RdRp) gene of the ORF tab sequence, E gene, 


N gene and S gene of the SARS-CoV-2 genome” 


e “The genome of coronaviruses, ranging from 26 to 32 kilobases in length, 


includes a variable number” 


e “The SARS-CoV-2 genome was reported to possess 14 ORF's encoding 27 


proteins” 


76. From scientific article: SARS-CoV-2 isolation and propagation from Turkish 
Covid-19 patients, as published in the Turkish journal of Biology 44 (3) 192, 
2020: 

+ “Samples were collected from the nasopharyngeal and oropharyngeal cavity of 
Covid-19 positive diagnosed patients according to their real-time PRC analysis” 


e “Next, SARS-CoV-2 specific RT-PCR was performed” 
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77.From: CDC website in the US, Sever Acute Respiratory Syndrome 
Coronavirus 2 from Patient with Coronavirus Disease, United States of 
America (viewed on the 16 February 2021:RMÍO* 

e “We isolated virus from nasopharyngeal and oropharyngeal specimens from 


this patient and characterised the viral seguence, replication properties, and 


cell culture tropism" 


e “Confirmed PCR-positive specimens were aliquoted and frozen until virus 


isolation was initiated” 


e “we performed confirmatory testing by using real-time reverse transcription 


PCR (CDC) and full-genome sequencing” 


e "We extracted nucleic acid from the isolates and amplified by using the 37 


individual nested PCRs” 


e “A nearly full-length viral contig obtained in each sample had 100% identity to 
the 2019-nCoV/USA-WA1/2020 strain (GeneBank accession no. 


MN985325.1)" 


78. From the Australian claim of isolation of the virus, Isolation and rapid sharing 
of the 2019 novel coronavirus (SARS-CoV-2) from the first patient 


diagnosed with COVID-19 in Australia, we get the following telling 


statement: RMM 3. 


a um 


22 


+ “in consultation with the World Health Organization, the viral isolate was shared 
with domestic and international reference laboratories within 24 hours, and 
lodgement with major North American and European culture collections for 


further distribution is underway”. 


79. These claims of isolation at best are based on the matching of one sequence 
of RNA with another sequence, without producing the actual virus. The NCID 
of SA on its website has a picture of what it calls the virus, “culture isolate” this 
is highly deceptive wording, a cuiture is a soup or a mixture of biological 
material, they admit it is green monkey cells, within which the virus supposedly 
is mixed, yet they claim a photo of the virus “culture isolate”. It is the 
responsibility of those who make the claim to produce the proof, the 
government claims the existence of the SARS-CoV-2 virus, there is reasonable 


suspicion of this claim, therefore it is reasonable that they be ordered to provide 


adequate proof. 


A REASONABLE SUSPICION THAT THE VIRUS CANNOT BE LINKED TO THE 


DISEASE 


80.To link the virus to the disease, the virus must first be shown to exist, then it 
must be purified from other elements and then introduced to a healthy organism 
and it must be shown to cause a disease or illness. This experiment must be 
conducted several times over a period of time. Lastly, these experiments must 
be independently reviewed, only then can it be said that a link has been 


established between a virus and a disease. 
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81.This is the timeline of events, source, article SARS-CoV-2: an Emerging 
coronavirus that causes a global threat, by Zeng, published on 2020/03/15, 


in the International Journal of Biological Sciences:RM1@ “ 


a. 29h December 2019 the first cases linked to the Huanan Seafood 
marketplace emerge. 

b. 30! December 2019 China CDC was reported to about the pneumonia 
of unknown ethology. 

c. 318 December 2019 WHO CDC was informed of the pneumonia of 
unknown ethology by China CDC. 

d. 6% January 2020 Chinese CDC activated Level 2 emergency response. 

e. 7' January 2020, SARS-CoV-2 was isolated by China. 

f. 10% January 2020, first genome sequence of SARS-CoV-2 was 
released. 

g. 23 January 2020 Wuhan City was locked down. 

h. 30% January 2020, WHO declared a “public health emergency of 


internationa! concern”. 


82. The entire processes of isolating the virus, linking the virus to a disease and 
then imposing countermeasures occurred within one month and the World 
Health Organisation was instrumental and co-ordinating matters from the very 
beginning of the process, even before the Chinese supposedly isolated the 


virus. The processes of linking the virus to the disease has not been 
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demonstrated by the Chinese and by WHO, in fact the Chinese say it is WHO 


that linked the SARS-CoV-2 with the Covid-19 disease. 


83.1t is generally known that the symptoms of Covid-19 are virtually 
indistinguishable from cold and or flu symptoms, which is another cause for 


concern. 


84.It can be argued that reasonable suspicion persists whether the SARS-CoV-2 
virus can be linked to the Covid-19 disease, those who make the claim must 
produce the proof. The Court should therefore grant the order, that would 


compel the government to provide such proof to the satisfaction of the Court. 


THE SUSPICIOUS AND FLAWED EPIDEMIOLOGICAL-MATHEMATICAL 


MODELS, INFECTION RATES AND DEATHS ATTRIBUTED TO COVID-19 


85. The epidemiological models have been challenged and proven to be inaccurate 
and had to be revised, modelling in itself cannot form the cornerstone of any 
reasonable decision to impose such harsh and devastating measures such as 
the lockdown, especially not in the case of a novel virus and new disease, for 


which there would not exist much data to do adequate modelling. 
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86. The infection rates were determined purely by a NON-VALIDATED RT-PCR 


test which selects a particular RNA-sequence amongst many that appear. 


87.Higher test frequency would inevitably also lead to higher positive tests thus 


increase in cases. 


88.The policy that all people testing positive and subsequently dying, should be 
classified as death as a result of Covid-19, without conducting autopsies is also 
wrong and completely unreliable, in addition the media reports these deaths, 
as “deaths due to Covid related complications” which is meaningless. This even 
in cases where there exist co-morbidities. This would not have been possible if 
public health officials, the Executive and the Legislature did not allow and put 


through such changes in protocol. 


89 The PCR tests is at the heart of the reasoning and justification of the Lockdown 
and there is ample clear proof that these tests are unreliable. Modelling has 
been a great part of the reasoning and justifications to impose the Lockdown 
measures as well, even though not much previous data exists, the models have 
been refuted and modelling is inherently flawed and cannot be the sole arbiter 


of reasonable justification. 
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SARS-COV-2 IS SUPPOSEDLY A NOVEL VIRUS AND COVID-19 A NOVEL 


DISEASE 


90. In the face of a novel virus and a novel disease sufficient time should have been 
allowed to isolate the virus, link it to a disease, to conduct experimentations to 
determine effective treatments and cures. There is no proof that this has been 
done. 

91 Without the abovementioned having been done over a reasonable time period 
and with independent reviews, any treatment is nothing other than a medical 
experiment, the difference is that these experiments are being conducted on 


the entire human-race. 


92. This request should be easily accomplished considering that there are over a 


million reported Covid-19 cases and a new variant in South Africa. 


93.Lockdowns have never been done in the history of South Africa and by 


extension never in the entire globe, it is unprecedented, hence a bio-medical 


experiment. 


94 It amounts to an unconscionable experiment with human life, if the virus has 
never been isolated and linked to a disease, and therefore no treatment related 


to the disease can be claimed, except as a mass scientific fraud. 
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95.This arguably presents clear evidence of the conduct of a bio-medical 


experiment upon the entire population of South Africa. 
THE LOCKDOWN MEASURES ARE UNREASONABLE, HARMFUL AND DEADLY 


96.If there is no virus and no link to a disease, then these measures are 
unreasonable, unjustifiable, and extremely dangerous. 

97. Declaring the pandemic itself is traumatizing and greatly imposes on the rights 
and freedoms of people. 

98 The restrictions on trade and movement, is devastating to the economy, to 
social life, education et cetera. 

99 In the absence of a physically verifiable virus, there is no way to determine the 
effectiveness of the mandatory masks policies, there is a vast body of science 
that proves that masks are not effective and that they are potentially deadly. 

100. The policy of not treating “non-urgent” matters in public health facilities 
and prioritising Covid-19, is potentially fatal. 

101. The policy of prescribing diagnostic techniques to medical professionals 
and then a subsequent treatment protocol from which they cannot veer, is 


potentially deadiy, as misdiagnosis and wrong treatments could be fatal. 


400.The Lockdown measures whether reasonable and justified or not, pose an 


existential threat and harm to the entire nation of South Africa. 
THE WEARING OF CLOTH FACE-MASKS ARE PARTICULARLY HARMFUL 


101. The following is extracted from a book written by Dr Vernon Coleman 
MB ChB DSc FRSA (Title: Proof That Face Masks Do More Harm Than 


Good) RM13 
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102. Wearing a mask for hours at a time could cause pulmonary fibrosis. 

103. People who cough and sneeze into their mask increase the risk of a 
build-up of fungi and bacteria — which can lead to dangerous chest infections. 

104. Moisture retention, reuse of cloth masks and poor filtration may result in 
increased risk of infection as a precautionary measure, cloth masks should not 
be recommended for health care workers, particularly in high-risk situation. 
British Medical Journal published a paper entitled, A Cluster Randomised Trial 
of Cloth Masks Compared with Medical Masks in Healthcare Workers, 2015 

105. Pregnant women should not wear a mask, this is risky both to not themselves 
and to their unborn child. There is a real risk that the baby will be stillborn or in 
some way damaged or poorly developed at birth. 

106. According to a dentist, Marc Sclafani, (told the New York Post) ‘gum 
disease, or periodontal disease, will eventually lead to strokes and an 
increased risk of heart attacks.’ The fact that face coverings increase mouth 
dryness and contribute to a build-up of bad bacteria as people tend to breathe 
through their mouth instead of nose when wearing a mask. 

107. A man suffered a collapsed lung after running 2.5 miles while wearing a 
face mask due to high pressure in his lungs. 

108. Wearing masks reduce oxygen levels and increase levels of carbon 
dioxide. The side effects of excess carbon dioxide (hypercapnia) are 
headaches, dizziness, drowsiness, nausea, vomiting and a tight feeling in the 
chest. 

109. According to Dr Margarite Griesz-Brisson MD PhD is a leading European 
neurologist and neurophysiologist, masks causes brain damage due to lower 


oxygen levels. When the oxygen deprivation becomes chronic, the symptoms 
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disappear because the body gets used to them. However, efficiency remains 
impaired and the damage to the brain continues. 

110. In March 2020, Dr Jenny Harries, Deputy Chief Medical Officer in the 
UK, warned that it is possible to trap the virus in a mask and start breathing it 
in. She said that wearing a mask was not a good idea. 

111. Face mask use was found not to be protective against the common cold. 
Use of surgical face masks to reduce the incidence of the common cold among 
health workers in Japan: a randomized clinical trial was published in the 


American Joumal of Infection Control in June 2009. 


112. Neither surgical nor cotton masks effectively filtered SARS-CoV-2 during 
coughs by infected patients”. Annals Internal Medicine 2020. The title of their 
paper was, Effectiveness of surgical and cotton masks in blocking SARS CoV 
2: A controlled comparison in 4 patients. 

113. It is likely that anyone who wears a face mask for long periods will have 
a damaged immune system — and be more susceptible to infection. 

114. There is increase in dry eye symptoms among mask wearers. 
Ophthalmology and Therapy (published in September 2020), written by Majid 
Moshirfar, William B. West Jr and Douglas P. Marx . 

115. The World Health Organisation recommends that disposable masks 
should be discarded after one use. However few people can afford this, so 
masks are frequently worn more than once. This massively increases the risk 


of a chest infection developing. 
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116. Reports are suggesting that the bacterial pneumonias are on the rise 
due to face masks. Dr James Meehan. 

117. If mask wearing were a science, the rules would be constant — but they 
are not. It is clear, therefore, that there is no science behind mask wearing. 

118. Small children are more likely to develop a weakened immune system if 
they wear a mask. | would strongly advise parents not to use any form of face 
covering for their baby,’ said Dr Rebecca Fletcher, chair of Bury, Rochdale 
and Oldham Child Death Overview Panel. 

119. Masks have no significant preventative impact against any known 
pathogenic microbes, specifically, regarding covid-19, we have shown...that 
mask use is not correlated with lower death rates nor with lower positive PCR 
tests. Masks have also been demonstrated historically to contribute to 
increased infections within the respiratory tract ... the use of face masks will 
contribute to far more morbidity and mortality than has occurred due to covid- 
19. Masks, false safety and real dangers, Part 2: Microbial challenges from 
masks. Boris Borovoy, Colleen Huber and Maris Crisler. 

120. The wearing of cloth-masks over the mouth and nose, is extremely 


harmful and even deadly. 
THE SUPPOSED COVID-19 VACCINES 


121. if the virus has not been isolated nor a link established to a disease, then 
there can't be any remedy, much less a vaccine. 

122. Not only has multiple vaccines been developed in the absence of proving 
the above-mentioned but these vaccines have been developed in 


unprecedented short period of time, even skipping animal trials. 
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123. These vaccines possess so-called new vaccine technology that have 
never been tried on humans before and some of them contain foetal tissue 
and chimpanzee cells, which many people would find objectionable. 

124. Not only are these vaccines unprecedented but the idea of vaccinating 
the entire human-race has also never been done. 

125. The early rollouts of vaccines in other countries have not only seen 
fatalities and injuries, but the process has not been stopped at all. 

126. The CDC website cites a number of vaccine recipients who have 
reported some adverse reactions within 0 to 7 days of having been RM14 
vaccinated. Reactions and Adverse Events of the Pfizer-BioNTech COVID- 


19 Vaccine | CDC and https:/Avww.cdc.gov/vaccines/covid-19/info-by- 


product/pfizer/reactogenicity.htmi 


127. In the United Kingdom, various Covid 19 Vaccine Adverse Reactions per 
type of vaccine (e.g. Pfizer, Astrazeneca etc) are recorded in the weekly report 
Coronavirus vaccine - weekly summary of Yellow Card reporting . They 
include Blindness, Lymphadenopathy, Death, Diarrhoea, Pyrexia, Hepatic, 
Myalgia Bell's palsy etc. Vaccine Analysis Profile - Pfizer/BioNTech Vaccine 
Analysis Profile - Oxford University/AstraZeneca Vaccine Analytics Profile - 


brand unspecified 


128. The vaccines have never been developed at such a fast pace, some of 
these technologies are new untested, never before have we vaccinated the 
greater part of our entire population with such a new technology, the vaccines 
contain objectionable ingredients and many injuries and deaths have already 


been reported linked to these new vaccines. Arguably this constitutes, bio- 
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medical experimentation on an entire population, using a harmful bio-chemical 


compound with known risks to health and life. 


PRIMA FACIE RIGHT. 
129. The applicant, and the public have the following undisputable prima facie 
rights. 

a. To Human dignity. 

b. Life. 


Gi Bodily and psychological integrity. 


d. To make decisions concerning the security and control over their body. 
e. Freedom to practice their trade, occupation and profession. 

f. Not to be treated in a cruel, inhuman or degrading way. 

9. The right to have access to health care services. 

h. Freedom of movement. 


i. Just administrative action. 


130. Not to have limitations imposed on their rights entrenched in the Bill of 
Rights and if so that it must be restrictively interpreted, so as to impose a 


minimum limitation on those rights, in accordance with section 36 of the 


Constitution. 
131. That the Bill of Rights be applied to all law including the DMA. 
132. The Applicant has a right to access to information in terms of Section 


32 of our Constitution, and that is what he is essentially requesting here. 
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133. From the above it is clear that a strong case has been made by the 


applicant and those it is acting on behalf of, have at least one prima facie 


right. 


REASONABLE APPREHENSION OF IRREPARABLE AND IMMINENT HARM. 
134. | submit that harm is apparent in this instance, as set out throughout 
this founding affidavit. 
135. Without the relief sought to prevent further harm the applicant and the 
rest of South Africa will continue to suffer irreparable financial, material, 


physical and psychological harm. 


136. The public further stands to be severely prejudiced with the arbitrary 


infringements of their fundamental rights should the respondents continue to 


ignore their rights. 


137. At the current rate the South African Government will run out of money 
to pay the salaries of state employees, it is submitted that If South Africa's 
present economically restrictive lockdown measures are not discontinued 
immediately, the respondents may cause 29 times more deaths with the 


measures aim to prevent the spread than the virus itself. 


138. From the above it is clear that a strong case has been made by the 
applicant and those it is acting on behalf of the existence of the reasonable 


apprehension of irreparable and imminent harm. 
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BALANCE OF CONVENIENCE. 


139. The balance of convenience favours the granting of the interdict. 


140. | submit that on weighing up the consequences of the prejudice that 
each party would suffer if this Interdict is not granted, it would be 
immeasurably more detrimental towards the applicant than it would be for the 


respondent if it is not granted. 


RESPONDENTS PREJUDICE. 

141. None, | am simply asking and praying to this Honourable Court that the 
respondents produce to me on its terms and merits, a mere sample or 
prototypica! example that it has in its possession in terms of my rights, for me 


to verify its existence. 


THE RISKS INVOLVED 


142. The respondents are welcome to provide the purified physical SARS- 
CoV-2-virus to me for verification under whatever security measures they 
prefer, and | am willing to indemnify them from any damages or risk during 


the period of verification. 


NO OTHER REMEDY. 
143. We have written to the respondent in this regard which has simply 


been ignored. (See Annexure RM15). 
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di, At this stage in time the public has no other adeguate remedy 


available, to prevent imminent and irreparable harm befalling them. 


IN THESE PREMISES, | respectfully pray for an Order in terms of the Notice 


DEPONENT 


RICARDO MAARMAN 

820531 5257 086 

| CERTIFY that the deponent has acknowledged that he knows and 
understands the contents of this affidavit which was signed and sworn to 


before me at Cape Town on this the __ 21 day of March 2021. 
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Nationa! Minister of Health Zwelini Mkhize Photograph :Phando Jikelo/african News Agency (ANA) 


Mkhize says move to level 2 during Easter will prevent 
super spreader events 


By Se-Anne Rall (®) Mar 25, 2021 


DURBAN - Health Minister Dr Zweli Mkhize has warned that strict precautionary measures will be 
undertaken during the Easter weekend to prevent potential super spreader events. 


Mkhize's warning comes in the wake of experts' advice for the government to upgrade the country 
to level 2 in anticipation of the third wave which is set to hit South Africa next month. 


https:/Avww.iol.co.za/news/politics/mkhize-says-move-to-level-2-during-easter-will-prevent-super-spreader-events-a5f88b6b-63a1-4b1c-95d8-a84... 1/6 


4/8/2021 Mkhize says move to level 2 during Easter will prevent super spreader events k Mt 
"This is a sensitive period of the Easter period where there is the vulnerability and the chance of the 
risk that we could have a super spreading event, with all the festivities and activities that go with 34 
the Easter long weekend. So the advisory was for a temporary increase in restrictions over this 
period of time," he said. 


Harder lockdown looms for Easter weekend 


With the Easter weekend coming up, and the temperatures dipping, A COVID-19 infection surge seems 
inevitable. But will we slip into another lockdown for that weekend? Courtesy #DStv403 


Speaking to the SABC, Mkhize said discussions on the implementation of stricter lockdown 
regulations were still in progress. 


"There have been recommendations given about imposing a stricter lockdown but others are 
calling for some regulations to be relaxed so there is still consultation around the matter. The 
consultation process takes into account the advice given the ministerial advisory committee as 
well as the concerns of the various sectors of the economy including social, churches and business 
sectors," he said. 


Mkhize said the decision is also guided by scientific research. 


"We have to balance the MAC's advice and look at hunger, unemployment and economic activities 
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As per the latest from the Health Ministry, SA has a cumulative count of 1540 009 Covid cases. The 
total death count is at 52 372. 


Related Video: 


'No indication of COVID-19 third wave' 


The former co-chair of the Ministerial Advisory Committee on COVID-19 says he'll still work on the virus. 
But his priority is HIV research and other commitments. Professor Salim Abdool Karim is stepping down a 
year after serving on the committee. He says there are no indications yet that we're heading for a third... 
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COVID-19 3RD WAVE LOCKDOWN 
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The Vaccine Adverse Event Reporting System (VAERS) Results 


Results LoMap,: 


Other Data Access Heip for Results Printing Tips 


More Options. 4 


MODERNA 


fielp with Exports 


| Export | 


i Save | 


i Reset 


> VAERS data i in CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week. 

> These results are for 645 total events. 

» When grouped by VAERS ID, results initially don't show Events Reported, Percent, or totais. Use Quick or More Options to restore them, if 
you wish. 1 
+ Click on a VAERS ID to see a report containing detailed information for the event. 

Some measures are hidden, use Quick or More Options above to restore them, 


| Serious Y | [Vaccina VAERS Adverse Event Description #3 
rr i sii SLA ii E iii RR 
¿COVID19 | i on 12/24/2020 the resident was ; sleepy and stayed in bed most of the shift. He stated he was doing okay but 
Yes i VACCINE i 09099951 | requested pain medication for his iegs at 250PM. At 255AM on 12/25/2020 the resident was observed in bed lying 
[(COVIDI9) | | still, pale, eyes half open and foam coming from mouth and unresponsive, He was not breathing and with no pulse 
i | COVID19 | Patient had mild hypotension, decreased oral intake, somnolence starting 3 days after vaccination and death 5 days 
Yes | VACCINE ; 0910363-1 i after administration. He did have advanced dementia and was hospice eligible based on history of aspiration 
i i (COVID19) ; i pneumonia. 
Yes ane | 09137333 i My grandmother died a few hours after receiving the moderna covid vaccine booster 1. While I don?t expect that the 
| (COVID19) | events are related, the treating hospital did not acknowledge this and I wanted to be sure a report was made. 
COVID19 i i Resident i in our long term care facility who received first dose of Moderna COVID-19 Vaccine on 12/22/2020, oniy 
Yes VACCINE ; documented side effect was mild fatigue after receiving. She passed away on 12/27/2020 of natural causes per 
(COVID19) | | report. Has previously been in 8 out of hospice care, resided in nursing home for 9+ years, elderly with dementia. 
| i Due to proximity of vaccination we felt we should report the death, even though it is not believed to be related. 
| COVIDI9 | | 
Yes i VACCINE i 09158R0-1 | Patient died within 12 hours of receiving the vaccine. 
COMBA | AO rs ias 
i | After vaccination, patient tested positive for COVID- 19. Patient was very ¿ll and had numerous s chronic health issues 
Yes (coviDie È 9917117-1 | Prior to vaccination. Facility had a number of patients who had already tested positive for COVID-19, Vaccination 
! (COVID19) | CO i continued in an effort to prevent this patient from contracting the virus or to mitigate his risk, This was unsuccessful 
: | and patient died. PAES os Mai ade una E 
i i i At the time of v vaccination, there was an outbreak of residents who had aiready tested positive for COVID 19 at the 
| COVID19 | 0917790.1 i nursing home where patient was a resident. About a week later, patient tested positive for COVID 19, She had a 
Yes es EEE ¿ number of chronic, underlying health conditions. The vaccine did not have enough time to prevent COVID 19. There 
i if | is no evidence that the vaccination caused patient's death. It simply didn't have time to save her life. 
i COVID19 | ! Prior to the administration of the COVID 19 vaccine, the nursing home had an outbreak of COVID-19. Patient was 
| Yes VACCINE | 09177931 | vaccinated and about a week later she tested positive for COVID-19. She had underlying thyroid and diabetes 
i {COVID19) | | disease, She died as a result of COVID- 19 and her underlying health conditions and not as a result. of the vaccine. 
COVID19 | | 
¡Yes |I VACCINE | 0918065:1 | 1/1/2020: Residents was found unresponsive. Pronounced deceased at 6:02pm 
a i (COVID19) | REC E E _ caso dorate = mn en sem, 
i COVID19 j 
Yes VACCINE | 29184271 | Two days post vaccine patient went into cardiac arrest and passed away. 
_|{COVID19) | 
coviDie | 
Yes | VACCINE i 09185181 | syncopal episode - arrested - CPR - death 
i {COVID1 
COVID19 
Yes 'VACCINE | 0919537-1 i Resident exhibited no adverse events during 30 minute monitoring following vaccine administration. Resident found 
i |(COVIDA9) i i i without pulse at 1900. 
i i COVID19 i Í : . E 2 7 i 3 p 
“Yes IVACCINE | 09203261 | Redness and warmth with edema to right side of neck and under chin. Resident was on Hospice services and expired 
E {COVID1O), E si 
È | 12/30/2020 ‘07: 02 AM Resident. noted to have some redness in face and respiration were fast. Resident vital. signs 
| i were abnormal except blood pressure. Temp at the time was 102.0 F taken temporal. Resident respirations were 22 
| : labored at times. Pulse is 105 and pulse ox 94% on room air. Resident is made comfortable in bed. Notified triage of 
| | change in condition also made triage aware of resident receiving Covid vaccination yesterday morning. Resident 
| appetite and fluid consumption has been poor for few days. 12/30/2020 07:32 AM Received order from agency to 
| COVIDI9 | | administer Acetaminophen 650mg suppos rectally due to resident not wanting to swallow anything including fluids, 
Y | VACCINE | 0920368.4 | Medications and food. This writer administered medication as NP ordered, Will monitor for effectiveness and adverse 
es (COVID19) | sar | effects if any. 12/30/2020 08:41 AM Received new orders to obtain Fiu swab, obtain CBC and BMP, and Chest Xray all 
i to be obtained today. Notified family of resident having temperature and vital signs excluding b/p that was abnormai. 
i Family was thankfut for call and inierated to nurse that family does not want resident sent to hospital. Did educate 
i family on benefits of Hospice services, but family persistant on continued daily care provided by nursing staff. 
Requests visits if decline continues. Family assured if resident continues to decline, facility will accomandate resident 
i family to be able to be at bedside when time comes to do so. NP ordered IVF and IV Levaquin on 12/31/20. Family 
| chose at that time to sign for Hospice services and not have resident provided with IVF or IV Antibiotics 
COVID19 | | 
Yes VACCINE | 9920815-1 Found deceased in her home, unknown cause, 6 days after vaccine. 
(COVID19) | ai = E 
ICOVIDI9 | i 
Yes iVACCINE | 0921547-1 | DEATH ON 1/4/2021, RESIDENT RECIEVED VACCINE ON 1/2/20 


history and concomitant medication is not provided. The patient experienced Death. The event occurred 

i approximately one day after receiving their first of two planned doses of MRNA-1273 (Lot unknown). Very limited 

| information regarding this event has been provided at this time. Based on temporal association between the use of 

| the product and the onset of the event, a causal relationship cannot be exciuded and the event is considered possibly 
related to the vaccine.; Reported Cause(s) of Death: Unknown Cause of Death 


| 
O et WAS IN CLINIC FOR 1ST CLINIC, WAS DISCHARGED BEFORE OUR 2ND CLINIC. HE CAME BACK TO contain 


MOUCINA LUVILI= IS VOLLIIB.; REPULES LUFNITIBHILS. STS CASE CONLE S d Vi-ytar UM JEtIdie parent, ine Na 


il 
SONDI | 40021874 | HIS 2ND SHOT. WE WENT OUT TO THE CAR GAVE SHOT. THE NEXT DAY TO MY KNOWLEDGE, HE STARTED CODIN 
(COVID19) ¡CE i AT HOME, AMBULANCE WAS CALLED AND HE CONTINUED TO CODE. THE AMBULANCE CREW TRIED CPR FOR 30 
i ! MINS WITH NO LUCK. PATIENT PASSED 2- 3- 21. 
(CoviD19 | ii 
Yes VACCINE ; 10022291 i spontaneous death, found unresponsive in cell after normal morning activities 
| (COVID19) ; 
oe Alia i i ire illa DE na e a i 
COVID19 | i Patient was seen at 0710 he was sleeping but at ‘normal cognitive behavior Patient was again assessed at 0720 where 
Yes I VACCINE | 1002813-1 | he was noted to be unresponsive, BP 180/100s, HR 230s, he was a DNR therefore not CPR was administered. EMS 
i (COVID19) | i arrived at facility patient was noted to be in fuli cardiac and iratory arrest. Time of death 0735 
i COViD19 i lient lives alone and had dinner at his home with family members after the 4:40 appointment. Client stated that in 
| Yes VACCINE | 1002840-1 | genera! he did not feel well but did not give any specific symptom. Family states they asked the client to go to the ER 
! {{COVID19) Sane I and the client refused, Family states they helped the ciient to his chair in the living room and then left to go home. 
i | i i Family states that the client was found in his bedroom the next morning at 7:54 a.m. deceased. 
: t | CARDIAC ARREST, DEATH Narrative: “The patient presents | to the emergency department in cardiopuimonary arrest. 
i cows | CPR was continued upon arrival. The Combi tube was removed and an endotracheal tube was placed without 
| Yes VACCINE i 1802931-1 i complications. ROSC was obtained muitipie times but the patient continued to go into PEA, The patient was seen in 
i (COVID19) | — | the emergency department by both critical care and Cardiology. EKG shows ST elevations, but the patient was 
i | | unstable to go to catheterization. The patient had 1 episode of asystole. Despite best efforts and multiple attempts 
i i | su citate the patient. Time of death 1253 on 1/24/21 
E | ] 021, the pa ients daughter, who claims is a nurse, reported this incident ton me. She stated that the evening. 
i | after the patient received the vaccine, she feit some mild injection site pain. The morning after, the patient reported 
i COVID19 | severe abdominal pain, diarrhea and vomiting. The patients daughter then called her physician to report these 
| Yes VACCINE | 19033901 ; symptoms and attributed them as an adverse reaction to the vaccine at that time. These symptoms were intermittent 
i (COVID19); | for one week and no other adverse reactions were noted. In the early morning hours of 1/27/2021, the patient was 
Í | | toileting and had expired while doing so, An ambulance was called and cause of death was not found. An autopsy was 
i | | not performed. 
! "Death; A spontaneous report was received from a nurse concerning a 91-year-old, female | patient who received 
i i Moderna's COVID-19 Vaccine (MRNA-1273) and died two days later. The patient's medica! history included dementia. 
i i Concomitant medications reported included paracetamol. On 21 Jan 2021, approximately two days prior to her death, 
! : the patient received the first of two planned doses of mRNA-1273, intramuscularly for prophylaxis of COVID-19 
i | i infection. On 23 Jan 2021, the patient died. The nurse reporting the event stated that the patient's death was 
i { i | considered as due to ""natural causes"" and that she was not aware of any new-onset symptoms of ilness prior to 
i i | ! the patient's death. The patient was described as “"fragile"" and was under hospice care at the time of her death. An 
i | COVID4S | | autopsy was not performed. Action taken with the drug in response to the event is not applicable. The patient died on 
i Yes VACCINE | 1904206-1 | 23 Jan 2021. The cause of death was natural cause of death related to dementia. Autopsy was not performed.; 
i (COVID19) : Reporter's Comments: This case concerns a 91-years-old female patient, with medica! history of dementia, who 
È experienced a serious unexpected event of death. This event occurred 2 days after first dose of mRNA-1273, lot # 
| i unknown. At the time of death, the subject was very fragile and was in hospice care. Concomitant medication 
i | included Tylenol. Treatment details were not provided. The doctor considered that the death was due to natural 
| | causes, However, autopsy was not performed. Very limited information regarding this event has been provided at this 
! | time. Based on the limited information available, it is difficult to assess a cause and effect relationship. The benefit- 
| | risk relationship of Moderna's COVID-19 vaccine is not affected by this report.; Reported Cause(s) of Death: Natural 
H | cause of death related to dementia" 
COVID19 ; i ie trauma and L4 compression ihre She was transported to Hospital for further trauma workup. We believe she 
| Yes VACCINE | 1604811-1 | was treated and released. On 1/31/21 the patient had a headache but did not seek medical attention. In the morning 
i {COVID19); | of 2/1 she became unresponsive and was pronounced dead on the scene when EMS arrived. Autopsy showed a left 
OA d i | temporal subdural hematoma. < H 7 ONA 
E COVID19 I | 
Yes | VACCINE | 1004958-4 | Wife reported patient expired on 2/3/2021 
|(COVID19) | | 
| COVID19 | 
Yes | VACCINE ; 1005130-1 i | Report of patient expired on 2/3/2021 
„Jovo AEREA a NENA RA 
|| Covib19 E EN 
Yes ÍVACCINE | 10052171 | ursing home called 911 for decline in condition. Patient transported to ER where she was admitted to inpatient care 
;(COVID19) | i and expired 1/30 at 16:13 
| covm19 ! i chills 1 day after vaccine administration: found dead by family 1/18/2021 Narrative: Per patient family report, patient 
Yes VACCINE | 1005276-1 said the next day after vaccination that he didn't feel weli because of chills. Patient was found dead at home by his 
(COVID19) | Era i family on January 18th. He was a 74yo man with castrate resistant prostate cancer and tiver and bone metastases 
i | with rising PSA, status post intravenous chemotherapy | 1/7/21 
COVID19 | | 
| VACCINE | 1005377-1 | "Significant other reported patient expired ""a week before 2nd vaccine was due""." 
| COVIDIS | l We ganek 
| Yes IVACCINE | 19054554 | n't know what happened. 25 hours after the shot, he started gagging and stopped Breathing: He was 
j i (COVID19) | | pronounced at OSF at 8:07pm after we took him off life support. 
| COVID19 | 
¿Yes VACCINE | 1005568-1 | Pt. deceased. 
A (COVID19): | 
: I i | Notes of the checks/events with resident: 18:36 2/2/21 Resident had no complaint of pain, swe ling, redness or 
i COVID19 | i warmth to vaccine site. No signs and symptoms of fever, chills, tiredness or headache, T 97.2 02:50 2/3/2021 
Yes VACCINE | 1006216-1 | Resident received 2nd COVID vaccine. No complaint of pain, swelling, redness or warmth to vaccine site. No signs 
(COVID19) | nd symptoms of fever, chills, tiredness or headache. T 98.1 07:15 2/3/2021 Resident was observed not breathing. 
| i 1 911 was contacted fed along with the doctor. Resident was confirmed having passed away. 
i | 2/2/21-1000- patient presented to the local emergency room with complains of fever, shortness of breath and 
COVIDI9 | | decreased oxygen sats, temp 101.7, pulse 102, respirations 36, BP 141/92, oxygen 94%. Lung sounds crackles 
¿Yes VACCINE | 40062284 | | bilateraliy with rhonchi on the left. patient worked up for sepsis, CXR shows mild atelectasis. blood pressure dropped, 
: (COVID19) | = | and continued to drop through treatment requiring levophed drop to be initiated. Patient POA determined that this 
i | | would not be her sister's wishes and made the decision to make patient comfort care status. 2/3/21- patient lethargic 
i | throughout night. 0640-patient demise. 
f | COVID19 
i Yes I VACCINE | 10062891 | death 2/1/2021 
i |(CoviD1e) | L DATA = E ge SE 
i | coviD19 H | 
Yes | VACCINE i 10063031 | death- 2/1/2021 
'4(COVID19) | ! m ey 
¿COVID19 | | 
Yoc IMACCINE | 100R2464 1 desth. 2/7/7071 


[COVIDIS | 
| VACCINE | 


1946613-4 | patient passed away within 60 days of receiving a COVID vaccine 


A [covo | 
¡Yes i VACCINE | 1046698.1 | patient passed away within 60 days of receiving a COVID vaccine 
:{COVID19) | | 
| Per ED note: Brought in in 1 ED by EMS at 1945 for acute shortness of breath and hypotension. Patient v was s placed on 
COVID19 è ! ! supplemental oxygen and covid test completed. Patient was placed on BiPAP to maintain oxygen greater than 90%, 
VACCINE | 4046795-1 i Found to be in metabolic acidosis. Patient became unresponsive and pulse could not be palpated, Chest compressions 
| {COVID19) ' | were initiated. ACLS medications given and pulses regained. Patient lost pulse 30 mins later and never regained 
; | | pulse. Per ED noted; likely developed a PE. Passed away. at 2127. 
! [COVIDI9 . | 
iYes VACCINE : 1046845-4 j | Deceased 02/18/2021 with an unknown cause of death 
i {COVID19) | i 
i | covip19 | i 
| Yes {VACCINE | 1046881-1 | Code blue called at 11:00pm. Patient had code status of Do Not Resuscitate. 
: ¡(COVID19) į 
i coviDts | | 
i Yes VACCINE ; 1047183-1 | Pt had expired before second dose was delivered. 
i (COVID19) | f i 
| COVID19 | 
| Yes (VACCINE | 1047197-1 | death 
: i | {COVID19) | 
i COVID19 | | Patient felt fine on Friday afternoon and evening after shot. Felt fine on Saturday until the afternoon when she started 
(Yes VACCINE ; 1047282-1 | feeling fatigued and chilled. Decided to take a warm bath at about 6pm. Was found dead in bathtub at approximately 
i {COVID19) | i 7pm with blisters on arms, legs, and face. 
i VINO I | According to patient's caregiver, patient presented with symptoms of fever (101. 6 F) and purple blotches all over the 
iv å Í VACCINE | | 40473261 | ! body within an hour. Since patient was in hospice , caregiver called Hospice and a pharmacy and was told to give 
: $ coving), TTT | patient Benadryl and Tylenol. Patient was given both medications and the fever subsided in a few days but the purpie 
: y blotches never went away, Patient passed away at the facility a week later. 
| "Was given vaccine around 1:30Pm on 2-11-2021. He and his wife waited in the building for 15 minutes and then 
COVID19 : i left. he denied compiaint. (He was waiting to have both Covid shots before he went to cardiologist Re: CAD.) He had 
¡Yes ¡VACCINE | 1048786-1 | an alarm going off in his house, was going to basement to check it out, Police officer heard alarm, came into house, & 
i ¿(COVID19) | i heard a thud when Doc fell. He was in PEA (Pulseless Electrical Activity) when brought into ER. Given 5 ""rounds of 
É i | Epinephrine with no response." 
| Vaccine was administered 2/1/2021 at approximately. 9am. Due to self reporting of allergic reaction (hives) to 
ves a | Augmentin, patient was monitored on site for 30 minutes. After the monitoring period, she was cleared to go with no 
issues reparted at the time, We were later informed that the patient passed away from a pulmonary embolism on 
(COVID19} 
| ; | 2/12/2021. 
A EA A A SEDIA A A 
| COVIDI9 i Patient experienced an episode of emesis and loss of consciousness several hours after vaccine on 2/16/21. He was 
i i | : taken by EMS to the hospital and was noted to be hypoxic and hypotensive. He was admitted to the hospita! and 
iYes iVACCINE | 10: i ; i j 
i Í (COVID49) | : subsequently intubated. He was also found to have a small bowel obstruction and a nasogastric tube was placed to 
i i i decompress the bowei. He required pressor support as well. He expired on 2/17/21. 
É COVID19 j | | Patient was given vaccine on friday, one week later she passed away. The family called the pharmacy to inform us on 
iYes VACCINE | 1049012. 1 | Saturday, Feb 20, 2021, After the phone call was over, we saw in her pharmacy profile that she had received the 
(COVID19) | | vaccine one week prior 
i | Patient passed away Saturday at 14: 04pm. Patient's wife reports his death was sudden, he passed away sitting in his 
| ¿ Chair his heart just stopped she said. They tried to perform CPR, 911 was called and paramedics arrived at the scene 
i | COVID18 i and he was given medication but never had any return of vital signs and so his death was called at the scene, Wife 
i Yes IVACCINE | 10493894 i reports he was not ill, did not have any symptoms prior to the event. They are not going to be doing a autopsy. She 
i (COVID19) | TT | wanted us to know based on timing that there may be some possible correlation with his COVID19 vaccine. He 
i | obtained the vaccine on 02/09/2021 - wife reports he had no symptoms, not even arm soreness after the vaccine. 
| | i Had no fever, shortness of breath, Did not complain of chest pain. We can update chart to reflect the patient is 
| | | deceased and lets make a card for the family. 
: COVID19 | Patient rcvd Ist covid 19 vaccine on 1/26/2021. Patient had house guests on 1 1/30/21. Those house quests tested 
| Yes {VACCINE ; 1049406-1 | positive for covid on 2/1/2021. Patient started getting symptoms on 02/2/2021. Patient tested postivie on 2/4/2021. 
{ (COVID19) | | Patient was hospitalized 2/7/2021. Patient passed away on 2/21/21. 
Yes covo | 10496481 E was notified on 2/22/21 that this patient passed away over the weekend. I do not know the details, nor can I 
i | | confirm anything beyond what I was told. I believe the death occurred on 2/20/21 due to a massive stroke. 
i {(COVID19) | | 
| COVID19 | | 
i | When cailing to get billing information we were notified that patient had passed away. Patient's daughter said patient 
Yes | VACCINE | 1049852-1 | 
i _[(COVID19) OE | was having cvd a/s on 2.1.2021 got vaccine 2.2,2021 and passed away 2.5.2021. Cardiologist said not related 
É COVID19 | l | Found lying face down without respiration or pulse, believed to be within 5 minutes of event. ACLS procedures | 
¡Yes ¡VACCINE ; 1049963-1 i unsuccessful, Unable to get autopsy. Believed to be heart attack secondary to COVID infection, but unconfirmed. 
i ¿(COVID19): i Relative contribution of recent vaccination unknown. 
i i IE A MRI tesa 
| | i | Vaccine was administered at Nursing Facility. Patient is an 89-year-old female with prior medical history of CVA with 
: | COVID19 | i dysphagia, history of possible dementia, GERD, hyperlipidemia, and a pacemaker, She is a resident from town. She 
i Yes VACCINE ! 1049997-1 | was sent for hypotension with a blood pressure of 90/52, tachypnea respirations of 54, possible aspiration 
i {COVID19): | pneumonia, Status post Covid vaccine earlier today. History is limited as patient is nonverbal on my exam. Death 
| within 24 hours of vaccination 
i | Pt received second Moderna Vaccination on 2/21/21 at 1:00 pm at Pharmacy. Pt; present on 2/22/21 to ER via 
j ; ambulance at 1940. Upon presentation C/C hypotension Post COVID vaccine. Nurse notes states that Home Health 
i RNI i i nurse sent patient to ER secondary to hypotension and hypergiycemia. Pt states back ached and was holding his 
¡Yes | VACCINE | 1050137-1 ; head. Nurse noted pt had random petechiae over body and bruising to abdomen following injections received during 
i | (COVID19) | ecent hospitalization. (unknown hospitalization). Patient was treated with IVF bolus in addition to initiating 
| i Dopamine for hypotension, patient became agonal and daughter at bedside presented Adv. Directive, pt was DNR. Pt 
i | dl e pronounced time of death was 2110pm, (Pt only reported a sore shoulder r secondary to vaccine). 
i COVID19 | 1 Individual developed severe body aches, severe shoulder discomfort, high fevers (documented max x temp. 103. 7 E). 
¡Yes VACCINE | 195 | Daughter reported that she became non-responsive with high fevers, and when the fevers decreased she was more 
i _(EOVIDI9); lucid. Her condition rapidiy progressed to nausea vomiting, diarrhea and patient | died on 2/9/2021. 
; i COVID19 i 
| Yes Í VACCINE : 10502014 i Died 7 days after receiving 2nd dose of Moderna vaccine. Had underlying hx Lung CA w/mets. 
: :(COVID19) : 
i [covipis | | Per family, patient has been feeling sìck since h inated, pati ER on 02/15/2 fter f 
Yes [VACCINE | 4050284-1 | er family, patient has been feeling sick since he was vaccinated, patient went to on 02/15/2021, and after few 
i | (COVID19) | | hours at ER patient passed away. 
| | Since I was not with my husband I can only teli you what was told to me. . He walked out of the store toward our car. 
Someone watched him, concerned, because he was walking very stowly (normally has a slow gait because of leg 
: iCOVID19 | | braces and toe amputations so I don't know if it was unusually siow). The woman saw him fall and she ran to help- 
¡Yes IVACCINE | 1050431-1 administered CPR immediately-and told me he died instantiy, Medics tried to resuscitate and failed to bring a pulse. 
| i (My husband left our home around 11:15 to drop a package off at store. The store is one miie from our home, At 


i (COVID19): 
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aaa i He = 


: icovidis | | O NA? 
| Yes iVACCINE ; 1078246-1 | Death. Ruptured myocardial infarct. z 
i (COVID19) | i 


; | COVIDIS ; € Developed fatigue, body aches, headache 1 day after vaccination on 3/3. The morning of 3/5 complained of chest j 
Yes i VACCINE 1978352-1 | pain. Took Tylenol at 8:30 am, At 10:30 am his family found him unresponsive. EMS was called and he was f 
i | (COVID19) | | Pronounced Sead in the home. 
|Covib19 
Yes | VACCINE i 1979281:1 Patient died the day after she received her vaccine 
i | (COMIDAS) | i 
i |covip1s — i 
¿Yes VACCINE | 1073904-1 | SUBJECT WAS FOUND DECEASED ON 22 FEB 2021 AT AROUND 11:30 PM 
| (COVID19) | 
ram amamos VID19 H | rn trt ra mm arm er ma an car ca —— e a ame nee 
| Yes na i 4079958-1 Pt found down and pulseless in home by husband. EMS called, Pt found to be in PEA arrest, Pt achieved ROSC with 
i [(COVID19), Pe e CPR and Epinephrin. Pt Passed away on 09/07/2021 at 1330. Pt was in multisystem organ failure. 
| i i 12/23/20 {Moderna #1)- Malaise, cough on 12/24, went to walk-in on 1 12/25 c/o cough, “malaise, rx'd Augmentin 
| i i x14d, Rapid covid negative (and PCR resulted negative), 12/27 slept all day, 12/28 back to work, 1/12/21 metallic 
| COVID19 ; i taste in mouth, severe GI sx, malaise, aches, headache. 1/14 seen at walk-in and covid swabbed Negative. 1/21/21 
VACCINE ; 1079976-1 | exposed to parents who found out they were covid + on 1/22/21. 1/25/21 (Moderna #2) - Continued with persistent 
(COVID19) | | cough and GI sx. Then also developed urinary frequency and urgency. Seen at urgent care 2/1 c/o cough, dx URI, 
i i rx'd augmenting. Woke up morning of 2/2/21 abruptiy, stood up, said something was wrong, and collapsed. CPR 
| i attempted immediately, EMS brought him to ER where he was pronounced dead. 
| | Narrative: Patient with h/o ESRD on HD MWF, HTN presented to ER on 2/20/21 with worsening dyspnea and GI 
| i symptoms; tested positive for COVID-19. Patient had received first COVID vaccination approx. 9 days prior. Patient 
COVID19 | | admitted to ICU for treatment of COVID+ PNA. During admission, patient often could not tolerate removal of fluid 


: Yes VACCINE | | 10804251 during HD d/t tachycardia. He received dexamethasone, convalescent plasma for COVID. Patient underwent TTE 

i ¡ which was notable for septal wali motion abnormalities and grossly reduced EF. Admission also c/b acute liver injury, 
| i possible cholecystitis, thrombocytopenia, SVT, encephalopathy. Patient then developed progressive shock and 

| hemodynamic i instability on 3/2 and passed away on n 3/2/21. 


i eae li ua 


Í COVID19 | | DEATH Narrative: no documentation regarding any ‘immediate reaction after vaccine administration. 83 y.o. male with 
i | pmh severe pulmonary hypertension, s/p TAVR last year, severe asbestos related lung disease on chronic oxygen, 


¿Yes te 1980423-1 | recently started on palliative care. Was found by daugher deceased on the morning of 2/11/2021. Autopsy declined 
| by family. 
: [COVIDI9 | wee 5 
Yes VACCINE | 1080430-1 | eath Narrative: Death was not determined to be related to COVID vaccination. COVID vaccination (dose 1) occurred 
; {COVID19); i on 1/27/21 with no noted side effects. Death occurred on 2/14/21. 
i i Narrative: 67 year-old male received his ist COVID vaccine dose at a clinic é on 2/25/21 at ~ 11:45am. No known 
i i prior COVID infection. No history of vaccine allergies or allergies to any component of the COVID vaccine. Does have 
H i history of ailergic reactions including hives, angioedema or anaphylaxis to some medications (neomycin, Neosporin, 
H ! bacitracin) and environmental allergens (yellow jackets, fir trees). Patient reported previously daily use of 
i diphenhydramine (Z caps every morning) and kept an epi-pen on hand, The afternoon of 2/26/21, patient presented 
i | to his neighbor's house requesting assistance with an epi-pen. Neighbor reported significant swelling around tongue 
COVIDI9 x i and lips, and ability to faintly speak. Neighbor administered epi-pen, but unsure if it worked, so administered a 2nd 
Yes VACCINE | 1080431-1 | epi-pen. Within a minute or two after the 2nd dose, patient siumped over and became non- responsive. EMS was 
i (COVID19) Po e | called and neighbor began CPR. EMS reported that patient was non-responsive upon arrivai. A King airway was 
i | Placed and a Lucas device used for chest compressions. Three rounds of epinephrine were administered during 
i | transport to the local emergency room. Patient remained unresponsive with evidence of PEA during transport. Arrivai 
| at the ER occurred ~ 4:25pm, On arrival patient noted to be unresponsive with CPR in progress, Dose of epinephrine 
administered » 3 minutes after arrival in ER. No femoral pulse paipabie, cardiac monitor did show some electrical 
activity. Evaluation of orai cavity showed significant swelling of tongue. Additional dose of epinephrine given. Patient 
remained with no palpable central pulse and showed continued evidence of PEA, Patient was estimated to have been 
i i down > 45 minutes. Patient pronounced deceased at 4: 59pm, 
; COVID19 | | 
| Yes VACCINE | 1980433-1 unknown cardiovascular event 
(COVID19) | ; 
COVID19 | Po hs E a o . 
Yes VACCINE | 10804341 | eath Narrative: Patient passed away on 3-2-21, patient received the vaccine on 2-24-21. Patient was obese and had 
i (COVID19) | | several co-morbid conditions. 
COVID19 119 | : Patient received vaccine 1/26/2021, complained of fever and chilis post vaccine. Daughter reported worsening 
Yes VACCINE | 10896714 | symptoms to confusion, decreased appetite, N/V and chest pain. Dry cough and SOB. Patient admitted to facility for 
i | (COVID19) | | Chest i pain, AMS on 2/2/2021. Expired 2/2/2021. 
i i 
| Yes E | 4981009-4 there were no signs of adverse reaction at the time of injections and she waited 15 minutes at the site to watch for 
| | {COVID19) | ~ | side effects. and none were evident or reported. We were notified that she passed away on Saturday, March 6. 
sat consen emos t. 4 o. domino: mira rimani amm evi 
! COVID19 | Patient expired 2 days after receiving y the vaccination. Patient had other signs of deterioration over the course of the 
| Yes VACCINE | 1081033:1 | previous month with worsening edema and difficulty breathing. Unlikely to be related according to our assessments, 
|(COVID19) | | but wanted to err on the side of caution, 
OJ lumi ae CAIO ETNO < 
i COVID19 | | 
| Yes VACCINE | 1981155-1 | Pt died on 3/6/2021. Received Vaccine on 2/12/2021. Unknown cause of death. 
i | (COVID19) | | ILE ROTTI tS a 
i | COVID19 ! 
| Yes i VACCINE | 1081364-1 | patient passed away within 60 days of receiving a COVID vaccine 
|(COVID19)| | 
COVIDI9 | be / na | 
Yes | VACCINE | 40813054 | udden death approximately 24 hours after receiving 2nd COVID vaccine - symptoms unknown - autopsy revealed 
i (COVID19) i | cardiac disease as the cause of death 
Latah ileal, fe I ESTI AR PIER AAE ERA E OE 
O | NO IMMEDIATE "ADVERSE EVENTS PRESENT FOLLOWING IMMUNIZATION. RESIDENT WAS ALERT, RESPONSIVE, 
i COVID19 | | TALKATIVE, WITHOUT COMPLAINTS, AND ENGAGING IN NORMAL ACTIVITIES AFTER IMMUNIZATION, AS WELL AS 
Yes VACCINE | 1081547-1 | THE FOLLOWING DAY. HE WAS FOUND IN BED THE SECOND MORNING AFTER VACCINATION {AT 6:25AM) WITHOUT 
i 1 (COVID49) I VITAL SIGNS AND HAD EXPIRED PEACEFULLY IN HIS SLEEP. HE WAS A DNR, NO LIFE SUSTAINING MEASURES WERE 
o | PERFORMED a 
(covip19 | | 
Yes VACCINE | 1082487-1 | Pt passed away on 3/6/21. 
COMIDA Na Saint am, crt da 
i |COVID19 | 3 
¡Yes |VACCINE | 1082707-1 | death 
: (COVID19) | | 
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Lymphatic system disorders NEC 
Lymphadenopathy 
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Cardiac signs and symptoms NEC 
Palpitations 

Ischaemic coronary artery disorders 


Myocardial infarction 
Supraventricular arrhythmias 
Atrial fibrillation 
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Ear discomfort 


Ear pain 

Inner ear signs and symptoms 
Tinnitus 
Vertigo 
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Lacrimation disorders 
Lacrimation increased 
Lid, lash and lacrimal infections, irritations and inflammations 
Swelling of eyelid 
Ocular disorders NEC 
Eye pain 
Eye swelling 
Ocular infections, inflammations and associated manifestations 
Eye pruritus 
Retinal bleeding and vascular disorders (excl retinopathy) 
Retinal haemorrhage 
Retinal structural change, deposit and degeneration 
Retinal toxicity 
Visual disorders NEC 
Diplopia 
Vision blurred 
Visual impairment and blindness (excl colour blindness) 
Blindness transient 
Visual impairment 
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Anal and rectal pains 
Proctalgia 

Dental pain and sensation disorders 
Toothache 

Diarrhoea (excl infective) 
Diarrhoea 

Dyspeptic signs and symptoms 
Dyspepsia 

Faecal abnormalities NEC 
Abnormal faeces 
Faeces discoloured 

Gastritis (excl infective) 
Gastritis 

Gastrointestinal and abdominal pains (excl oral and throat) 
Abdominal pain upper 

Gastrointestinal signs and symptoms NEC 
Abdominal discomfort 

Nausea and vomiting symptoms 
Nausea 
Vomiting 
Vomiting projectile 

Oral dryness and saliva altered 
Dry mouth 

Oral soft tissue signs and symptoms 
Hypoaesthesia oral 
Lip pain 
Oral pain 

Oral soft tissue swelling and oedema 
Lip swelling 

Stomatitis and ulceration 
Mouth ulceration 
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Application and instillation site reactions 
Application site burn 

Asthenic conditions 
Asthenia 
Fatigue 
Malaise 

Death and sudden death 
Death 

Febrile disorders 
Pyrexia 

Feelings and sensations NEC 
Chills 
Feeling abnormal 
Feeling cold 
Feeling hot 
Feeling of body temperature change 
Thirst 

Gait disturbances 
Gait disturbance 
Gait inability 

General signs and symptoms NEC 
Condition aggravated 
Hlness 
Influenza like illness 
Peripheral swelling 
Swelling 
Swelling face 

injection site reactions 
Injection site inflammation 
Injection site mass 
injection site pain 

Pain and discomfort NEC 
Axillary pain 
Chest discomfort 
Chest pain 
Discomfort 
Facial pain 
Pain 

Therapeutic and nontherapeutic responses 
Adverse drug reaction 

Vaccination site reactions 
Vaccination site bruising 
Vaccination site erythema 
Vaccination site induration 
Vaccination site inflammation 
Vaccination site mass 
Vaccination site pain 
Vaccination site papule 
Vaccination site pruritus 
Vaccination site rash 
Vaccination site swelling 
Vaccination site vesicles 
Vaccination site warmth 
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Allergic conditions NEC 


Hypersensitivity 
Allergies to foods, food additives, drugs and other chemicals 
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COVID-19 

Herpes viral infections 
Herpes zoster 
Oral herpes 

Influenza viral infections 
Influenza 

Lower respiratory tract and lung infections 
Pneumonia 

Sepsis, bacteraemia, viraemia and fungaemia NEC 
Sepsis 

Urinary tract infections 
Cystitis 

Viral infections NEC 
Gastroenteritis viral 
Sweating fever 
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Exposures associated with pregnancy, delivery and lactation 
Exposure via breast milk 
Medication errors, product use errors and issues NEC 
Wrong technique in product usage process 
Non-site specific injuries NEC 
Fall 
Non-site specific procedural complications 
Incision site pain 
Injection related reaction 
Skin injuries NEC 
Contusion 
ries 
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Coag 
Fibrin D dimer increased 
international normalised ratio increased 
Heart rate and pulse investigations 
Heart rate increased 
Physical examination procedures and organ system status 
Body temperature abnormal 
Body temperature decreased 
Body temperature increased 
Therapeutic drug monitoring analyses 
Anticoagulation drug level below therapeutic 
Vascular tests NEC (incl blood pressure) 
Blood pressure increased 
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Appetite rders 
Decreased appetite 


Hypophagia 
Hyperglycaemic conditions NEC 
Hyperglycaemia 
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Bone related signs and symptoms 
Bone pain 
Cartilage disorders 
Costochondritis 
Joint related signs and symptoms 
Arthralgia 
Joint stiffness 
Joint swelling 
Muscle pains 
Myalgia 
Muscle related signs and symptoms NEC 
Muscle fatigue 
Muscle spasms 
Muscle tightness 
Muscle twitching 
Muscle weakness conditions 
Muscular weakness 
Musculoskeletal and connective tissue conditions NEC 
Mobility decreased 
Musculoskeletal stiffness 
Musculoskeletal and connective tissue pain and discomfort 
Back pain 
Neck pain 
Pain in extremity 
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Orders 
Acute polyneuropathies 
Guillain-Barre syndrome 
Coordination and balance disturbances 
Balance disorder 
Dysstasia 
Disturbances in consciousness NEC 
Lethargy 
Somnolence 
Syncope 
Dyskinesias and movement disorders NEC 
Bradykinesia 
Hypokinesia 
Eye movement disorders 
Vith nerve paralysis 
Facial cranial nerve disorders 
Facial paresis 
Headaches NEC 
Headache 
Memory loss (excl dementia) 
Amnesia 
Mental impairment (exc! dementia and memory loss) 
Disturbance in attention 
Migraine headaches 
Migraine 
Retinal migraine 
Neurological signs and symptoms NEC 
Dizziness 
Dizziness postural 
Neurological symptom 
Paraesthesias and dysaesthesias 
Burning sensation 
Hypoaesthesia 
Paraesthesia 
Paralysis and paresis (excl cranial nerve) 
Paralysis 
Seizures and seizure disorders NEC 
Convulsions local 
Seizure 
Sensory abnormalities NEC 
Dysgeusia 
Sensory disturbance 
Sleep disturbances NEC 
Poor quality sleep 
Transient cerebrovascular events 
Transient ischaemic attack 
Tremor (excl congenital) 
Tremor 
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Abnormal behaviour NEC 
Abnormal behaviour 

Anxiety symptoms 
Anxiety 
Nervousness 
Stress 

Confusion and disorientation 
Confusional state 
Disorientation 

Disturbances in initiating and maintaining sleep 
Insomnia 

Emotional and mood disturbances NEC 
irritability 

Hallucinations (excl sleep-related) 
Hallucination 

Mood alterations with depressive symptoms 
Depressed mood 

Panic attacks and disorders 
Panic attack 

Perception disturbances NEC 
Autoscopy 

Sleep disorders NEC 
Sleep disorder 

Thinking disturbances 
Bradyphrenia 
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Bladder symptoms 
Dysuria 
Urinary incontinence 

Renal lithiasis 


Nephrolithiasis 
Urinary abnormalities 
Haematuria 
Urine odour abnormal 
Urinary tract signs and symptoms NEC 
Renal pain 
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Menstruation with increased bleeding 
Polymenorrhoea 
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Dyspnoea 
Bronchospasm and obstruction 
Asthma 
Chronic obstructive pulmonary disease 
Coughing and associated symptoms 
Cough 
Haemoptysis 
Nasal congestion and inflammations 
Nasal congestion 
Nasal disorders NEC 
Epistaxis 
Pulmonary thrombotic and embolic conditions 
Pulmonary embolism 
Respiratory tract disorders NEC 
Lung disorder 
Upper respiratory tract signs and symptoms 
Oropharyngeal pain 
Rhinorrhoea 
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Apocrine and eccrine gland disorders 
Cold sweat 
Hyperhidrosis 
Night sweats 
Dermal and epidermal conditions NEC 
Dry skin 
Skin burning sensation 
Skin discolouration 
Skin swelling 
Erythemas 
Erythema 
Exfoliative conditions 
Skin exfoliation 
Photosensitivity and photodermatosis conditions 
Photosensitivity reaction 
Pruritus NEC 
Pruritus 
Rashes, eruptions and exanthems NEC 
Rash 
Rash erythematous 
Rash pruritic 
Urticarias 
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Disability issues 
Bedridden 
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Haematoma 

Non-site specific vascular disorders NEC 
Vascular rupture 

Peripheral vascular disorders NEC 
Flushing 


Peripheral vasoconstriction, necrosis and vascular insufficiency 
Peripheral coldness 
Vascular hypertensive disorders NEC 
Hypertension 
Vascular disorders SOC TOTAL 
TOTAL REACTIONS FOR DRUG 
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Deaths may top 88,000 but lockdown disaster dwarfs CO\ 
SA actuaries 


È MAY 6TH, 2020 Mt SOUTH AFRICA 


If South Africa's present economically restrictive lockdown measures are not discontinued immediately, they 
more deaths than the measures aim to prevent. And each week of continuing lockdown will, in the long run, c: 


than the virus itself, 


Daily Maverick reports that is the stark message in a report delivered to President Cyril Ramaphosa by Pande 
(Panda), a multidisciplinary initiative co-ordinated by actuary Nick Hudson, CEO of private equity firm, SANA F 
itself as a concerned group of professionals and comprises actuaries, an economist, lawyers, a medical doct: 


a statistics lecturer, 


The frequentiy voiced government mantra that lives are being prioritised and that the issue is “lives versus the 
described in the Panda report as a false dichotomy. The report notes: "Viruses kill. But the economy sustains 


pi 


too. 


Daily Maverick reports it points out that the admitted intention of the lockdown is to “flatten the curve”, to spr 
deaths over time, so as not to overburden hospital systems. This "saves lives to the extent that avoidable dea 


merely shifts the timing of the rest by some weeks". 


In a letter to Ramaphosa, delivered with the report, Panda requests "an urgent engagement with the governme 
that shows that the admitted economic impact of the pandemic will shorten the life expectancy of perhaps rr 
Africans. It points out that, six weeks ago, with little data available about the pandemic, “a rapid lockdown wa 
But government should now take cognisance of “new and developing data available today”. 


https://www.medicalbrief.co.za/archives/deaths-may-top-88000-but-lockdown-disaster-dwarts-covid-19-say-sa-actuaries/ Page 1 of 3 
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if South Africa's present economically restrictive lockdown measures are not discontinued immediately, they 


more deaths than the measures aim to prevent. And each week of continuing lockdown will, in the long run, c: 


than the virus itself. 


Daily Maverick reports that is the stark message in a report delivered to President Cyril Ramaphosa by Pande 
(Panda), a multidisciplinary initiative co-ordinated by actuary Nick Hudson, CEO of private equity firm, SANA F 
itself as a concerned group of professionals and comprises actuaries, an economist, lawyers, a medical doct: 


a statistics lecturer. 


The frequently voiced government mantra that lives are being prioritised and that the issue is “lives versus the 
described in the Panda report as a false dichotomy. The report notes: “Viruses kill. But the economy sustains 


" 


too. 


Daily Maverick reports it points out that the admitted intention of the lockdown is to "flatten the curve”, to spr 
deaths over time, so as not to overburden hospital systems. This "saves lives to the extent that avoidable dea 


merely shifts the timing of the rest by some weeks". 


in a letter to Ramaphosa, delivered with the report, Panda reguests "an urgent engagement with the governm« 
that shows that the admitted economic impact of the pandemic will shorten the life expectancy of perhaps tr 
Africans. It points out that, six weeks ago, with little data available about the pandemic, “a rapid lockdown wa 
But government should now take cognisance of “new and developing data available today”. 
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Deaths may top 88,000 but lockdown disaster dwarfs COVID-19, say SA actuaries - Medical Brief 2021/03/20, 10:24 
Gi 


Actuarial analysis could help provide “improved, data-led" decision-making. This would go beyond guantifyinc 
the virus, and look at the impact of a longer-term humanitarian disaster: this would require the "next best acti 


The death toll from South Africa's coronavirus outbreak this year could range between 46,000 and 88,000, acco 
model from the Actuarial Society of SA (Assa). Business Day reports that the outputs vary depending on the 


about the percentage of people who are asymptomatic, how infectious people are, and how effective the lock 


The Assa model's output is broadly in line with government projections, and has been provided to Assa's men 
actuaries in their work advising clients in the insurance industry. Life assurance companies in particular, need 


projections to assess their mortality expectations and stress test capital requirements, said Assa president L 


The report says the model itself is still a work in progress and will only be provided to actuaries at a later stag 
local data at present, because South Africa's epidemic was still in its early stages, and new information was c 
about SARS-CoV-2, the coronavirus that causes COVID-19. 


Assa has provided the industry with a range of scenarios that predict the number of symptomatic patients wi 
and September, at between 588,000 and 2.3m people. The demand for hospital beds when the outbreak is at 
between 69,400 and 125,000, while intensive care unit bed demand ranges between 10,700 and 19,200, accor 


Full Daily Maverick report 
Letter 


Full Business Day report 
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Statement on Virus Isolation (SOVI) 


Isolation: “The action of isolating; the fact or condition of being isolated 
or standing alone; separation from other things or persons; solitariness.” 
— From the Oxford English Dictionary 


The controversy over whether the SARS-CoV-2 virus has ever been 
isolated or purified continues. However, using the above definition, 
common sense, the laws of logic and the dictates of science, any unbiased 
person must come to the conclusion that the SARS-CoV-2 virus has never 
been isolated or purified. As a result, no confirmation of the virus’ 
existence can be found. The logical, common sense, and scientific 
consequences of this fact are: 


- the structure and composition of something not shown to exist can't 
be known, including the presence, structure, and function of any 
hypothetical spike or other proteins; 


- the genetic sequence of something that has never been found can't be 
known; 


- “variants” of something that hasn't been shown to exist can't be 
known; 


- it’s impossible to demonstrate that SARS-CoV-2 causes a disease 
called Covid-19. 


In as concise terms as possible, here's the proper way to isolate, 
characterize and demonstrate a new virus. First, one takes samples (blood, 
sputum, secretions) from many people (e.g. 500) with symptoms which are 
unique and specific enough to characterize an illness. Without mixing these 
samples with ANY tissue or products that also contain genetic material, the 
virologist macerates, filters and ultracentrifuges i.e. purifies the specimen. 
This common virology technique, done for decades to isolate 


KG 
OF 


bacteriophages! and so-called giant viruses in every virology lab, then 
allows the virologist to demonstrate with electron microscopy thousands of 
identically sized and shaped particles. These particles are the isolated and 
purified virus. 


These identical particles are then checked for uniformity by physical and/or 
microscopic techniques. Once the purity is determined, the particles may 
be further characterized. This would include examining the structure, 
morphology, and chemical composition of the particles. Next, their genetic 
makeup is characterized by extracting the genetic material directly from the 
purified particles and using genetic-sequencing techniques, such as Sanger 
sequencing, that have also been around for decades. Then one does an 
analysis to confirm that these uniform particles are exogenous (outside) in 
origin as a virus is conceptualized to be, and not the normal breakdown 
products of dead and dying tissues.* (As of May 2020, we know that 
virologists have no way to determine whether the particles they're seeing 
are viruses or just normal break-down products of dead and dying tissues.) 


If we have come this far then we have fully isolated, characterized, and 
genetically sequenced an exogenous virus particle. However, we still have 
to show it is causally related to a disease. This is carried out by exposing a 
group of healthy subjects (animals are usually used) to this isolated, 
purified virus in the manner in which the disease is thought to be 
transmitted. If the animals get sick with the same disease, as confirmed by 
clinical and autopsy findings, one has now shown that the virus actually 
causes a disease. This demonstrates infectivity and transmission of an 
infectious agent. 


None of these steps has even been attempted with the SARS-CoV-2 virus, 
nor have all these steps been successfully performed for any so-called 


! Isolation, characterization and analysis of bacteriophages from the haloalkaline lake Elmenteita, KenyaJuliah Khayeli 
Akhwale et al, PLOS One, Published: April 25, 2019. 
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0215734 -- accessed 2/15/21 

2 “Extracellular Vesicles Derived From Apoptotic Cells; An Essential Link Between Death and Regeneration,” 
Maojiao Lil et al, Frontiers in Cell and Developmental Biology, 2020 October 2. 

https: www, frontiersin.org/articles/10.3389/fce11,2020.57351 1/fuli -- accessed 2/15/21 

3 “The Role of Extraellular Vesicles as Allies of HIV, HCV and SARS Viruses,” Flavia Giannessi, et al, Viruses, 2020 
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pathogenic virus. Our research indicates that a single study showing these 
steps does not exist in the medical literature. 


Instead, since 1954, virologists have taken unpurified samples from a 
relatively few people, often less than ten, with a similar disease. They then 
minimally process this sample and inoculate this unpurified sample onto 
tissue culture containing usually four to six other types of material — all of 
which contain identical genetic material as to what is called a “virus.” 
The tissue culture is starved and poisoned and naturally disintegrates into 
many types of particles, some of which contain genetic material. Against 
all common sense, logic, use of the English language and scientific 
integrity, this process is called “virus isolation.” This brew containing 
fragments of genetic material from many sources is then subjected to 
genetic analysis, which then creates in a computer-simulation process the 
alleged sequence of the alleged virus, a so called in silico genome. At no 
time is an actual virus confirmed by electron microscopy. At no time is a 
genome extracted and sequenced from an actual virus. This is scientific 
fraud. 


The observation that the unpurified specimen — inoculated onto tissue 
culture along with toxic antibiotics, bovine fetal tissue, amniotic fluid and 
other tissues — destroys the kidney tissue onto which it is inoculated is 
given as evidence of the virus’ existence and pathogenicity. This is 
scientific fraud. 


From now on, when anyone gives you a paper that suggests the SARS- 
CoV-2 virus has been isolated, please check the methods sections. If the 
researchers used Vero cells or any other culture method, you know that 
their process was not isolation. You will hear the following excuses for 
why actual isolation isn’t done: 


1. There were not enough virus particles found in samples from patients 
to analyze. 


2. Viruses are intracellular parasites; they can’t be found outside the cell 
in this manner. 


ime, 


If No. 1 is correct, and we can't find the virus in the sputum of sick people, 
then on what evidence do we think the virus is dangerous or even lethal? If 
No. 2 is correct, then how is the virus spread from person to person? We 
are told it emerges from the cell to infect others. Then why isn’t it possible 
to find it? 


Finally, questioning these virology techniques and conclusions is not some 
distraction or divisive issue. Shining the light on this truth is essential to 
stop this terrible fraud that humanity is confronting. For, as we now know, 
if the virus has never been isolated, sequenced or shown to cause illness, if 
the virus is imaginary, then why are we wearing masks, social distancing 
and putting the whole world into prison? 


Finally, if pathogenic viruses don’t exist, then what is going into those 
injectable devices erroneously called “vaccines,” and what is their purpose? 
This scientific question is the most urgent and relevant one of our time. 


We are correct. The SARS-CoV2 virus does not exist. 
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The etiologic agent of an outbreak of pneumonia in Wu- 
han, China, was identified as severe acute respiratory 
syndrome coronavirus 2 in January 2020. A patient in 
the United States was given a diagnosis of infection 
with this virus by the state of Washington and the US 
Centers for Disease Control and Prevention on January 
20, 2020. We isolated virus from nasopharyngeal and 
oropharyngeal specimens from this patient and charac- 
terized the viral sequence, replication properties, and 
cell culture tropism. We found that the virus replicates 
to high titer in Vero-CCL81 cells and Vero E6 cells in 
the absence of trypsin. We also deposited the virus into 
2 virus repositories, making it broadly available to the 
public health and research communities. We hope that 
open access to this reagent will expedite development of 
medical countermeasures. 
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AO coronavirus, severe acute respiratory syn- 
drome coronavirus 2 (SARS-CoV-2), has been 
identified as the source of a pneumonia outbreak 
in Wuhan, China, in late 2019 (7,2). The virus was 
found to be a member of the B coronavirus family, 
in the same species as SARS-CoV and SARS-related 
bat CoVs (3,4). Patterns of spread indicate that SARS- 
CoV-2 can be transmitted person-to-person, and may 
be more transmissible than SARS-CoV (5-7). The 
spike protein of coronaviruses mediates virus bind- 
ing and cel] entry. Initial characterization of SARS- 
CoV-2 spike indicates that it binds the same receptor 
as SARS-CoV angiotensin-converting enzyme, which 
is expressed in both upper and lower human respira- 
tory tracts (8). 

The unprecedented rapidity of spread of this 
outbreak represents a critical need for reference re- 
agents. The public health community requires viral 
lysates to serve as diagnostic references, and the re- 
search community needs virus isolates to test antivi- 
ral compounds, develop new vaccines, and perform 
basic research. In this article, we describe isolation of 
SARS-CoV-2 from a patient who had coronavirus dis- 
case (COVID-19) in the United States and described 
its genomic sequence and replication characteristics. 
We have made the virus isolate available to the pub- 
lic health community by depositing it into 2 virus re- 
agent repositories. 


‘These authors contributed equally to this article. 


“These senior authors contributed equally to this article. 
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Methods 


Specimen Collection 

Virus isolation from patient samples was deemed not 
to be human subjects research by the National Center 
for Immunizations and Respiratory Diseases, Centers 
for Disease Control and Prevention (CDC) (research 
determination no. 0900f3eb8lab4b6e). Clinical speci- 
mens from a case-patient who had acquired COV- 
ID-19 during travel to China and who was identified 
in Washington, USA, were collected as described (1). 
Nasopharyngeal (NP) and oropharyngeal (OP) swab 
specimens were collected on day 3 postsymptom on- 
set, placed in 2-3 mL of viral transport medium, used 
for molecular diagnosis, and frozen. Confirmed PCR- 
positive specimens were aliquoted and refrozen until 
virus isolation was initiated. 


Cell Culture, Limiting Dilution, and Virus Isolation 
We used Vero CCL-81 cells for isolation and initial 
passage. We cultured Vero E6, Vero CCL-81, HUH 
7.0, 293T, A549, and EFKB3 celis in Dulbecco minimal 
essential medium (DMEM) supplemented with heat- 
inactivated fetal bovine serum (5% or 10%) and anti- 
biotics/ antimycotics (GIBCO, https: / /www.thermo- 
fisher.com). We used both NP and OP swab specimens 
for virus isolation. For isolation, limiting dilution, and 
passage 1 of the virus, we pipetted 50 uL of serum-free 
DMEM into columns 2-12 of a 96-well tissue culture 
plate, then pipetted 100 uL of clinical specimens into 
column 1 and serially diluted 2-fold across the plate. 
We then trypsinized and resuspended Vero cells in 
DMEM containing 10% fetal bovine serum, 2x peni- 
cillin/streptomycin, 2x antibiotics/antimycotics, and 
2x amphotericin B at a concentration of 2.5 x 10° cells/ 
mL. We added 100 uL of cell suspension directly to the 
clinical specimen dilutions and mixed gently by pipet- 
ting. We then grew the inoculated cultures in a humid- 
ified 37°C incubator in an atmosphere of 5% CO, and 
observed for cytopathic effects (CPEs) daily. We used 
standard plaque assays for SARS-CoV-2, which were 
based on SARS-CoV and Middle East respiratory syn- 
drome coronavirus (MERS-CoV) protocols (9,10). 
When CPEs were observed, we scraped cell 
monolayers with the back of a pipette tip. We used 50 
uL of viral lysate for total nucleic acid extraction for 
confirmatory testing and sequencing. We also used 50 
uL of virus lysate to inoculate a well of a 90% conflu- 
ent 24-well plate. 


Inclusivity/Exclusivity Testing 
From the wells in which CPEs were observed, we 
performed confirmatory testing by using real-time 
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reverse transcription PCR (CDC) and full-genome 
sequencing (7). The CDC molecular diagnostic as- 
say targets 3 portions of the nucleocapsid gene, 
and results for all 3 portions must be positive for a 
sample to be considered positive (https://www. 
cdc.gov/coronavirus/2019-ncov/lab/rt-per- 
detection-instructions.html and https://www.cde. 
gov/coronavirus/2019-ncov /lab/rt-pcr-panel-prim- 
er-probes.html). To confirm that no other respira- 
tory viruses were present, we performed Fast Track 
Respiratory Pathogens 33 Testing (FTD Diagnostics, 
http://www.fast-trackdiagnostics.com). 


Whole-Genome Sequencing 

We designed 37 pairs of nested PCRs spanning the 
genome on the basis of the coronavirus reference se- 
quence (GenBank accession no. NC045512). We ex- 
tracted nucleic acid from isolates and amplified by us- 
ing the 37 individual nested PCRs. We used positive 
PCR amplicons individually for subsequent Sanger 
sequencing and also pooled them for library prepara- 
tion by using a ligation sequencing kit (Oxford Nano- 
pore Technologies, https://nanoporetech.com), sub- 
sequently for Oxford Nanopore MinlON sequencing. 
We generated consensus nanopore sequences by us- 
ing Minimap version 2.17 (https: / / github.com) and 
Samtools version 19 (http://www .htslib.org). We 
generated consensus sequences by Sanger seguenc- 
ing from both directions by using Seguencher version 
5.4.6 (https:/ / www. genecodes.com), and further 
confirmed them by using consensus sequences gener- 
ated from nanopore sequencing. 

To sequence passage 4 stock, we prepared libraries 
for sequencing by using the Next Ultra H RNA Prep 
Kit (New England Biolabs, https:/ /www.neb.com) 
according to the manufacturer's protocol. in brief, we 
fragmented =70-100 ng of RNA for 15 min, followed 
by cDNA synthesis, end repair, and adaptor ligation. 
After 6 rounds of PCR, we analyzed libraries by using 
an Agilent Bioanalyzer (https://www.agilent.com) 
and quantified them by using a quantitative PCR. We 
pooled samples and sequenced samples by using a 
paired-end 75-base protocol on an Illumina (Numina, 
Inc., https://www.illumina.com) MiniSeq instrument 
and using the High-Output Kit and then processed 
reads by using Trimmomatic version 0.36 (11) to re- 
move low-quality base calls and any adaptor sequenc- 
es. We used the de novo assembly program ABySS (12) 
to assemble the reads into contigs by using several dif- 
ferent sets of reads and kmer values ranging from 20 
to 40. We compared contigs >400 bases against the Na- 
tional Center for Biotechnology Information (Bethes- 
da, MD, USA) nucleotide collection using BLAST 
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(https://blast.ncbi.nlm.nih.gov). A nearly full-length 
viral contig obtained in each sample had 100% identity 
to the 2019-nCoV/USA-WA1/2020 strain (GenBank 
accession no. MN985325.1). All the remaining contigs 
mapped to either host cell rRNA or mitochondria. We 
mapped the trimmed reads to the reference sequence 
by using BWA version 0.7.17 (13) and visualized these 
reads by using the Integrated Genomics Viewer (14) to 
confirm the identity with the USA-WA1/2020 strain. 


Electron Microscopy 

We scraped infected Vero cells from the flask, pelleted 
by low-speed centrifugation, rinsed with 0.1 mol/L 
phosphate buffer, pelleted again, and fixed for 2 h 
in 2.5% buffered glutaraldehyde. We then postfixed 
specimens with 1% osmium tetroxide, en bloc stained 
with 4% uranyl acetate, dehydrated, and embedded 
in epoxy resin. We cut ultrathin sections, stained 
them with 4% uranyl acetate and lead citrate, and ex- 
amined them by using a Thermo Fisher/FEl Tecnai 
Spirit electron microscope (https://www.fei.com). 


Protein Analysis and Western Blotting 

We harvested cell lysates by using Laemmli sodium 
dodecyl sulfate~polyacrylamide gel electrophoresis 
sample buffer (Bio-Rad, https://www.bio-rad.com) 
containing 2% SDS and 5% f-mercaptoethanol. We 
removed the cell lysates from a Biosafety Level 3 Lab- 
oratory, boiled them, and loaded them onto a poly- 
acrvlamide gel, We subjected the lysates to sodium 
dodecyl sulfate-polyacrylamide gel electrophoresis, 
followed by transfer to a polyvinylidene difluoride 
polyvinylidene fluoride membrane. We then blocked 
the membrane in 5% nonfat dry milk dissolved in 
Tris-buffered saline containing 0.1% Tween-20 (TBS- 
T) for 1 h, followed by a short wash with TBS-T. We 
incubated the membrane overnight with primary 
antibody, either rabbit polyclonal serum against the 
SARS-CoV spike protein (#40150-T52; Sino Biologi- 
cal, https://www.sinobiological.com), B-actin an- 
tibody (#4970; Cell Signaling Technology, https:// 
www.cellsignal.com), or a custom rabbit polyclonal 
serum against SARS-CoV nucleocapsid. We then 
washed the membrane with 3 times with TBS-T and 
applied horseradish peroxidase-conjugated second- 
ary antibody for 1 h. Subsequently, we washed the 
membrane 3 times with TBS-T, incubated with Clar- 
ity Western ECL Substrate (#1705060S; Bio-Rad), and 
imaged with a multipurpose imaging system. 


Generation of SARS-CoV Nucleocapsid Antibodies 


We used the plasmid pBM302 (15) to express SARS- 
CoV nucleocapsid protein, with a C-terminal His6 
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tag, to high levels within the inclusion bodies of Esch- 
crichia coh and the recombinant protein was purified 
from the inclusion bodies by using nickel-affinity 
column chromatography under denaturing condi- 
tions. We used stepwise dialysis against Tris/phos- 
phate buffer to refold the recombinant SARS-CoV 
nucleocapsid protein with decreasing concentrations 
of urea to renature the protein. We then immunized 
rabbits with the renatured, full-length, SARS-CoV 
nucleocapsid protein to generate an affinity-purified 
rabbit anti-SARS-CoV nucleocapsid protein poly- 
clonal antibody. 


Results 

A patient was identified with confirmed COVID-19 
in Washington State on January 22, 2020. CPE was 
not observed in mock infected cells (Figure 1, panel 
A). Cycle threshold (C) values were 18-20 for NP 
specimens and 21-22 for OP specimens (1). The posi- 
tive clinical specimens were aliquoted and refrozen 
inoculated into cell culture on January 22, 2020. We 
observed CPE 2 days postinoculation and harvested 
viral lysate on day 3 postinoculation (Figure J, pan- 
els B, C). We used 50 uL of passage 1 viral lysates 
for nucleic acid extraction to confirm the presence 
of SARS-CoV-2 by using the CDC molecular diag- 
nostic assay (1). The C, values of 3 nucleic acid ex- 
tractions were 16.0-17.1 for nucleocapsid portion 1, 
15.9-17,1 for nucleocapsid portion 2, and 16.2-17.3 
for nucleocapsid portion 3, which confirmed isola- 
tion of SARS-CoV-2 (C, <40 is considered a positive 
result). We also tested extracts for 33 additional dif- 
ferent respiratory pathogens by using the Fast Track 
33 Assay. No other pathogens were detected. Iden- 
tity was additionally supported by thin-section elec- 
tron microscopy (Figure 1, panel D). We observed 
a morphology and morphogenesis characteristic 
of coronaviruses. 

We used isolates from the first passage of an OP 
and an NP specimen for whole-genome sequencing. 
The genomes from the NP specimen (GenBank acces- 
sion MT020880) and OP specimen (GenBank acces- 
sion no. MT020881) showed 100% identity with each 
other. The isolates also showed 100% identity with 
the corresponding clinical specimen (GenBank acces- 
sion no. MN985325). 

After the second passage, we did not culture OP 
and NP specimens separately. We passaged virus 
isolate 2 more times in Vero CCL-81 cells and titrat- 
ed by determining the 50% tissue culture infectious 
dose (TCID,,). Titers were 8.65 x 10° TCID, /mL for 
the third passage and 7.65 x 10° TCID,,/mL for the 
fourth passage. 
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: Figure 1. Cytopathic effect 
caused by severe acute 
respiratory syndrome 
coronavirus 2 from patient with 
coronavirus disease, United 
States, 2020. A-C) Phase- 
contrast microscopy of Vero 
celi monolayers at 3 days 
postinoculation: A} Mock, B) 
nasopharyngeal specimen, 

C) oropharyngeal specimen. 
Original magnifications x10). 
D) Electron microscopy of virus 
isolate showing extracellular 
spherical particles with 
cross-sections through the 
nucleocapsids (black dots). 
Arrow indicates a coronavirus 
virion budding from a cell. Scale 
bar indicates 200 nm. 


We passaged this virus in the absence of trypsin. 
The spike protein sequence of SARS-CoV-2 has an 
RRAR insertion at the 51-52 interface that might be 
cleaved by furin (16). Highly pathogenic avian influ- 
enza viruses have highly basic furin cleavage sites at 
the hemagglutinin protein HA1-HA2 interface that 
permit intracellular maturation of virions and more 
efficient viral replication (17). The RRAR insertion in 
SARS-CoV-2 might serve a similar function. 

We subsequently generated a fourth passage stock 
of SARS-CoV-2 on VeroE6 cells, another fetal rhesus 
monkey kidney cell line. We sequenced viral RNA 
from SARS-CoV-2 passage 4 stock and confirmed it 
to have no nucleotide mutations compared with the 
original reference sequence (GenBank accession no. 
MN985325). SARS-CoV has been found to grow well 
on VeroE6 cells and MERS-CoV on Vero CCL81 cells 
(18,19). To establish a plaque assav and determine the 
preferred Vero cell type for quantification, we titered 
our passage 4 stock on VeroE6 and VeroCCL81 cells. 
After infection with a dilution series, SARS-CoV-2 
replicated in both Vero cell types; however, the vira] 
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titers were slightiy higher in VeroF6 cells than in Vero 
CCLSI cells (Figure 2, panel A). In addition, plaques 
were more distinct and visible on Vero E6 cells (Figure 
2, panel B). As early as 2 days postinoculation, VeroE6 
cells produced distinct plaques visible by staining with 
neutral red. In contrast, Vero CCL81 cells produced less 
clear plaques and was most easily quantitated by stain- 
ing with neutral red 3 days postinoculation. On the in- 
dividual plaque monolayers, SARS-CoV-2 infection of 
Vero E6 cells produced CPE with areas of cell clearance 
(Figure 2, panel C). In contrast, Vero CCL81 cells had 
areas of dead cells that had fused to form plaques, but 
the cells did not clear. Together, these results suggest 
that VeroE6 cells might be the best choice for amplifica- 
tion and quantification, but both Vero cell types sup- 
port amplification and replication of SARS-CoV-2, 
Because research has been initiated to study and 
respond to SARS-CoV-2, information about cel] lines 
and types susceptible to infection is needed. There- 
fore, we examined the capacity of SARS-CoV-2 to 
infect and replicate in several common primate and 
human cell lines, including human adenocarcinoma 


1269 


A 
Í 


s 


RESEARCH 


A 


log viral titer 


E6 CCL81 


Dilution 102 Dilution 103 


Va 


Figure 2. Viral propagation 
and quantitation of severe 
acute respiratory syndrome 
coronavirus 2 from patient with 
$ coronavirus disease, United 
Fe) States. 2020. A) Two virus 
E m passage 4 stocks (black and 
gray circles) were quantified 
by using plaque assay at day 2 
(solid circles} and day 3 {open 
circles) postinfection of Vero 
ES and Vero CCL81 cells. B) 
Plague morphology for virus on 
Vero E6 and Vero CCL81 at day 
2 and day 3 postinoculation. 
C) Celi monolayers 2 days 
postinfection of Vero E6 (top) 
and Vero CCL81 (bottom) 
at 3 dilutions. Original 
magnifications «40. 
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cells (A549), human liver cells (HUH7.0), and hu- 
man embryonic kidney cells (HEK-293T), in addition 
to Vero E6 and Vero CCL81 cells. We also examined 
an available big brown bat kidney cell line (EFK3B) 
for SARS-CoV-2 replication capacity. Each cell line 
was inoculated at high multiplicity of infection and 
examined 24 h postinfection (Figure 3, panel A). No 
CPE was observed in any of the cell lines except in 
Vero cells, which grew to >10' PFU at 24 h postinfec- 
tion. In contrast, HUH7.0 and 2937 cells showed only 
modest viral replication, and A549 cells were incom- 
patible with SARS-CoV-2 infection. These results are 
consistent with previous susceptibility findings for 
SARS-CoV and suggest other common culture sys- 
tems, including MDCK, HeLa, HEP-2, MRC-5 cells, 
and embryonated eggs, are unlikely to support SARS- 
CoV-2 replication (20-22). In addition, SARS-CoV-2 
did not replicate in bat EFK3B cells, which are suscep- 
tible to MERS-CoV. Together, the results indicate that 
SARS-CoV-2 maintains a similar profile to SARS-CoV 
in terms of susceptible cell lines. 


Having established robust infection with SARS- 
CoV-2 in several cell types, we next evaluated the 
cross-reactivity of SARS-CoV antibodies against the 
SARS-CoV-2. Cell lysates from infected cell lines were 
probed for protein analysis; we found that polyclonal 
serum against the SARS-CoV spike protein and nu- 
cleocapsid proteins recognize SARS-CoV-2 (Figure 3, 
panels B, C). The nucleocapsid protein, which is high- 
Iy conserved across the group 2B family, retains >90% 
amino acid identity between SARS-CoV and SARS- 
CoV-2. Consistent with the replication results (Fig- 
ure 3, panel A), SARS-CoV-2 showed robust nucleo- 
capsid protein in both Vero cell types, less protein in 
HUH?7,0 and 293T cells, and minimal protein in A549 
and EFK3B cells (Figure 3, panel B). The SARS-CoV 
spike protein antibody also recognized SARS-CoV-2 
spike protein, indicating cross-reactivity (Figure 3, 
panel C). Consistent with SARS CoV, several cleaved 
and uncleaved forms of the SARS-CoV-2 spike pro- 
tein were observed. The cleavage pattern of the SARS 
spike positive control from Calu3 cells, a respiratory 
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cell line, varies slightly and could indicate differences 
between proteolytic cleavage of the spike proteins be- 
tween the 2 viruses because of a predicted insertion 
of a furin cleavage site in SARS-CoV-2 (16). However, 
differences in cell type and conditions complicate this 
interpretation and indicate the need for further study 
in equivalent systems. Overall, the protein expression 
data from SARS-CoV nucleocapsid and spike pro- 
tein antibodies recapitulate replication findings and 
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Control Mock E6 CCL81 A549 HUH7 2937 EFK3B kDa 
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Figure 3. Cell lines from patient with coronavirus disease, 
United States, 2020, susceptible to SARS coronavirus 2 
(SARS-CoV-2). Cell lines were infected with a high multiplicity 
of infection (>5), washed after adsorption, and subsequently 
harvested 24 h postinfection for viral titer and protein lysates. 

A) Viral titer for SARS-CoV-2 quantitated by plaque assay 

on Vero ES cells 2 days postinoculation. Infected cell protein 
lysates were probed by using Western blotting with B) rabbit 
polyclonal anti-SARS N antibody or C) anti-SARS-CoV S protein 
antibody. Full-length spike protein (S_,) and spike protein S1 (S,) 
are indicated. N, nucleocapsid; S, spike protein; SARS, severe 
acute respiratory syndrome. 
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indicate that SARS-CoV reagents can be used to char- 
acterize SARS-CoV-2 infection. 

Finally, we evaluated the replication kinetics of 
SARS-CoV-2 in a multistep growth curve. In brief, 
we infected Vero CCL-81 and HUH7.0 cells with 
SARS-CoV-2 at a low multiplicity of infection (0.1) 
and evaluated viral replication every 6 h for 72 h 
postinoculation, with separate harvests in the cell- 
associated and supernatant compartments (Figure 4). 
Similar to SARS-CoV, SARS-CoV-2 replicated rapidly 
in Vero cells after an initial eclipse phase, achieving 
10° TCID,,/mL by 24 h postinfection and peaking at 
>10° TCID, /mL. We observed similar titers in cell- 
associated and supernatant compartments, which in- 
dicated efficient egress. Despite peak viral titers by 48 
h postinoculation, major CPE was not observed until 
60 h postinoculation and peaked at 72 h postinocu- 
lation, indicating that infected monolayers should be 
harvested before peak CPE is observed. Replication 
in HUH7.0 cells also increased quickly after an initial 
eclipse phase but plateaued by 24 h postinoculation 
in the intracellular compartment at 2 x 10º TCID,,/ 
mL and decreased after 66 h postinoculation. Virus 
was not detected in the supernatant of infected HUH7 
cells until 36 h postinoculation and exhibited lower ti- 
ters at all timepoints (Figure 4). Major CPE was never 
observed in HUH7.0 cells. These results are consis- 
tent with previous reports for SARS-CoV and MERS- 
CoV, which suggested similar replication dynamics 
between the zoonotic CoV strains (23,24). 


— Vero CCL81 cell == Vero CCL81 supernatant 
== ~ HUH7.0 supematant 


— HUH?7.O celi 


log TCID,, 
O > N W B O O NS 


0 12 24 36 48 60 72 
Hours postinfection 


Figure 4. Multistep growth curve for severe acute respiratory 
syndrome coronavirus 2 from patient with coronavirus disease, 
United States, 2020. Vero CCL81 (black) and HUH7.0 celis 
(green) were infected at a multiplicity of infection of 0.1, and cells 
(solid line) and supernatants (dashed line) were harvested and 
assayed for viral replication by using TCID,, Circles, Vero CCL81 
cells; squares, Vero CCL81 supernatants; triangles, HUH7.0 cells; 
inverted triangles, HUH7.0 supernatants. Error bars indicate SEM. 
TCID,,. 50% tissue culture infectious dose. 
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Discussion 

We have deposited information on the SARS-CoV-2 
USA-WA1/2020 viral strain described here into the 
Biodefense and Emerging Infections Research Re- 
sources Repository (https:/ /www.beiresources. 
org) reagent resources (American Type Culture 
Collection, https: / /www.atcc.org) and the World 
Reference Center for Emerging Viruses and Ar- 
boviruses, University of Texas Medical Branch 
{https://www.utmb.edu/wrceva), to serve as the 
SARS-CoV-2 reference strain for the United States. 
The SARS-CoV-2 fourth passage virus has been se- 
quenced and maintains a nucleotide sequence iden- 
tical to that of the original clinical strain from the 
United States. These deposits make this virus strain 
available to the domestic and international public 
health, academic, and pharmaceutical sectors for 
basic research, diagnostic development, antiviral 
testing, and vaccine development. We hope broad 
access Will expedite countermeasure development 
and testing and enable a better understanding of 
the transmissibility and pathogenesis of this novel 
emerging virus. 
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Abstract 

Coronavirus disease 2019 (COVID-19). caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is a new 
infectious disease that first emerged in Hubei province. China, in December 2019, which was found to be associated with a large 
seafood and animal market in Wuhan. Airway cpithelia] cells from infected patients were used to isolate a novel coronavirus, 
named the SARS-CoV-2, on January 12, 2020, which is the seventh member of the coronavirus family to infect humans. 
Phylogenetic analysis of full-length penome sequences obtained from infected patients showed that SARS-CoV-2 is similar to 
severe acute respiratory syndrome coronavirus (SARS-CoV) and uses the same cell entry receptor, angiotensin-converting 
enzyme 2 (ACE2), as SARS-CoV. The possible person-to-person disease rapidly spread to many provinces in China as well 
as other countries. Without a therapeutic vaccine or specific antiviral drugs. carly detection and isolation become essential against 
novel Coronavirus, Jn this review, we introduced current diagnostic methods and critena for the SARS-CoV-2 in China and 
discuss the advantages and limitations of the current diagnostic methods. including chest imaging and laboratory detection. 


Keywords SARS-CoV-2 - COVID-19 - Origin - Diagnosis 


Introduction 


Coronaviruses are unsegmented singie-stranded RNA viruses 
ranging from 26 to 32 kilobases in length. belonging to the 
subfamily Coronavirinae of the family Coronaviridae of the 
order Nidovirales [1]. According to the serotype and genomic 
characteristics, the Coronavirinae subtamily is divided into 
four major genera: Alphacoronavirus, Betacoronavirus, 
Gammacoronavirus, and Deltacoronavirus [2]. The former 
two genera primarily infect mammals. whereas the latter two 
predominantly infect birds [3]. Coronaviruses mainly cause 


respiratory and gastrointestinal tract infections: six kinds of 


human CoVs have been previously identified. including the 
HCoV-NL63 and the HCoV-229E, which belong to the 
Alphacoronavirus genus, and the HCoV-OC43, the 
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HCoVHKUI. the severe acute respiratory syndrome corona- 
virus (SARS-CoV), and the Middle East respiratory syndrome 
coronavirus (MERS-CoV). which belong to the 
Betacoranavirus genus [4]. Given the high prevalence and 
wide distribution of coronaviruses in animals, the large genet- 
ic diversity and frequent recombination of their genomes, and 
increasing human-animal interface activities and frequent 
cross-species infections. novel coronaviruses are likely to 
emerge periodically in humans [5]. 

In December 2019. a group of pneumonia cases was re- 
ported at a wholesale seafood market in Wuhan, Hubei prov- 
ince, which was found to be caused by previously unknown 
Coronaviruses [6] On December 29, 2019, the local hospitals 
using a surveillance mechanism for “pneumonia of an un- 
known etiology," which was established in the wake of the 
2003 severe acute respiratory syndrome (SARS) outbreak, 
identified the first 4 cases which were all associated with the 
Huanan (Southern China) Seafood Wholesale Market. On 
December 31. 2019, the Chinese Center for Disease Control 
and Prevention (China CDC) dispatched a rapid response 
leam to accompany Hubei provincial and Wuhan city health 
authorities and to conduct an epidemiologic and etiologic in- 
vestigation. Similar cases were subsequently reported in 
Wuhan. and many of these patients did not have contacts with 
ihe Huanan Seafood Wholesale Markets or animals. 
Epidemiological investigation showed that about only 1% of 
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the patients had direct contact with the live-animal market 


trade. while more than three quarters were local residents of 


Wuhan or had made contact with people from Wuhan, sug- 
gesting a person-to-person transmission ef this novel corona- 
virus was possible [7]. Airway epithelial cells from infected 
patients were used to isolate a novel coronavirus, temporarily 
named 2019-nCoV [8]. but later, the Coronavirus Research 
Group (CSG) of the International Committee for the classifi- 
cation of viruses found that the new coronavirus is related to 
the SARS virus (SARS-CoV) that swept China in 2003. Both 
belong to a “species” category called severe acule respiratory 
syndrome-related coronavirus. Therefore, on February 11. 
2020, the International Committee for the classification of 
viruses designated the name of this coronavirus as the severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [9]. 
In addition, the World Health Organization has named the 
disease caused by the SARS-CoV-2 as coronavirus disease 
2019 (COVID-19). The possible person-to-person transmis- 
sion rapidly spreads to many provinces in China as well as 
other countries. By February 27. 2020, 78.824 cases were 
laboratory-confirmed. and 2788 died in China [10]. The cur- 
rent public health emergency is partially similar to the SARS 
outbreak in southern China in 2002. The two cases share sim- 
ilarities. Both occurred during the winter with initial cases 
related to an exposure to live animals sold at animal markets. 
and the amino acid sequence identity between the SARS- 
CoV-2 and the SARS-CoV S-proteins is 76.47% [11]. The 
current knowledge of the physical and chemical properties 
of Coronaviruses is mainly derived from the study of the 
SARS-CoV and the MERS-CoV. The Coronaviruses are sen- 
sitive to exposure to heat (56 "C for 30 min). as well as sol- 
vents including ether, 75% ethanol. chlorine-containing disin- 
fectant. peroxyacetic acid, and chloroform. Other lipid sol- 
vents can also effectively inactivate the virus except for chlor- 
hexidine [12]. According to Zhong's latest pilot experiment. 4 
out of the 62 stool specimens tested positive to the SARS- 
CoV-2, suggesting oral-fecal route might have played a role 
in the rapid transmission of SARS-CoV-2 [7]. However, no 
cases of transmission via the fecal-orai route have yet been 
reported for SARS-CoV-2, Contamination of fomite is more 
likely to be caused by airway/hands. At present, respiratory 
transmission and direct contact transmission are the main 
routes for SARS-CoV-2. 


Genetic sequence and origin 
of the SARS-CoV-2 


The genome of Coronaviruses, ranging from 26 to 32 kilo- 
bases in length, includes a variable number of open reading 
frames (ORFs) [13]. The SARS-CoV-2 genome was reported 
to possess 14 ORFs encoding 27 proteins [14]. The spike 
surface glycoprotcin plays an essential role in binding to 
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receptors on the host cell and is crucial for determining host 
tropism and transmission capacity, mediating receptor binding 
and membrane fusion [15]. Generally. the spike protein of 
Coronaviruses is functionally divided into the Si domain, 
responsible for receptor binding, and the S2 domain. respon- 
sible for cell membrane fusion [16]. The eight accessory pro- 
teins (3a. 3b, p6, 7a. 7b, 8b, 9b, and orf]4) and four major 
structural proteins. including the spike surface glycoprotein 
(S). small envelope protein (E), matrix protein (M). and nu- 
cleocapsid protein (N), are located in the 3'-terminus of the 
SARS-CoV-2 genome [14]. When researchers compare the 
SARS-CoV-2 with the SARS-CoV at the amino acid level, 
they found the SARS-CoV-2 was quite similar to the SARS- 
CoV. but there were some notable differences in the Sa, 8b, 
and 3b protein [14]. When researchers compared the SARS- 
CoV-2 with the MERS-CoV. they found that the SARS-CoV-2 
was distant from and less related to the MERS-CoVs. From 
the phylogenetic tree based on whole genomes, the SARS- 
CoV-2 is parallel to the SARS-like bat CoVs, while the 
SARS-CoV has descended from the SARS-like bat CoV lin- 
eage, indicating that SARS-CoV-2 is closer to the SARS-like 
bat CoVs than the SARS-CoVs based on of the whole- 
genome sequence [14]. Analysis of the genome from nine 
patients’ samples also confirmed that the SARS-CoV-2 was 
more similar to two SARS-like bat CoVs from Zhoushan in 
eastem China, bat-SL-CoVZC45 and bat-SL-CoVZXC21, 
than to the SARS-CoV and the MERS-CoV [17]. At the 
whole-genome level, the SARS-CoV-2 shares an 87.99% se- 
quence identity with the bat-SL-CoVZC45 and 87.23% se- 
quence identity with the bat-SL-CoVZXC2, less genetically 
similar to the SARS-CoV (about 79%) and MERS-CoV 
(about 50%.) [17]. At the protein level. the lengths of most of 
the proteins encoded by the SARS-CoV-2, the bat-SL- 
CoVZCAS. and the bat-SL-CoVZXC21 were similar. with 
only a few minor insertions or deletions [17]. Although the 
SARS-CoV-2 was closer to the bat-SL-CoVZC45 and the bat- 
SL-CoVZXC21 at the whole-genome level, the receptor- 
binding domain of the SARS-CoV-2 located in lineage B 
was closer to that of the SARS-CoV [17]. Given the close 
relationship between the SARS-CoV-2 and the SARS-CoVs 
or the SARS-like bat CoVs, further studies of the amino acid 
substilutions in different proteins could explain how the 
SARS-CoV-2 differs structurally and functionally from the 
SARS-CoVs and how these differences affect the functional- 
ity and pathogenesis of the SARS-CoV-2, 

lt was reported that 27 of the first 41 infected patients had 
been exposed to the Huanan Seafood Market [18]. Thus, it 
was believed that the new coronavirus originated from the 
Huanan Seafood Market in Wuhan and spread from animal 
hosts to humans in the process of wildlife trade. transportation, 
slaughter, and trade. Bats have the most variety of 
coronaviruses in their bodies and are the hosts of many kinds 
of coronaviruses. such as the SARS-CoV and the MERS-CoV 
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[19]. The SARS-CoV and the MERS-CoV are considered 
highly pathogenic, and it is very likely that the SARS-CoV 
was transmitted from bats to palm civets and the MERS-CoV 
was transmitted from bats to dromedary camels and finally to 
humans [20, 21]. Given the high sequence similarity berween 
the SARS-CoV-2 and the SARS-like bar CoVs from 
Hipposideros bats in China. the natural host of the SARS- 
CoV-2 may be the //ipposideros bat. The discovery that pan- 
golin coronavirus genomes have 85.5% to 92.4% sequence 
similarity to SARS-CoV-2 suggests pangolins should be con- 
sidered as possible hosts in the emergence of SARS-CoV-2 
[22]. 


Diagnosis 


According to the seventh edition of Pneumonia Diagnosis and 
Treatment program for novel coronavirus infection reported 
by the National Health Commission of the People's Republic 
of China, suspecied cases were defined as patients having 
fever or respiratory symptoms, a typical ground-glass opacity 
chest imaging as well as a history of exposure to wildlife in the 
Wuhan scafood market, and a travel history or contact with 
people from Wuhan within 2 weeks of diagnosis [12]. 
Confirmed cases with the SARS-CoV-2 were identified as a 
positive result of a high-throughput sequencing or an RT-PCR 
assay for respiratory specimens including nasal and pharyn- 
geal swab specimens, bronchoalveolar tavage fluid, sputum. 
or bronchial aspirates or a positive result of anti-SARS-CoV-2 
IgM.1gG or the titer of anti-SARS-CoV-2 IgG antibody in the 
recovery period was four times or more higher than in the 
acute period |12}. At present, the diagnosis of the COVID- 
19 is mainly based on clinical characteristics. epidemiological 
history, chest imaging. and laboratory detection. 


Clinical characteristics and epidemiological history 


The most common symptoms of confirmed patients were fe- 
ver, cough. and myalgia or fatigue, whereas sputum produc- 
tion, headache, diarrhea, and vomiting were rare [23-26]. 
Mild cases only have a low fever and mild fatigue, without 
pneumonia. Severe and moderate cases had clinical manifes- 
tations of dyspnea. lymphopenia, and hypoalbuminemia, 
which mainly occurred in elderly pauents [23]. H is worth 
noting thal patients with severe or critical iliness may have a 
moderate or low fever, or even no significant fever [12]. The 
elderly and those with chronic diseases. including diabetes, 
hypertension, and cardiovascular disease. have poor progno- 
ses [12]. Most severe patient died of severe pneumonia, severe 
respiratory failure, and multiple organ failure [26]. 
Epidemiological mvestigations indicate that most patients 
were local residents of Wuhan or had direct exposure to the 
Huanan Seatood Market, a travel history to Wuhan. or contact 


with confirmed cases [7]. In addition, outbreaks within family 
clusters have been reported from several provinces in China 
[27]. An increasing mumber of cluster cases including family 
cluster cases are occurring [24, 25]. 


Chest imaging 


The most common patterns seen on chest CT were bilateral. 
peripheral, and ground-glass opacity [28, 29]. Less common 
CT findings were nodules, cystic changes, bronchiolectasis, 
pleural effusion. and lymphadenopathy [28, 29]. Chest CT 
images of an early-stage COVID-19 patients showed multiple 
small plaques and interstitial changes. The findings of a pro- 
gressive stage chest CT images included a bilateral muluple 
ground-glass opacity and an infiltrating opacity with consoli- 
dation, interstitial thickening or fibrous stripes [29-33]. The 
diffuse lesions in bilateral lings could be seen in the most 
seriously affected patients, whose CT showed as “white 
lungs” [31]. 


Laboratory detection 
Specific laboratory detection 


Isolation of the causal agent and determination of its partial 
genome seguence provided the basis for next-generation se- 
quencing or real-time reverse transcriptase-polymerase chain 
reaction (RT-PCR) methods for the SARS-CoV-2 [14, 17). 
After the SARS-CoV-2 was isolaied from a lower respiratory 
tract specimen, a diagnostic RT-PCR test was developed. RT- 
PCR tests were based on the RNA-dependem RNA polymer- 
ase (RdRp) gene of the ORFlab sequence. E gene, N gene, 
and S gene of the SARS-CoV-2 genome [32-35]. Among 
these assays. RT-PCR assays targeting the RdRp assay had 
the highest analytical sensitivity [32]. The SARS-CoV-2 
nucleic acid can be detected in nasal and pharyngeal swab 
specimens, bronchoalveolar lavage fluid. sputum, bronchial 
aspirates, blood, anal swab. and other samples by an RT- 
PCR (36. 37]. In a case with severe peptic ulcers after the 
onset of symptoms, the SARS-CoV-2 was direcily detected 
in the esophageal erosion and at the bleeding site {7]. Some 
patients infected with the SARS-CoV-2 also displayed gastro- 
intestinal symptoms such as diarrhea [23. 38] because some 
viruses may enter the digestive tract through the throat, infect- 
ing the intestinal epithelial cells and activating the intestinal 
immune response, Thus, the SARS-CoV-2 nucleic acid can 
also be detected in the stool samples of some patients [7. 36. 
37]. High-throughput sequencing or an RT-PCR assay has 
become a standard and formative assessment for the diagnosis 
of the COVID-19 [12]. However, nucleic acid amplification 
kits sometimes produced false-negative results among patients 
whose clinical features, chest imaging. and laboratory detec- 
tion accorded with the COVID-19 [30, 39]. There are several 
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possible reasons for the false-negative results from the nucleic 
acid kit. Firstly, although older age was correlated with higher 
viral load [40]. it is not clear whether the viral load in body 
fluids has a positive linear correlation with the severity of 
symptoms after infection. If the virus in the suspected patients 
remains to be rapidly replicated and released in the lungs. the 
nasal and pharyngeal swabs sampling may not collect enough 
virus for diagnosis. Secondly. the current common sampling 
method is to collect nasal and pharyngeal swabs. sputum, or 
the alveolar lavage fluid [36. 40, 41). Few patients with the 
SARS-CoV-2 infection had prominent signs and symptoms of 
the respiratory tract. indicating that the target cells may be 
located in the lower airway [18]. The viral nucleic acid is most 
casily detected in the alveolar lavage fluid, followed by spu- 
tum. nasal, and pharyngeal swabs [41-43]. A study of 4880 
cases showed that the alveolar lavage fluid exhibited the most 
highest positive rate of 100% for SARS-CoV-2 ORF lab gene: 
the sputum exhibited a 49.12% positive rate, and the nasal and 
pharyngeal swabs samples showed a poor positive rate of 
38.25% [41]. Alveolar lavage fluid collection is generally 
suitable for patients with a severe or critical illness, not mild 
cases. Sputum specimens are also more difficult to obtain 
because few patients with the SARS-CoV-2 infection had spu- 
tum production (7, 18]. Due to the limitations associated with 
operations and patient acceptance, the most common sam- 
pling method in clinical practice is nasal and pharyngeal swab 
collection. However. respiratory samples collected from 80 
individuals at different stages of infection showed a median 
of 7:99» 10 in nasal and pharyngeal swab samples and 7: 
52x 10° in sputum samples [36]. Sputum samples generally 
showed higher viral loads than throat swab samples [36, 43]. 
The low viral load in nasal and pharyngeal swab makes the 
diagnosis of the SARS-CoV-2 more difficult. On the other 
hand, RT-PCR test results of pharyngeal swab specimens were 
variable and potentially unstable [44]. It was reported that 
patients with initial non-positive results were eventually con- 
firmed with COVID-19 by 3~5 repeated swab PCR tests [44]. 
The phenomenon of SARS-CoV-2 positive in the stool sam- 
ples but negative nucleic acid in throat swab specimens indi- 
cated that selecung fecal samples for a nucleic acid test may be 
an alternative strategy [45]. Considering that the SARS-CoV- 
2 nucleic acid can be detected in nasal and pharyngeal swab 
specimens, bronchoalveolar lavage fluid, sputum. bronchial 
aspirates, blood, and anal swab [36, 37]. it is suggested 10 
collect samples from multiple site of the same patient at dif- 
ferent stages and combine them for detection to improve the 
positive rate. Thirdly, the SARS-CoV-2 is an RNA virus with 
low stability, which is casily degraded by RNA enzymes re- 
leased after exogenous or cellular destruction, affecting the 
final detection efficiency. Improper sampling location, insuf- 
ficient sampling strength. and iregular sample delivery pro- 
cess account for the false-negative results of the nucleic acid 


kit test [39]. Besides, in order to improve the sensitivity of 
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detection. most manufacturers choose two or more regions 
of viral nucleic acid sequence for detection. including the 
ORFlab sequence. E gene, N gene, and S gene of the 
SARS-CoV-2 genome [32-35]. In actual tests. there is a cer- 
tain proportion of positive results of a single target gene locus 
indicating that the sensitivity of the reagent to different gene 
regions is indeed different [41]. which may also be caused by 
the competition berween the loci of two ar three target genes. 
Furthermore, reagent reaction conditions, reaction system, 
and nucleic acid addition amount may affect the sensitivity 
of detection and analysis [46]. It is an effective measure for 
the clinical laboratory to carry out quality control for each 
batch of reagents by using the confirmed negative and positive 
samples before routine work. 

Based on the above reasons. detection of the viral RNA 
using RT-PCR can only achieve a sensitivity of 30-60% 
[41. 47. 48], depending on the course and condition of the 
patient, the type and number of clinical specimens collected, 
and the protocol used. The older had higher positive rate than 
the young [41] which may be explained by the finding that he 
older was correlated with higher viral load [40]. Supplement 
serum IgM/gG antibody detection against the SARS-CoV-2 
internal nucleoprotein (NP} and surface spike protein 
receptor-binding domain (RBD) can make up for the shon- 
comings of RT-PCR in some cases (40. 49]. The antibody is 
the product of a humoral immune response after infection with 
the virus. Generally. IgM antibodies rise within a few days 
afier a viral infection and can be detected as soon as a week 
of incubation, and IgG antibodies appear in the middle and 
late stages of the infection. There is a process of 4 continuous 
increase in the antibody titer, and it remains in the blood cir- 
culation for a long time. At the moment, the most widely used 
methods for serodiagnosis of the SARS-CoV-2 infection in 
clinica] microbiology laboratories are antibody detection in 
acute- and convalescent-phase sera by colloidal gold 
immunochromatography and enzyme-linked immunosorbent 
assay (ELISA) [40]. In short, a test for IgM/1gG antibodies can 
also determine whether a patient has been infected with the 
SARS-CoV-2 recently or previously and act as a supplemen- 
tary detection to identify patients with high clinical suspicion 
of the SARS-CoV-2 infection but negative RT-PCR findings 
[40, 49]. The new serological diagnostic kits for IgM and IgG 
anubodics for SARS-CoV-2 have the advantages of high sen- 
sitivity and early diagnosis. In addition. the operational re- 
quirements of antibody detection in clinical microbiology lab- 
oratories are relatively low, fast. capable of large quantities, 
and can be completed in basic laboratories compared with the 
nucleic acid test. Anti-SARS-CoV-2 IgM antibody was posi- 
tive al 3-5 days afler onset, and the titer of anti-SARS-CoV-2 
IgG antibody in the recovery period was four limes or more 
higher than in the acute period [12]. Although the suppiemen- 
tary anubody test can make up for the missed diagnosis of RT- 
PCR, it still cannot diagnose all infected patients. The 
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detection of IgM and IgG antibodies can only achieve a sen- 
sitivity of 70% at 4-6 days after admission for COVID-19 
patients (unpublished data from our group). The detection of 
IgM and IgG antibodies may be futile for the elderly, because 
of hypoimmunity and a weak antibody production capacity. 


Nonspecific laboratory detection 


The laboratory examination of patients at an early stage 
showed leucopenia, lymphopenia, high level of aspartale ami- 
notransferase, C-reactive protein (CRP), and ervthrocyte sed- 
imentation rate [18]. Most patients had normal serum levels of 
procaleitonin. Compared with moderate cases, severe cases 
more frequently had lymphopenia, with higher leveis of ala- 
nine aminotransferase. lactate dehydrogenase. C-reactive pro- 
tein, ferritin, and D-dimer as well as markedly higher levels of 
IL-2R. IL-6, IL-10, and TNF-« [23]. Typical abnormal labo- 
ratory findings in pediatric patients were elevated creatine 
kinase MB, decreased lymphocytes, leucopenia, and clevated 
procalcitonin [24]. Recent studies have also shown another 
potential diagnostic biomarker for the SARS-CoV-2 diagno- 
sis, Renin cleaves liver-derived angiotensinogen (AGT) into 
angiotensin I, which is then further processed by the 
angiotensin-converting enzyme (ACE) into the octapeptide 
angiotensin TI. The abnormal increase of angiotensin TT has 
been reported to be associated with hypertension, heart failure. 
and lung and kidney dysfunction as well as several pathophys- 
iological features. including mflammation, metabolic dys- 
function, and aging [50. 5)]. Xu et al. performed structural 
modeling of the S-protein of the SARS-CoV-2 to evaluate its 
ability to interact with human angiotensin-converting enzyme 
2 (ACE2) molecules. Because of the loss of hydrogen bond 
interactions due to replacing Arg426 with Asn426 in the 
SARS-CoV-2 S-protein. the binding free energy for the 
SARS-CoV-2 S-protein increased by 28 kcal mol”! when 
compared with the SARS-CoV S-protein binding. The results 
revealed that the SARS-CoV-2 S-protein has a strong binding 
affinity to human ACE? [11]. A study discovered the mark- 
ediy increased level of angiotensin II in the plasma samples 
from SARS-CoV-2-infecled patients was linearly correlated 
with viral load and lung injury [52]. H is suggested that the 
imbalance of the renin-angiotensin-aldosterone system is 
caused by the SARS-CoV-2, and angiotensin receptor blocker 
(ARB) drugs may be used as a potential repurposing treatment 
of the SARS-CoV-2 infection. Similar studies have demon- 
strated that the SARS-CoV could bind to its receptor ACE2, 
downregulating its expressions. resulting in increased angio- 
tensin II levels in mouse blood samples, signaling through 
angiotensin H receptor 1. leading to an acute lung injury 
[53]. Besides. markedly. elevation of angiotensin H level in 
the H7N9-infected patients was associated with the disease 
severity and outcomes [54]. 


Discussion 


Chest CT imaging showed that 76.4% of infected patients 
manifested as pneumonia on admission, which was mainly 
ground-glass opacity (50%) and bilateral patchy shadowing 
(46.4%). The majority of severe patients could be diagnosed 
by chest X-ray and chest CT imaging. Despite these predom- 
inant manifestations, it was reported that 22] out of the 926 
(23.87%) in severe cases compared with 9 out of the 173 non- 
severe cases (5,20%) who had no abnormal radiological find- 
ings were diagnosed by symptoms plus RT-PCR positive find- 
ings, suggesting that not all patients had abnormal chest ra- 
diological findings of pneumonia. Chest CT images of the 
early-stage COVID-19 patients showed unilateral or bilateral 
ground-glass opacity. which was similar to some non- 
COVID-19 images of patients with the respiratory syncytial 
viral (RSV), mycoplasma, and parainfluenza virus, suggesting 
that chest CT scans cannot the identify COVID-19 patients 
and the non-COVID-19 patients in some cases. Co-infection 
with other viruses such as influenza A/B, rhino/enterovirus. 
respiratory syncytial virus, other atypical pathogens. fungi, 
and bacteria has been reported in the COVID-19 patients 
[49. 55]. Mixed infection among COVID-19 patients makes 
the diagnosis of chest CT images more difficult. Besides. pos- 
itive respiratory pathogen results cannot serve as evidence for 
the exclusion of SARS-COV-2 infection. Methods of 
pathogen-specific detection are mainly divided into four 
types. including virus culture, nucleic acid detection, antigen 
detection, and antibody detection. In terms of virus culture, the 
cultivation af the SARS-CoV-2 requires biosafety level 3 Jab- 
oratory facilities, which are not available in most clinical mi- 
crobiology laboratories. Thus. the cultivation of the SARS- 
CoV-2 is mainly used for scientific research. Commercial an- 
tigen detection kits require the preparation of monoclonal an- 
tibodies and polyclonal antibodies. whereas it costs a long 
ume from production to extraction during antibody prepara- 
tion. and the preparation process is complicated. Detection of 
the viral nucleic acid using an RT-PCR assay has become a 
standard and formative assessment for the diagnosis of 
COVID-19. However. detection of viral RNA using RT- 
PCR can only achieve a sensitivity of 30-60%, depending 
on the course and condition of the patient, the type and num- 
ber of clinical specimens collected, and the protocol used. m 
order to improve the positive rate of detection, it is suggested 
to collect multiple site samples of the same patient at differen 
stages repeatedly and combine them for detection. The phe- 
nomenon of SARS-CoV-2 positive in the stool samples but 
negative nucleic acid in throat swab specimens should be tak- 
en seriously. Patients with early or mild illness may have a low 
viral load in nasal and pharyngeal swabs, resulting in false- 
negative nucleic acid tests. Thus. selecting fecal samples for a 
nucleic acid test may be an alternative strategy, regardless of 
the presence or absence of gastrointestinal symptoms such as 
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diarrhea. In addition. a fecal-oral transmission might exist in 
the transmission of 2019-nCoV: thus. the transmission via 
gastrointestinal secretions should be fully considered to con- 
trol the rapid spread worldwide. Whole genome sequencing 
(WGS) method can overcome the mutation problems which 
cause false-negative results in RT-PCR [55. 56], whereas it is 
not applicable to clinical practice considering the economic 
status of patients. For individuals with high clinical suspicion 
of the SARS-CoV-2 infection but negative RT-PCR findings, 
the detection of IgM 1gG antibodies should be considered. We 
recommend IgM antibody testing | week after infection and 
IgG antibody testing 4 weeks afler infection. Although the 
supplementary antibody test can make up for the missed di- 
agnosis of RT-PCR. it cannot diagnose all the infected pa- 
tients. Collectively, for chest CT scans. RT-PCR assays. and 
the detection of IgM/IgG antibodies. multiple and repetitive 
tests should be considered during different stages of the 
COVID-19. Further research of SARS-CoV-2 and the devel- 
opnient of more sensitive detection methods will facilitate the 


diagnosis of COVID-19. In addition, the development of 


broad-spectrum antiviral drugs and vaccines will enhance 
the ability to manage future outbreaks caused by this cluster 
of viruses. 
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Abstract 
a IP tt gii ll ari lil 


An ongoing outbreak of pneumonia caused by a novel coronavirus, currently designated as the 
severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), was reported recently. However, 
as SARS-CoV-2 is an emerging virus, we know little about it. In this review, we summarize the key 
events occurred during the early stage of SARS-CoV-2 outbreak, the basic characteristics of the 
pathogen, the signs and symptoms of the infected patients as well as the possible transmission 
pathways of the virus. Furthermore, we also review the current knowledge on the origin and 
evolution of the SARS-CoV-2. We highlight bats as the potential natural reservoir and pangolins as 
the possible intermediate host of the virus, but their roles are waiting for further investigation. 
Finally, the advances in the development of chemotherapeutic options are also briefly summarized. 


Key words: Coronavirus, Novel coronavirus, pneumonia, SARS-CoV-2, COVID-19 


Introduction 

On 23 Feb 2020, the Jock-down of Wuhan, a 
central city in China, has alarmed people all over the 
world of an emerging novel coronavirus that is posing 
a major public health and governance challenges. The 


coronavirus causing severe acute respiratory 
syndrome (SARS-CoV) in late of 2002 [3-6]. Currently, 
at least seven coronavirus species are known to cause 
diseases in humans. The viruses of 229E, OC43, NL63 


novel virus, previously called the 2019-novel 
coronavirus (2019-nCoV), is currently designated as 
the severe acute respiratory syndrome coronavirus-2 
(SARS-CoV-2). As of 27 Feb, this emerging infection 
has been reported in 47 countries, causing over 82,294 
infections with 2,804 deaths (Fig. 1) [1]. This novel 
virus is also becoming a mounting threat to Chinese 
and global economies. 

Coronaviruses (CoVs) are members of the family 
Coronaviridae, the enveloped viruses that possess 
extraordinarily large single-stranded RNA genomes 
ranging from 26 to 32 kilobases in length [2]. CoVs 
have been identified in both avian hosts and various 
mammals, including bat, camels, dogs and masked 
palm civets, and are previously regarded as 
pathogens that only cause mild diseases in the 
immunocompetent people until the emergence of the 


and HKU1 only cause common cold symptoms, 
which are mild. Severe illness can be caused by the 
remaining three viruses, namely SARS-CoV, which 
resulted in the outbreak of SARS in 2002 and 2003 
[3,4]; the coronaviruses that are responsible the 
Middle East respiratory syndrome (MERS-CoV), 
which emerged in 2012 and remains in the circulation 
in camels [7]; and SARS-CoV-2, the viruses emerged 
in December 2019 in Wuhan of China and a great 
effort is being undertaken to contain its spreading [8]. 
In this review, we will briefly introduce the outbreak 
history of SARS-CoV-2, the signs and symptoms of 
the infected patients, its transmission dynamics, the 
advances in the understanding on its evolutional 
origin and the chemotherapeutic options being 
developed for the treatment of its infection, 
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Figure t. Key events in the early stage of SARS-CoV-2 outbreak. 


The key events of SARS-CoV-2 outbreak and 
the pathogen characteristics 


Since December 2019, an increasing number of 
patients with pneumonia of unknown etiology in 
Wuhan, a city with 11 million people, have alarmed 
the local hospital. On 29 December 4 cases were 
linked to Huanan Seafood wholesale market [9], 
where non-aguatic live animals, including several 
kinds of wild animals, were also on the sales. The 
local Center for Disease Control (CDC) then found 
additional patients linked to the same market after 
investigation, and reported to China CDC on 30 Dec 
2019 [9]. The second day, World Health Organization 
(WHO) was informed of the cases of pneumonia of 
unknown etiology by China CDC [10]. On 6 Jan 2020, 
a level 2 emergency response was launched by China 
CDC [11]. 

The causal agent was not identified until 7 Jan 
2020; a new type of coronavirus was isolated by 
Chinese authority [10]. The genome sequence of 
SARS-CoV-2 (WH-Human_1) was first released and 
shared by China on 10 Jan [12]. The isolation and 
identification of SARS-CoV-2 apparently facilitated 
the development of molecular diagnostic methods 
and the confirmation of the infected patients. As of 21 
Jan, there are 270 cases were confirmed from Wuhan 
[13]. On 23 Jan, Wuhan city was locked down by local 
government. On 30 Jan, WHO declared a “public 
health emergency of international concern” (Fig. 1). 

Subsequently, the viruses were successfully 
isolated from several laboratories [8,14,15]. The virion 
of SARS-CoV-2 looks like a solar corona by 
transmission electron microscopy imaging: the virus 
particle is in a spherical shape with some 
pleomorphism; the diameter of the virus particles 
range from 60 to 140 nm with distinctive spikes about 
8 to 12 nm in length [8]. The observed morphology of 
SARS-CoV-2 is consistent with the typical 
characteristics of the Coronaviridae family. The 
genome sequence of SARS-CoV-2 from clinical 
samples has been obtained by several laboratories 
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with deep sequencing [8,14-18]. The viral genome of 
SARS-CoV-2 is around 29.8 kilobase, with a G+C 
content of 38%, in total consisting of six major open 
reading frames (ORFs) common to coronaviruses and 
a number of other accessory genes [14,16]. The 
sequences analysis showed that the genome 
sequences of viruses from different patients are very 
conserved [14,15,19], implying that the human virus 
evolves recently. 


Signs and symptoms of patients infected by 
SARS-CoV-2 


A typical characteristic of the SARS-CoV-2 
infected patient is pneumonia, now termed as 
Coronavirus Disease 2019 (COVID-19), demonstrated 
by computer tomographic (CT) scan or chest X -ray 
13,8,18]. In the early stages, the patients showed the 
acute respiratorv infection symptoms, with some that 
quickly developed acute respiratory failure and other 
serious complications [20]. The first three patients 
reported by the China Novel  Coronavirus 
Investigating and Research Team all developed severe 
pneumonia and two of these three patients with 
available clinical profiles showed a common feature of 
fever and cough [8]. A subsequent investigation of a 
family of six patients in the University of Hong 
Kong-Shenzhen Hospital demonstrated that all of 
them had pulmonary infiltrates, with a variety of 
other symptoms [18]. The chest X-ray and CT imaging 
in a study showed that 75% of 99 patients 
demonstrated bilateral pneumonia and the remaining 
25% unilateral pneumonia [21]. Overall, 14% of the 
patients showed multiple mottling and ground-glass 
opacity [21]. The first cases of coronavirus infection in 
the United States also showed basilar streaky 
opacities in both lungs by chest radiography. 
However, the pneumonia for this patient was only 
detected on the day 10 of his illness [22]. It is also of 
note that one of patients among the family of six 
patients did not present any other symptoms and 
signs, but had ground-glass lung opacities identified 
by CT scan [18]. 
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Table |. Common signs and symptoms of SARS-CoV-2 infected patients from four reports 


Signs or Symptoms 


Report 1 [21] Report2[23] Report 3 [24] 


Fever — 82(n=99) 40 (n=41) 136 (n=138) 
Cough 81 (n=99) 31 (n=41) 82 (n=138) 
Sputum production/ NR 11 (n=39) 37 {n=138) 
Expectoration 

Shortness of breath/ 31 (n=99) 22 (n=40) 43 (n=138) 
Dyspnoea 

Headache 8 (n=99) 3 (n=38) 9 (n=138) 
Sore throat/ Pharyngalgia 5 (n=99) NR 24 (n=138) 
Diarrhoea 2 (n=99) 1 (n=38) 14 (n=138) 


NR: Not Recorded. 


At least four comprehensive studies on the 
epidemiological and clinical characteristics of SARS- 
CoV-2 infected patients have been performed [21, 
23-25]. The most common signs and symptoms of 
patients are fever and cough [21,23-25]. Fatigue was 
complained by 96% of patients (n=138) in one study 
[24], but was less outstanding (18%, n=44) in another 
report [23]. A combinational analysis of the common 
recorded signs or symptoms of the reported cases 
found that fever was observed in around 90% of the 
SARS-CoV-2 infected patients; the number of patients 
with cough is relatively less (68%) compared to fever 
(Table 1). In addition, shortness of breath or dyspnea, 
muscle ache, headache, chest pain, diarrhea, 
haemoptysis, sputum production, rhinorrhoea, 
nausea and vomiting, sore throat, confusion, and 
anorexia were also observed in a proportion of the 
patients [21,23-25] (Table 1). 

A common feature of patients of SARS, MERS or 
COVID-19 is the presence of severe acute respiratory 
syndrome; however, the estimated fatality rate of 
COVID-19 (2.3%) is much lower than SARS (~10%) 
and MERS (~36%) [26,27]. Furthermore, the viruses 
responsible for above three diseases are evolutionary 
distinct (See below for details) [19]. 


Transmission of the virus 


It is clear now that SARS-CoV-2 can be 
transmitted by human-to-human despite the majority 
of the early cases had contact history with the Huanan 
Seafood market [11,18,28]. Analysis of 425 patients 
with confirmed COVID-19 showed that the 
incubation period is 3 to 7 days. The mean was 5.2 
days (95% Cl: 4.1 to 7.0), and the 95% percentile of the 
distribution is 12.5 days (95% Ci: 9.2 to 18) [11]. 
Notably, it was reported that the incubation period 
could be as long as 24 days in a rare case [25]. The 
basic reproductive number (Ro) up to the period of 4 
Jan 2020 was estimated based on the study of 425 
patients to be 2.2 (meaning that one patient has been 
spreading infection to 2.2 other people) [11], slightly 
smaller than the value of 2.68 by a modelling in 


Number of patients with signs or symptoms from each report 


Number of patients with Total number of Percentage 


signs or symptoms patients 
E e TT 
745 (n=1099) 939 1377 68% 
370 (n=1099) 418 1276 33% 
205 (n=1099) — 301 1376 22% 
150 (n=1099) 170 1374 12% 
153 (n=1099) 182 1336 14% 


42 (n=1099) 59 


another [29]. The Ro of SARS-CoV-2 from both of these 
two studies is smaller than that of SRAS, which are 3 
before public health measures were implemented 
[30]. However, subsequent investigation based on the 
analysis of high-resolution real-time human travel 
and infection data estimated that the Ro is much 
larger, ranging from 4.7 to 6.6 before the control 
measures [31], implving that SARS-CoV-2 is highly 
contagious and more infectious than initially 
estimated. This conclusion is consistent with the wide 
spread of SARS-CoV-2 within a short period time and 
was also echoed by the finding that SARS-CoV-2 
Spike (5) protein had 10- to 20-fold higher affinity to 
human angiotensin-converting enzyme 2 (ACE2) 
receptor than that of SARS-CoV based on the 
Cryo-EM structure analysis of S proteins [32]. Similar 
to SARS-CoV, the entry of SARS-CoV-2 into host cells 
depends on the recognition and binding of S protein 
to ACE2 receptor of the host cells [14,33]. The high 
affinity of S protein to ACE2 receptor likely 
contributes to the quick spreading of virus. The 
finding of ACE2 as the receptor of SARS-CoV-2 also 
indicates that human organs with high ACE2 
expression level, such as lung alveolar epithelial cells 
and enterocytes of the small intestine, are potentially 
the target of SARS-CoV-2 [34]. 

As a new coronavirus, it is not known yet about 
how SARS-CoV-2 spreads. Current knowledge for 
SARS-CoV-2 transmission is largely based on what is 
known from the similar coronaviruses, particularly 
SARS-CoV and MERS-CoV, in which human-to- 
human transmission occurs through droplets, contact 
and fomites. SARS-CoV is predominantly transmitted 
through indirect or direct contact with mucous 
membranes in the mouth, eyes, or nose [35]. It has 
been shown that unprotected eyes and exposed 
mucous membranes are vulnerable to SARS-CoV 
transmission [36]. A member of the national expert 
panel on pneumonia was infected by SARS-CoV-2 
after the inspection in Wuhan [37]. As he wore a N95 
mask but not any eye protector, and experienced eye 
redness before the onset of pneumonia, it was thus 
suspected that unprotected exposure of the eyes to 
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SARS-CoV-2 might be another transmission pathway 
[37]. However, SARS-CoV-2 was not detected from 
the conjunctival swab sample in a confirmed COVID- 
19 patent with conjunctivitis [38], suggesting that 
more evidences are needed before concluding the 
conjunctival route as the transmission pathway of 
SARS-CoV-2. The mode of transmission by MERS- 
CoV is not well understood but is believed to spread 
largely via the respiratory close contact route [39,40]. 

Based on the transmission mode of SARS-CoV 
and MERS-CoV, a serial of preventive measures have 
been recommended, including avoiding close contact 
with people suffering from acute respiratory 
infections and frequent hand-washing [41]. The 
viruses of SARS-CoV-2 were also detected in the stool 
samples in some patients but not all [18,22], 
suggesting that a possible fecal-oral transmission 
occurs [42]. A systematic study showed that viruses 
could be detected in oral swabs, anal swabs and blood 
samples of the patients, and the anal swabs and blood 
could test positive when oral swab tested negative 
[43]. Furthermore, a trend of shift from more oral 
positive in the collected samples during the early 
period of patient infection to more anal positive 
during later period of infection was also found [43]. 
Therefore, a multiple shedding routes of SARS-CoV-2 
might exist. 

One of the challenges for preventive contro] of 
SARS-CoV-2 spreading is that the viruses are likely 
transmitted by asymptomatic contact. A German 
businessman was found infected by SARS-CoV-2 after 
attending a conference together with a colleague, who 
had no signs or symptoms of infection but had 
become il] due to the SARS-CoV-2 infection later [44]. 
This observation suggests that infected patients likely 
start to shed viruses before the onset of any symptom, 
which undoubtedly will bring great challenge to the 
current practice of preventive control by measuring 
body temperature. Despite the claim of the 
transmission by asymptomatic contact has been 
challenged [45], other asymptomatic carriers were 
also observed to transmit the viruses of SARS-CoV-2 
[4647]. Consistently, a study found that an 
asymptomatic patient had a similar vial loads in the 
samples of nasal and throat swabs to that of the 
symptomatic patients [48]. 


The origin and evolution of SARS-CoV-2 


It is critical to identify the origin, native host(s) 
and evolution pathway of the virus that causes an 
outbreak of a pandemic. This information can help 
understand the molecular mechanism of its 
cross-species spread and implement a proper control 
measure to prevent it from further spreading. The 
association of initially confirmed SARS-CoV-2 cases 


with Huanan Seafood market suggested that the 
marketplace has played a role in the early spreading 
{11,23], however, whether it is the origin of the 
outbreak and what is the native host(s) of 
SARS-CoV-2 remain uncertain. In fact, the firstly 
documented patient was not linked to Huanan 
Seafood market [23]. 

The analysis of SARS-CoV-2 origin was firstly 
performed based on the genome sequence of virus 
isolates from six patients [19]. When compared with 
SARS-CoV and MERS-CoV, the nucleotide sequences 
of SARS-CoV-2 showed a higher homology with that 
of SARS-CoV while was relatively poor with that of 
MERS-CoV [19]. Despite some of the six major OFRs 
of SARS-CoV-2 genes share less than 80% identity in 
nucleotide acids to SARS-CoV, the seven conserved 
replicase domains in ORFlab has 94.6% sequence 
identity in amino acids between SARS-CoV-2 and 
SARS-CoV [14], suggesting that these two viruses 
might belong to the same species. The origin of 
SARS-CoV has been extensively investigated. Masked 
palm civets were initially considered to transmit 
SARS-CoV to humans as a close variant of SARS-CoV 
was detected from palm civets [49]. This conclusion 
was supported by the fact that three of the four 
patients had the record of contact with palm civets 
during the two small-scale of SARS outbreaks 
occurred in late 2003 and early 2004 [50, 51]. However, 
a deep investigation based on the genome sequence of 
isolated viruses showed that SARS-CoV-like virus in 
civet had not been circulating for long (52}. 
Subsequently, coronaviruses with high similarity to 
the human SARS-CoV or civet SARS-CoV-like virus 
were isolated from horseshoe bats, concluding the 
bats as the potential natural reservoir of SARS-CoV 
whereas masked palm civets are the intermediate host 
[53-56]. 

It is thus reasonable to suspect that bat is the 
natural host of SARS-CoV-2 considering its similarity 
with SARS-CoV. The phylogenetic analysis of SARS- 
CoV-2 against a collection of coronavirus sequences 
from various sources found that SARS-CoV-2 
belonged to the Betacoronavirus genera and was closer 
to SARS-like coronavirus in bat [19]. By analyzing 
genome sequence of SARS-CoV-2, it was found that 
SARS-CoV-2 felled within the subgenus Sarbecovirus 
of the genus Betacoronavirus and was closely related 
to two bat-derived SARS-like coronaviruses, 
bat-SL-CoVZC45 and bat-SL-CoVZXC21, but were 
relatively distant from SARS-CoV [15, 18, 57-59]. 
Meanwhile, Zhou and colleagues showed that 
SARS-CoV-2 had 96.2% overall genome sequence 
identity throughout the genome to BatCoV RaTG13, a 
bat coronavirus detected in Rhinolophus affinis from 
Yunnan province [14]. Furthermore, the phylogenetic 
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analysis of full-length genome, the receptor binding 
protein spike (S) gene, and RNA-dependent RNA 
polymerase (RdRp) gene respectively all 
demonstrated that RaTG13 was the closest relative of 
the SARS-CoV-2 [14]. However, despite SARS-CoV-2 
showed high similarity to coronavirus from bat, 
SARS-CoV-2 changed topological position within the 
subgenus Sarbecovirus when different gene was used 
for phylogenetic analysis: SARS-CoV-2 was closer to 
bat-SL-CoVZC45 in the S gene phylogeny but felled in 
a basal position within the subgenus Sarbecovirus in 
the ORFIb tree [57]. This finding implies a possible 
recombination event in this group of viruses. Of note, 
the receptor-binding domain of SARS-CoV-2 
demonstrates a similar structure to that of SARS-CoV 
by homology modelling but a few variations in the 
key residues exist at amino acid level [15, 19]. 

Despite current evidences are pointing to the 
evolutional origin of SARS-CoV-2 from bat virus [15, 
57], an intermediate host between bats and human 
might exist. Lu et. al. raised four reasons for such 
speculation [15]: First, most bat species in Wuhan are 
hibernating in late December; Second, no bats in 
Huanan Seafood market were sold or found; Third, 
the sequence identity between SARS-CoV-2 and 
bat-SL-CoVZC45 or bat-SL-CoVZXC21, the closest 
relatives in their analyses, is lower than 90%; Fourth, 
there is an intermediate host for other human- 
infecting coronaviruses that origin from bat. For 
example, masked palm civet and dromedary camels 
are the intermediate hosts for SARS-CoV [49] and 
MERS-CoV respectively [60]. A study of the relative 
synonymous codon usage (RSCU) found that 
SARS-CoV-2, bat-SL-CoVZC45, and snakes had 
similar synonymous codon usage bias, and speculated 
that snake might be the intermediate host [61]. 
However, no SARS-CoV-2 has been isolated from 
snake yet. 

Pangolin was later found to be a potential 
intermediate host for SARS-CoV-2. The analysis of 
samples from Malytan pangolins obtained during 
anti-smuggling operations from Guangdong and 
Guangxi Customs of China respectively found novel 
coronaviruses representing two sub-lineages related 
to SARS-CoV-2 [62]. The similarity of SARS-CoV-2 to 
these identified coronaviruses from pangolins is 
approximately 85.5% to 92.4% in genomes, lower than 
that to the bat coronavirus RaTG13 (96.2%) [14,62]. 
However, the receptor-binding domain of S protein 
from one sub-lineage of the pangolin coronaviruses 
shows 97.4% similarity in amino acid sequences to 
that of SARS-CoV-2, even higher than that to RaTG13 
(89.2%) [62]. Interestingly, the pangolin coronavirus 
and SARS-CoV-2 share identical amino acids at the 
five critical residues of RBD of S protein, while 
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RaTG13 only possesses one [62]. The discovery of 
coronavirus close to SARS-CoV-2 from pangolin 
suggests that pangolin is a potential intermediate 
host. However, the roles of bat and pangolin as 
respective natural reservoir and intermediate host still 
need further investigation. 


Chemotherapeutic options for SARS-CoV-2 
infection 

As an emerging virus, there is no effective drug 
or vaccine approved for the treatment of SARS-CoV-2 
infection yet. Currently, supportive care is provided 
to the patients, including oxygen therapy, antibiotic 
treatment, and antifungal treatment, extra-corporeal 
membrane oxygenation (ECMO) etc. [21,22]. To 
search for an antiviral drug effective in treating 
SARS-CoV-2 infection, Wang and  colleagues 
evaluated seven drugs, namely, ribavirin, penciclovir, 
nitazoxanide, nafamostat, chloroguine, remdesivir 
(GS-5734) and favipiravir (T-750) against the infection 
of SARS-CoV-2 on Vero E6 cells in vitro [63]. Among 
these seven drugs, chloroguine and remdesivir 
demonstrated the most powerful antiviral activities 
with low cytotoxicity. The effective concentration 
(ECso) for chloroquine and remdesivir were 0.77uM 
and 1.13uM respectively. Chloroguine functions at 
both viral entry and post-entry stages of the 
SARS-CoV-2 infection in Vero E6 cells whereas 
remdesivir does at post-entry stage only. Chloroguine 
is a drug used for an autoimmune disease and 
malarial infection with potential broad-spectrum 
antiviral activities [64,65]. An ECo (6.90 uM) against 
the SARS-CoV-2 in Vero E6 cells is clinically 
achievable in vivo according to a previous clinical trial 
[66]. Remdesivir is a drug currently under the 
development for Ebola virus infection and is effective 
to a broad range of viruses including SARS-CoV and 
MERS-CoV [67,68]. Functioning as an adenosine 
analogue targeting RdRp, Remdesivir can result in 
premature termination during the virus transcription 
[69,70]. The EC» of remdesivir against SARS-CoV-2 in 
Vero E6 cells is 1.76 uM, which is achievable in vivo 
based on a trial in nonhuman primate experiment [63, 
69]. Encouragingly, in the first case of SARS-CoV-2 
infection in the United States, treatment with 
remdesivir was provided intravenously to the patient 
on the day 7 without any adverse events observed. 
The patient's clinical condition was improved on day 
8 and the previous bilateral lower-lobe rales 
disappeared, implying the remdesivir might be 
effective to the treatment of SARS-CoV-2 infection 
[22]. This result, however, should be interpreted with 
caution as this is only single case study and a proper 
trial control was lacking. In addition, baricitinib, a 
Janus kinase inhibitor, was also predicted to reduce 
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the ability of virus to infect lung cell by an analysis of 
BenevolentAl [71]. 

Currently, chloroquine and remdesivir are under 
phase 3 clinical trial and open-label trial for treatment 
of SARS-CoV-2 infection respectively (Table 2) [72]. 
Preliminary results showed that chloroquine 
phosphate had apparent efficacy in treatment of 
COVID-19 [73]. However, caution must be taken 
during clinical use of chloroquine as its overdose is 
highly fatal without known antidote [74]. Despite the 
lack of documented in vitro data supporting the 
antiviral efficacy on SARS-CoV-2, several antiviral 
chemotherapeutic agents have been registered for the 
clinical trials for the treatment of COVID-19 (Table 2) 
[72]. 


Conclusion remarks 

SARS-CoV-2 is an emerging pathogen, without 
any effective drug available for treatment at the 
moment. It spreads quickly and can result in death of 
the infected patients. Despite the current mortality 
rate is 2.3% [26], the emergence of large number of 
infected patients within short period of time could 


result in the collapse of health care system, and thus 
the mortality rate might be elevated. Effective 
preventive measures must be implemented to control 
it from global spreading. In addition, great effort 
should be made on the development of vaccine and 
antiviral drugs. Meanwhile, the intermediate host and 
the molecular mechanism of its cross-species spread 
should be further investigated. Legislation should be 
employed to prohibit the trade of wild animals, the 
potential intermediate host(s) of various viruses, to 
prevent the outbreak of this and other novel viruses in 
future. 
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Table 2. Summary of chemotherapeutic drugs under clinical trial for COVID-19 


l LA 


Target and Mode of in Vitro Antiviral Clinical Trial Status Clinical Tria] Registration Number 
Action in other Activity to for COVID-19 
Viruses SARS-CoV-2 


Name of Drug 


Remdesivir (CS-5734) —— “Inhibits RdRp [70] Tested (63] Phases  NCTUA2266d NCTO4A257656 T 


Favipiravir Inhibits RdRp [75] Tested [63] Randomized trial ChiCTR2000029544; ChiCT'R2000029600 


Ribavirin Inhibits viral RNA Tested [63] Randomized trial, in ChiCTR2000029387 
synthesis and mRNA combination a 
capping [76] pegylated interferon 
Lopinavir Inhibits 3C like Not tested Phase 3 NCT04252274; NCT04251871; NCT04255017; 
protease (3Clpro) [77] ChiCTR2000029339 
Ritonavir Inhibits 3Clpro [77] Not tested Phase 3 NCT04251871; NCT04255017; NCT04261270 
Darunavir and Cobicistat Inhibits HIV protease Not tested Phase 3 NCT04252274 
(78) 
ASCO9F {HIV protease inhibitor) Inhibits HIV protease Not tested Phase 3, in NCT04261270 
[79] combination with 


oseltamivir 


A lysosomatropic Tested [63] 
base that appears to 
disrupt intracellular 
trafficking and viral 


fusion events [80] 


Chioroquine 


Open-label trial 


ChiCTR2000030054; ChiCTR2000029939; 
ChiCTR2000029935; ChiCTR2000029899; 
ChiCTR2000029898; ChiCTR2000029837; 
ChiC TR2000029803; ChiCTR2000029761; 
ChiCTR2000029740; ChiCTR2000029559; 
ChiCTR2000029542; ChiC TR2000029868; 


ChiCTR2000029826, ChiCTR2000029762; 
ChiCTR2000029760, ChiCTR2000029669 
NCT04260594; NCT04254874; NCTO4255017 


Arhidol (Umifenovir) Block vira] fusion [81] Not tested Phase 4 


Inhibil neuaminidase Not tested Phase 3 and Phase 4 NCTO4255017; NCTO4261270 


[82] 
anette ernment th AE IRENA O reta ar rea terem sa mr rr 


Oseltamivir 
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Isolation and rapid sharing of the 2019 novel 
coronavirus (SARS-CoV-2) from the first patient 
Eno with COVID-19 in Australia 


“Julian O 


The recognition in 2019 of the first outbreak in Wuhan, China, 
of a respiratory disease (COVID-19) associated with a novel 
coronavirus, severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) triggered an international response unparalleled 


in its scale and tempo.” In particular, the rapid sharing and 
integration of clinical and epidemiological data has facilitated 
understanding of the spectrum of clinical discase caused by 
SARS-CoV-2 and the extent of its global spread, although there 
are still many unanswered questions. Further, rapid genomic 
analyses have corroborated epidemiological investigations, sug- 
gesting a global point source outbreak of a novel betacoronavirus 
originating in Wuhan” 


The fundamental pillars of the control of any infectious disease 
are effective prevention, diagnostic, and treatment strategies. 
For viral pathogens, the propagation of live virus and the timely 
dissemination of the viral isolate to domestic and international 
scientific and public health agencies are critical. Rapid sharing 
of material has allowed laboratories to validate their diagnostic 
assays and to confirm their ability to detect SARS-CoV-2. In this 
report we describe the clinical course and laboratory features of 
the first reported case of COVID-19 in Australia, together with 
the isolation, sequencing, and imaging of the virus. 


Case report and clinical course 


A 38-vear-old man from Wuhan, China, felt unwell on the day 
of his arrival in Melbourne (19 January 2020). In China, he had 
had no contact with live food markets, people known to have 
COVID-19, or hospitals. His medical history included type 2 
diabetes mellitus, and he had ceased smoking four vears previ- 
ously. He developed fever on 20 January and a cough with spu- 
tum production on 23 January; on 24 January, he was admitted 
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Objectives: To describe the first isolation and sequencing of SARS- 
CoV-2 in Australia and rapid sharing of the isolate. 


Setting: SARS-CoV-2 was isolated from a 58-vear-old man from 
Wuhan, China who arrived in Melbourne on 19 January 2020 and 
was admitted to the Monash Medical Centre, Melbourne from the 
emergency department on 24 January 2020 with fever, cough, and 
progressive dyspnoea. 


Major outcomes: Clinical course and laboratory features of the 
first reported case of COVID-19 (the illness caused by SARS-CoV-2) 
in Australia; isolation, whole genome sequencing, imaging, and 
rapid sharing of virus from the patient. 

Results: A nasopharyngeal swab and sputum collected when the 
patient presented to hospital were each positive for SARS-CoV-2 
(reverse transcription polymerase chain reaction). Inaculation 

of Vero/hSLAM cells with material from the nasopharyngeal 
swab led to the isolation of SARS-CoV-2 virus in culture. Electron 
microscopy of the supernatant confirmed the presence of virus 
particles with morphology characteristic of viruses of the family 
Coronaviridae. Whole genome sequencing of the viral isolate and 
phylogenetic analysis indicated the isolate exhibited greater than 
99.99% sequence identity with other publicly available SARS- 
CoV-2 genomes. Within 24 hours of isolation, the first Australian 
SARS-CoV-2 isolate was shared with local and overseas reference 
laboratories and major North American and European culture 
collections. 

Conclusions: The ability to rapidiy identify, propagate, and 
internationally share our SARS-CoV-2 isolate is an important 

step in collaborative scientific efforts to deal effectively with 
this international public health emergency by developing better 


\ diagnostic procedures, vaccine candidates, and antiviral agents. 


lo the Monash Medical Centre, Melbourne, from its emergency 
department with progressive dyspnoca. His temperature was 
38.1°C, his heart rate 95 beats/min, and O, saturation 94% on 
room air. A chest x-ray showed subtle ill-defined opacities in the 
middle zones bilaterally and in the left lower zone. A thoracic 
computed tomography scan on admission day four identified 
extensive ground glass opacities wilh a peribronchovascular 
and peripheral distribution in the middle to upper zones of the 
lungs (Box 2. Full blood examination results included a lym- 
phocyte count of 0.80 x 10"/L (reference range, 1.0-4.0 x 10°/L). 
C-reactive protein concentration peaked on admission day 6 at 
182 mg/L (reference range, 0-5 mg/L). Liver function test abnor- 
malities peaked on admission day 12 — alkaline phosphatase, 
210 U/L (reference range, 30-110 U/L); y-glutamyltransferase, 
416 U/L (reference range, 30-110 U/L); alanine aminotransferase, 
183 U/L (reference range, 5-10 U/L) — and hepatic steatosis was 
evident on liver ultrasound. Intravenous ceftriaxone (2 g/day) 
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and azithromycin (500 mg/day) were commenced on admission 
day 4 to treat potential secondary bacterial pneumonia, although 
no bacteria! pathogen was identified. Low-flow oxygen (maxi- 
mum 3 L/min via nasal prongs) was administered until admis- 
sion day 10. The patient gradually improved; fever, productive 
cough and dyspnoea resolved by admission day 12, and he was 
discharged from hospital on 7 7 February (admission day 15). 


Methods 


Diagnostic testing for SARS-CoV-2 


Real time reverse transcription (RT) polymerase chain reaction 
(PCR) testing for SARS-CoV-2 was performed on ma- 
terial from an initial nasopharyngeal swab in 200 pL 


phosphotungstic acid (pH 7.0) and examined with an FEI Tecnai 
T12 electron microscope at 80kV. The remaining pellet was 
stained en bloc and embedded in resin; 70 nm sections were ex- 
amined with an FE] Tecnai F30 electron microscope al 200kV 
(Supporting Information, 2.1-2.2). 


Whole genome sequencing of SARS-CoV-2 and 
bioinformatic analysis 


We extracted RNA for whole genome sequencing of the viral 
isolate. Briefly, RNA was extracted from clarified cell cul- 
ture supernatant and randomly amplified cDNA prepared by 
sequence-independeni single-primer amplification (SISPA)"" 
Sequencing was performed with a combination of Oxford 
Nanopore Technologies and Illumina short-read sequencing. 
Genomic assembly of the BetaCoV/Australia/VIC/01/2020 ge- 
nome was confirmed by parallel de nevo and reference-guided 
methods (Supporting information, 3.1-3.4). 


Results 


Detection of SARS-CoV-2 in clinical samples 


A nasopharyngeal swab and sputum collected on presentation 
were positive for SARS-CoV-2 on real time RT-PCR assay. Seria] 
daily RT-PCR testing of nasopharyngeal swabs and sputum from 
the patient indicated a gradual decline in viral load in sputum 
between admission days 1 and 8, and a decline in viral load and 
disappearance from nasopharyngeal swabs by admission day 
7. No virus was detected in urine samples, nor in single faecal 
(admission day 3) or plasma samples (admission day 1} (Box 2). 


Growth, visualisation, and global sharing of SARS-CoV-2 
virus 


Two days after inoculation of the VERO/hSLAM cell line, a sub- 
tle viral cytopathic effect was observed, and was distinct at day 
6 compared with an uninfected control cell line (Bos 3). RT-PCR 
testing of the cell line supernatant confirmed a high viral load, 
suggesting productive viral infection (Box 4). Electron micro- 
graphs of the negatively stained supernatant showed spherical 


Viral transport medium, and separately for sputum, 
urine, faeces, and serum samples. Briefly, an in-house 
real time RT-PCR assay was developed, and al] positive 
tests confirmed by nested RI-PCR, using previously 
described methods. PCR products underwent in- 
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house Sanger seguencing, which confirmed the pres- 25 
ence of SARS-CoV-2 (online supporting Information, = 
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Virus culture and electron microscopy 5 au 
Material from the initial nasopharyngeal swab was | 5 
used to inoculate a Vero/hSLAM cell line (European | $ 40 
Collection of Authenticated Cell Cultures [ECACC] 8 
#04091501). Flasks were monitored for the develop- E as 
ment of viral cytopathic effect and 140 pL aliquots re- = 
moved every 48 hours to assess virus burden by real ca 


time RT-PCR. 


For electron microscopy, a 4 mL aliquot of superna- | 
tant from cell cultures grown in the presence of 4 pg/ i 
mL trypsin was inactivated with 0.5% glutaraldehyde | 
for 12 h and clarified by centrifugation at 1000 g for | 
3 min. Supernatant was negatively stained with 3% 
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I 3 Light microscopy of Vero/hSLAM cells. A. Cells infected with 
¿material from patient, with viral cytopathic effect (CPE) 
evident six days after inoculation. 8. Uninfected (control) cells | 
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and pleomorphic virus-like particles of 90-110 nm diameter; the 
particles displayed prominent spikes (9-12 nm), characteristic 
of viruses from the family Coronaviridae (Bux 5, A). Electron mi- 
crographs of sectioned VERO/hSLAM cells showed cytoplasmic 
membrane-bound vesicles containing coronavirus particles (Box 
5, B) Following several failures to recover virions with the char- 
acteristic fringe of surface spike proteins, it was found that add- 
ing trypsin to the cell culture medium immediately improved 
virion morphology. 


In consultation with the World Health Organization, the viral 
isolate was shared with domestic and international reference 
laboratories within 24 hours, and lodgement with major North 
American and European culture collections for further distribu- 
tion is underway. 


Phylogenetic analysis 


Phylogenetic analysis indicated that the genome sequence of 
our isolate (BetaCoV/Australia/VICO1/2020) exhibited greater 
than 9999% sequence identity with other publicly available 
SARS-CoV-2 genomes (online supporting Information, 3.4), 
consistent with the epidemiologica] features of this case origi- 
nating in Wuhan.” Compared with the National Center for 
Biotechnology Information (NCBI) SARS-CoV-2 reference 
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sequence (NC 045512.3), there were three previously described 
single nucleotide polymorphisms and a 10 base pair deletion 
in the 3’ untranslated region (UTR) (Supporting Information, 
3.4). Our sequences are available at GenBank (accession num- 
ber, MT007344.1), and the genome was rapidly uploaded to the 
Global Initiative of Sharing All Influenza (GISAID) (accession 
number, EPI ISL 406844). 


Discussion 


We have described the first reported case of COVID-39 in 
Australia, with rapid diagnosis, and isolation, imaging, and 
sharing of the causative agent, SARS-CoV-2. By 12 March 2020, 
there had been 140 confirmed cases in Australia; three patients 
had died. Although 65% of confirmed cases around the world 
have been reported from China, an increasing number are being 
reported in South Korea, Italy, and Iran, and limited human- 
to-human transmission has been described." Although the 
number of cases in Australia is relatively small, the political and 
societal effects (as in other countries) have already been con- 
siderable, including travel restrictions to and from mainland 
China, the Republic of Korea, Italy, and Iran. “The sustainability 
of these measures and their effects on local and global control 
remain to be established, but the conseguences of the outbreak 
will probably be felt for many months, if not longer. 


The clinical features in our case were consistent with other re- 
cent reports, including the initial presentation of fever, cough, 
and progressive dyspnoea.” It is notable that the viral burden 
was greatestin sputum specimens, which remained positive for 
SARS-CoV-2 for eight days after initial presentation, compared 
with four days for nasopharyngeal swabs (Box 2). The decline 
in viral load was correlated with the resolution of fever and, 
ultimately, clinical improvement. One unresolved question is 
whether patients who are clinically stable and deemed fit to be 
discharged from hospital but have PCR-detectable virus are in- 
fectious, or whether this indicates only the persistence of non- 
infectious, residual viral RNA. 


We applied standard techniques to isolate the virus, but we were 
the first group to isolate it outside China during the carly stages 
of the epidemic. Potential reasons for our success could be the 


ul 


containing virus 


5 Electron micrographs of cell culture supernatant. A. 100 nm spherical 
i virion displaying the characteristic crown-like fringe of spike proteins. H 
B. Infected VERO/hSLAM sections with membrane-bound vesicles 


| share live virus with other agencies, both locally and 
overseas, involved in the development and testing of 
therapeutic agents and vaccines. This is an essential 
function of public health reference and research lab- 
; oratories, and we strongly encourage others to apply 
a similarly collaborative approach to streamlining 
efforts to diagnose, prevent, and treat COVID-19 
during this public health emergency. 
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An important aspect of the scientific response to the COVID-19 
outbreak has been the rapid sharing of information about diag- 
nostic assays and genomic data, enabling rapid elucidation of the 
emergence and spread of the novel virus. In addition, a major 
principle of our laboratory response in Australia was to immedi- 
ately share the viral isolate with the WHO and other laboratories 
to facilitate rapid validation of diagnostic testing. We continue to 
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IN THE HIGH COURT OF SOUTH AFRICA 
(WESTERN CAPE DIVISION) 


CASE NO:5852/2021 


In the Matter between: 


RICARDO MAARMAN APPLICANT 


AND 

THE PRESIDENT OF THE REPUBLIC 

OF SOUTH AFRICA FIRST RESPONDENT 
AND 


THE MINISTER OF CO-OPERATIVE 


GOVERNANCE AND TRADITIONAL 
AFFAIRS SECOND RESPONDENT 


AND 


PROFESSOR SALIM ABDOOL KARIM on behalf of the 
GOVERNMENTAL COVID 19 ADVISORY COMMITTEE THRID RESPONDENT 


NOTICE IN TERMS OF RULE 16A 
SUBMISSIONS BY AMICUS CURIAE 


TAKE NOTICE THAT; 


The applicant herein is raising Constitutional issues in an application on 20 


April 2021. 


THE CONSTITUTIONAL PRINCIPLES INVOLVED 
1. The Constitution provides that the Republic of South Africa is a 
sovereign, democratic state founded, inter alia, on the following values: 
Life, Human dignity, the achievement of equality and the advancement 


of human rights and freedoms and the Rule of Law. 


77 


RMS, / Oc 


. The Constitution provides that "All spheres of government and all 
organs of state within each sphere must be loyal to the Constitution, 
the Republic and its people; respect the constitutional status and not 
assume any power or function except those conferred on them in terms 


of the Constitution. 


. The Bill of Rights applies to all law, and binds the legislature, the 


executive, the judiciary and all organs of state. 


. Everyone has inherent dignity and the right to have their dignity 


respected and protected. 


. Everyone has the right to life, bodily and psychological integrity; To 
make decisions concerning the security and control over their body; 
Freedom to practice their trade, Freedom of movement, occupation 
and profession; Not to be treated in a cruel, inhuman or degrading way; 
Their right to have access to health care services; Just administrative 


action. 


. Every citizen has the right to administrative action that is lawful, 


reasonable, and procedurally fair. 


. These abovementioned rights may be limited only in terms of law of 
general application to the extent that the fimitation is reasonable and 
justifiable in an open and democratic society based on human dignity, 
equality, and freedom, taking into account all relevant factors, including 


the nature of the right; the importance of the purpose of the limitation; 


hang iji 


the nature and extent of the limitation; the relation between the 
limitation and its purpose; and less restrictive means to achieve the 


purpose. 


8. No law including the DMA, may limit any right entrenched in the Bill of 


Rights. 


9. Itis therefore submitted that, in so far as the Regulations or any 
Direction Purportedly issued pursuant thereto, that will violate the 
above-mentioned fundamental rights will be inconsistent with the 
Constitution, and therefore illegal and void if the SARS-CoV-2-virus is 


not proven to exist. 


10. Furthermore, the rights in the Bill of Rights cannot be infringed upon or 


limited in any way save in terms of the provisions of section 36 or 37. 


11. The national state of disaster, announced in terms of the DMA, has 
been called on the mere allegation of the existence of the SARS-CoV- 
2-virus, and the applicant stands on his Fundamental right to test 
whether the violation of his and the entire nation's Constitutional rights 


have been based on the existence of the SARS-CoV-2-virus. 


THE STATE MAY NOT INTERFERE WITH THOSE FREEDOMS, EXCEPT 


UNDER SECTION 36 OF THE CONSTITUTION. 


1. My respectful submission is that until the Respondent has produced 


the SARS-CoV-2-virus to be tested by independent experts in the 


tas, (OL 


appropriate circumstances that the Limitation of the rights of the 
Applicant and the Nation’s rights to freedom of movement is not 


justified in terms of Section 36. (1) of the Constitution. 


. According to Section 36. (1) The rights in the Bill of Rights may be 
limited only in terms of law of general application to the extent that the 
limitation is reasonable and justifiable in an open and democratic 
society based on human dignity, equality and freedom, taking into 


account all relevant factors. 


. We are not asking this honourable Court to do the Section 36 test in 
this matter, or to decide on the existence of the SARS-CoV-2-virus we 
are simply asking that the respondent produces the isolated and 
purified physical SARS-CoV-2-virus (not a culture isolate or any 
mixture within in which the supposed virus is, nor a photograph or the 
RNA-sequence only), to the applicant at the place of his choice and 
under the security measures as preferred by the respondent, within 7 
days, in order for us to test whether these extremely harsh disaster 
enforced on the nation is in fact based on the existence of the SARS- 


CoV-2-virus. 


. The nature of the rights here being limited are fundamental rights in 
terms of chapter two; the right to bodily and psychological integrity; The 
right to make decisions concerning the security and control over their 
own bodies; Freedom to practice their trade, freedom of movement, 


occupation, and profession; Not to be treated in a cruel, inhuman or 
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degrading way; Their right to have access to health care services; the 


right to just administrative action. 


5. These are fundamental rights that cannot be limited if there are no 


evidence of the existence of the SARS-CoV-2-virus. 


SECTION 39 OF THE CONSTITUTION AND ITS RELEVANCE TO THE 


FACTS PRESENTED 


1. With regards to the nature of the matter, Section 39 (1)(a) and (b) 
respectively, have to be cited, as it is part and parcel of the fabric of our 


society, that this section be included here, which states that: 


2. When interpreting the Bill of Rights, a court, tribunal or forum- 
(a) must promote the values that underlie an open and democratic 
society Based on human dignity , equality and freedom; 
(b), must consider international law; and 


(c), must consider a foreign law. 


3. lts relevance, that the court should in accordance with the above be 
open the facts presented below, which in turn sheds light on the 


Portuguese Judgment, The Court here concludes that: 


“Any diagnostic test must be interpreted in the context of the actual possibility 
of the disease, which existed before its realization. For Covid-19, this decision 


to perform the test depends on the previous assessment of the existence of 


krof (of 


symptoms, previous medical history of Covid 19 or presence of antibodies, 
any potential exposure to this disease and no likelihood of another possible 
diagnosis.” “One of the potential reasons for presenting positive results may 
lie in the prolonged shedding of viral RNA, which is known to extend for 
weeks after recovery, in tices who were previously exposed to SARS-CoV-2. 
However, and more relevantly, there is no scientific data to suggest that low 
levels of viral RNA by RT-PCR equate to infection, unless the presence of 
infectious viral particles have been confirmed by a laboratory. In summary, 
Covid-19 tests that show false positives are increasingly likely, in the current 
epidemiological climate panorama in the United Kingdom, with substantial 


personal, health and social system consequences.” 


4. To prove the existence of something especially when it is mixed or 
incorporated with other things is to first separate or isolate it, then to 
measure it, to determine its parameters and to determine its qualities. 
An RNA or DNA sequence is not proof of existence, e.g., having the 
DNA sequence of a person does not mean that the person exist, to 
prove the person exists the DNA sequence must be matched to a DNA 


sequence obtained verifiably directly from the physical person. 


5. Here follows explanations regarding the supposed isolation of SARS- 
CoV-2: as described in an article entitled The Genetic Sequence, 


Origin, Diagnosis of SARS-CoV-2, written by Huihui Wang et al.RM9 


Ang for 


° “Confirmed cases with SARS-CoV-2 were identified as a positive result 
of a high-throughput sequencing or an RT-PCR assay for respiratory 


specimens including nasal and pharyngeal swab” 


° “Airway epithelial cells from infected patients were used to isolate a 
novel coronavirus, temporarily named 2019-nCoV, but later, the Coronavirus 
Research Group of the International Committee for the Classification of 
viruses found that the new coronavirus is related to the SARS-virus” The 
International Committee for the Classification of viruses is affiliated to the 
International Council of Sciences, which in turn has a formal relationship with 


UNESCO since 1947, which in turn is a specialised agency of the UN. 


. “In addition, the World Health Organisation has named the disease 


caused by SARS-CoV-2 as coronavirus disease 2019 (Covid-19)". 


. "After the SARS-CoV-2 was isolated from the lower respiratory tract 
specimen, a diagnostic RT-PCR test was developed. RT-PCR tests based on 
the RNA-dependent RNA polymerase (RdRp) gene of the ORF1ab sequence, 


E gene, N gene and S gene of the SARS-CoV-2 genome" 


° “The genome of coronaviruses, ranging from 26 to 32 kilobases in 


length, includes a variable number” 


ly G dd 


e “The SARS-CoV-2 genome was reported to possess 14 ORF's 


encoding 27 proteins” 
WHEREIN IT WILL ASK FOR AN ORDER AS FOLLOWS. 


1. That this Application is heard as a matter of urgency and that the Applicant's 
failure to comply with the time limits imposed by the Rules of this Honourable 


Court be condoned in terms of Rule 6 (12). 

2. That the respondents produce the isolated and purified physical SARS-CoV- 
2-virus (not a culture isolate or any mixture within in which the supposed virus 
is, nor a photograph or the RNA-sequence only), to the applicant at the place 
and in terms of their security measures of choice, within 7 days. 

3. Further or alternative relief. 


4. Cost of the application if opposed. 


REGISTRAR 
Kindly stamp this notice and then place it on the notice board designated for 


that purpose for a period of 20 days. 


ANY INTERESTED PARTY; 


me {67 


In these proceedings may be admitted therein as amicus curiae upon such 
terms and conditions as may be agreed upon in writing by the parties in terms 


of the Rules of Court. 


TAKE NOTICE FURTHER; that the Applicant has appointed VICTOR AND 
ASSOCIATES, 24 Viola Road, Bloubergstrand, Cape Town, C/O 

ROB GREEN Attorneys, Room 305 Benzal House, 3 Barrack Street, Cape 
Town as its attorney of record and his service address as the address at 


which the Applicant will accept service of all process in these proceedings. 


KINDLY PLACE THE MATTER ON THE NOTICE 


BOARD ACCORDINGLY. 


DATED AT CAPE TOWN ON THIS THE 28" DAY OF MARCH 2021. 


T VICTOR AND ASSOCIATES 
24 Viola Road 


Bloubergstrand 


Cape Town 

TEL 074 707 8168 

FAX 086 294 5204 

EMAIL victorlegalinfoD gmail.com 
C/O 


ROB GREEN Attorneys, 


Room 305 Benzal House, 3 Barrack Street, Cape Town) 


TO: THE REGISTRAR CAPE TOWN HIGH COURT 


AND TO; THE RESPONDENTS 


ALL RESPONDENTS SERVED AT THE OFFICE OF THE STATE 
ADVOCATE CAPE TOWN 
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DEPARTMENT OF CO-OPERATIVE GOVERNANCE AND TRADITIONAL AFFAIRS 


NO. 313 


DISASTER MANAGEMENT ACT, 2002 


DECLARATION OF A NATIONAL STATE OF DISASTER 


-15 MARCH 2020 


Considering the magnitude and severity of the COVID-19 outbreak which has been declared 


a global pandemic by the World Health Organisation (WHO) and classified as a national 


disaster by the Head of the National Disaster Management Centre, and taking into account 


the need to augment the existing measures undertaken by organs of state to deal with the 


pandemic, |, Dr Nkosazana Diamini Zuma, the Minister of Cooperative Governance and 


Traditional Affairs, as designated under Section 3 of the Disaster Management Act, 2002 
(Act No, 57 of 2002) (“the Act"), in terms of - 


1) Section 27(1) 


of the Act, hereby declare a national state of disaster having recognised 


that special circumstances exist to warrant the declaration of a national state of 


disaster; and 


2) Section 27(2) of the Act may, 
authorise the issue of directions conceming the matters 


that it is necessary for the purpose of — 


(a) 
(b) 
(c) 
(d) 
(e) 


assisting and protecting the public; 
providing relief to the public; 
protecting property; 

preventing or combatting disruption; or 


dealing with the destructive and other effects of the disaster. 


NE uma 


DR NKOSAZANA DLAMINI ZUMA, MP 
MINISTER OF COOPERATIVE GOVERNANCE AND TRADITIONAL AFFAIRS 


DATE:/S. OŠ. 202.0 - 


This gazette is also available free online at www.gpwonline.co.za © 


when required, make regulations or issue directions or 
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Abstract 


Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is a new 
infectious disease that first emerged in Hubei province, China, in December 2019, which was found to be associated with a large 
seafood and animal market in Wuhan. Airway epithelial cells from infected patients were used to isolate a novel coronavirus, 
named the SARS-CoV-2, on January 12, 2020, which is the seventh member of the coronavirus family to infect humans. 
Phylogenetic analysis of full-length genome sequences obtained from infected patients showed that SARS-CoV-2 is similar to 
severe acute respiratory syndrome coronavirus (SARS-CoV) and uses the same cell entry receptor, angiotensin-converting 
enzyme 2 (ACE2), as SARS-CoV. The possible person-to-person disease rapidly spread to many provinces in China as well 
as other countries. Without a therapeutic vaccine or specific antiviral drugs, early detection and isolation become essential against 
novel Coronavirus. In this review, we introduced current diagnostic methods and criteria for the SARS-CoV-2 in China and 
discuss the advantages and limitations of the current diagnostic methods, including chest imaging and laboratory detection. 


Keywords SARS-CoV-2 - COVID-19 - Origin - Diagnosis 


Introduction 


Coronaviruses are unsegmented single-stranded RNA viruses 
ranging from 26 to 32 kilobases in length, belonging to the 
subfamily Coronavirinae of the family Coronaviridae of the 
order Nidovirales [1]. According to the serotype and genomic 
characteristics, the Coronavirinae subfamily is divided into 
four major genera: Alphacoronavirus, Betacoronavirus, 
Gammacoronavirus, and Deltacoronavirus [2]. The former 
two genera primarily infect mammals, whercas the latter two 
predominantly infect birds [3]. Coronaviruses mainly cause 
respiratory and gastrointestinal tract infections; six kinds of 
human CoVs have been previously identified, including the 
HCoV-NL63 and the HCoV-229E, which belong to the 
Alphacoronavirus genus, and the HCoV-0C43, the 
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HCoVHKUI, the severe acute respiratory syndrome corona- 
virus (SARS-CoV), and the Middle East respiratory syndrome 
coronavirus (MERS-CoV), which belong to the 
Betacoronavirus genus [4]. Given the high prevalence and 
wide distribution of coronaviruses in animals, the large genet- 
ic diversity and frequent recombination of their genomes, and 
increasing human-animal interface activities and frequent 
cross-species infections, novel coronaviruses are likely to 
emerge periodically in humans [5]. 

In December 2019, a group of pneumonia cases was re- 
ported at a wholesale seafood market in Wuhan, Hubei prov- 
ince, which was found to be caused by previously unknown 
Coronaviruses [6]. On December 29, 2019, the local hospitals 
using a surveillance mechanism for “pneumonia of an un- 
known etiology,” which was established in the wake of the 
2003 severe acute respiratory syndrome (SARS) outbreak, 
identified the first 4 cases which were all associated with the 
Huanan (Southern China) Seafood Wholesale Market. On 
December 31, 2019, the Chinese Center for Disease Control 
and Prevention (China CDC) dispatched a rapid response 
team to accompany Hubei provincial and Wuhan city health 
authorities and to conduct an epidemiologic and etiologic in- 
vestigation. Similar cases were subsequently reported in 
Wuhan, and many of these patients did not have contacts with 
the Huanan Seafood Wholesale Markets or animals. 
Epidemiological investigation showed that about only 1% of 
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the patients had direct contact with the live-animal market 
trade, while more than three quarters were local residents of 
Wuhan or had made contact with people from Wuhan, sug- 
gesting a person-to-person transmission of this novel corona- 
virus was possible [7]. Airway epithelial cells from infected 
patients were used to isolate a novel coronavirus, temporarily 
named 2019-nCoV [8], but later, the Coronavirus Research 
Group (CSG) of the International Committee for the classifi- 
cation of viruses found that the new coronavirus is related to 
the SARS virus (SARS-CoV) that swept China in 2003. Both 
belong to a “species” category called severe acute respiratory 
syndrome-related coronavirus. Therefore, on February 11, 
2020, the International Committee for the classification of 
viruses designated the name of this coronavirus as the severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [9]. 
In addition, the World Health Organization has named the 
disease caused by the SARS-CoV-2 as coronavirus disease 
2019 (COVID-19). The possible person-to-person transmis- 
sion rapidly spreads to many provinces in China as well as 
other countries. By February 27, 2020, 78,824 cases were 
laboratory-confirmed, and 2788 died in China [10]. The cur- 
rent public health emergency is partially similar to the SARS 
outbreak in southern China in 2002. The two cases share sim- 
ilarities. Both occurred during the winter with initial cases 
related to an exposure to live animals sold at animal markets, 
and the amino acid sequence identity between the SARS- 
CoV-2 and the SARS-CoV S-proteins is 76.47% [11]. The 
current knowledge of the physical and chemical properties 
of Coronaviruses is mainly derived from the study of the 
SARS-CoV and the MERS-CoV. The Coronaviruses are sen- 
sitive to exposure to heat (56 °C for 30 min), as well as sol- 
vents including ether, 75% ethanol, chiorine-containing disin- 
fectant, peroxyacetic acid, and chloroform. Other lipid sol- 
vents can also effectively inactivate the virus except for chlor- 
hexidine [12]. According to Zhong's latest pilot experiment, 4 
out of the 62 stool specimens tested positive to the SARS- 
CoV-2, suggesting oral-fecal route might have played a role 
in the rapid transmission of SARS-CoV-2 [7]. However, no 
cases of transmission via the fecal-oral route have yet been 
reported for SARS-CoV-2. Contamination of fomite is more 
likely to be caused by airway/hands. At present, respiratory 
transmission and direct contact transmission are the main 
routes for SARS-CoV-2. 


Genetic sequence and origin 
of the SARS-CoV-2 


The genome of Coronaviruses, ranging from 26 to 32 kilo- 
bases in length, includes a variable number of open reading 
frames (OREs) [13]. The SARS-CoV-2 genome was reported 
to possess 14 ORFs encoding 27 proteins {14]. The spike 
surface glycoprotein plays an essential role in binding to 
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receptors on the host cell and is crucial for determining host 
tropism and transmission capacity, mediating receptor binding 
and membrane fusion [15]. Generally, the spike protein of 
Coronaviruses is functionally divided into the S1 domain, 
responsible for receptor binding, and the $2 domain, respon- 
sible for cell membrane fusion [16]. The eight accessory pro- 
teins (3a, 3b, pó, 7a, 7b, 8b, 9b, and orfl4) and four major 
structural proteins, including the spike surface glycoprotein 
(S), small envelope protein (E), matrix protein (M), and nu- 
cleocapsid protein (N), are located in the 3'-terminus of the 
SARS-CoV-2 genome [14]. When researchers compare the 
SARS-CoV-2 with the SARS-CoV at the amino acid level, 
they found the SARS-CoV-2 was quite similar to the SARS- 
CoV, but there were some notable differences in the 8a, 8b, 
and 3b protein [14]. When researchers compared the SARS- 
CoV-2 with the MERS-CoV, they found that the SARS-CoV-2 
was distant from and less related to the MERS-CoVs. From 
the phylogenetic tree based on whole genomes, the SARS- 
CoV-2 is parallel to the SARS-like bat CoVs, while the 
SARS-CoV has descended from the SARS-like bat CoV lin- 
eage, indicating that SARS-CoV-2 is closer to the SARS-like 
bat CoVs than the SARS-CoVs based on of the whole- 
genome sequence [14]. Analysis of the genome from nine 
patients’ samples also confirmed that the SARS-CoV-2 was 
more similar to two SARS-like bat CoVs from Zhoushan in 
eastern China, bat-SL-CoVZC45 and bat-SL-CoVZXC21, 
than to the SARS-CoV and the MERS-CoV [17]. At the 
whole-genome level, the SARS-CoV-2 shares an 87.99% se- 
quence identity with the bat-SL-CoVZC45 and 87.23% se- 
quence identity with the bat-SL-CoVZXC2, less genetically 
similar to the SARS-CoV (about 79%) and MERS-CoV 
(about 50%) [17]. At the protein level, the lengths of most of 
the proteins encoded by the SARS-CoV-2, the bat-SL- 
CoVZC45, and the bat-SL-CoVZXC21 were similar, with 
only a few minor insertions or deletions [17]. Although the 
SARS-CoV-2 was closer to the bat-SL-CoVZC45 and the bat- 
SL-CoVZXC21 at the whole-genome level, the receptor- 
binding domain of the SARS-CoV-2 located in lineage B 
was closer to that of the SARS-CoV [17]. Given the close 
relationship between the SARS-CoV-2 and the SARS-CoVs 
or the SARS-like bat CoVs, further studies of the amino acid 
substitutions in different proteins could explain how the 
SARS-CoV-2 differs structurally and functionally from the 
SARS-CoVs and how these differences affect the functional- 
ity and pathogenesis of the SARS-CoV-2. 

It was reported that 27 of the first 41 infected patients had 
been exposed to the Huanan Seafood Market [18]. Thus, it 
was believed that the new coronavirus originated from the 
Huanan Seafood Market in Wuhan and spread from animal 
hosts to humans in the process of wildlife trade, transportation, 
slaughter, and trade. Bats have the most variety of 
coronaviruses in their bodies and are the hosts of many kinds 
of coronaviruses, such as the SARS-CoV and the MERS-CoV 
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[19]. The SARS-CoV and the MERS-CoV are considered 
highly pathogenic, and it is very likely that the SARS-CoV 
was transmitted from bats to palm civets and the MERS-CoV 
was transmitted from bats to dromedary camels and finally to 
humans [20, 21]. Given the high sequence similarity between 
the SARS-CoV-2 and the SARS-like bat CoVs from 
Hipposideros bats in China, the natural host of the SARS- 
CoV-2 may be the Hipposideros bat. The discovery that pan- 
golin coronavirus genomes have 85.5% to 92.4% sequence 
similarity to SARS-CoV-2 suggests pangolins should be con- 
sidered as possible hosts in the emergence of SARS-CoV-2 
[22]. 


Diagnosis 


According to the seventh edition of Pneumonia Diagnosis and 
Treatment program for novel coronavirus infection reported 
by the National Health Commission of the People's Republic 
of China, suspected cases were defined as patients having 
fever or respiratory symptoms, a typical ground-glass opacity 
chest imaging as well as a history of exposure to wildlife in the 
Wuhan seafood market, and a travel history or contact with 
people from Wuhan within 2 weeks of diagnosis [12]. 
Confirmed cases with the SARS-CoV-2 were identified as a 
positive result of a high-throughput sequencing or an RT-PCR 
assay for respiratory specimens including nasal and pharyn- 
geal swab specimens, bronchoalveolar lavage fluid, sputum, 
or bronchial aspirates or a positive result of anti-SARS-CoV-2 
IgM/IgG or the titer of anti-SARS-CoV-2 IgG antibody in the 
recovery period was four times or more higher than in the 
acute period [12]. At present, the diagnosis of the COVID- 
19 is mainly based on clinical characteristics, epidemiological 
history, chest imaging, and laboratory detection. 


Clinical characteristics and epidemiological history 


The most common symptoms of confirmed patients were fe- 
ver, cough, and myalgia or fatigue, whereas sputum produc- 
tion, headache, diarrhea, and vomiting were rare [23-26]. 
Mild cases only have a low fever and mild fatigue, without 
pneumonia. Severe and moderate cases had clinical manifes- 
tations of dyspnea, lymphopenia, and hypoalbuminemia, 
which mainly occurred in elderly patients [23]. It is worth 
noting that patients with severe or critical illness may have a 
moderate or low fever, or even no significant fever [12]. The 
elderly and those with chronic diseases, including diabetes, 
hypertension, and cardiovascular disease, have poor progno- 
ses [12]. Most severe patient died of severe pneumonia, severe 
respiratory failure, and multiple organ failure [26]. 
Epidemiological investigations indicate that most patients 
were local residents of Wuhan or had direct exposure to the 
Huanan Seafood Market, a travel history to Wuhan, or contact 


with confirmed cases [7]. In addition, outbreaks within family 
clusters have been reported from several provinces in China 
{27]. An increasing number of cluster cases including family 
cluster cases are occurring [24, 25]. 


Chest imaging 


The most common pattems seen on chest CT were bilateral, 
peripheral, and ground-glass opacity [28, 29]. Less common 
CT findings were nodules, cystic changes, bronchiolectasis, 
pleural effusion, and lymphadenopathy 123, 29]. Chest CT 
images of an early-stage COVID-19 patients showed multiple 
small plaques and interstitial changes. The findings of a pro- 
gressive stage chest CT images included a bilateral multiple 
ground-glass opacity and an infiltrating opacity with consoli- 
dation, interstitial thickening or fibrous stripes [29-31]. The 
diffuse lesions in bilateral lungs could be seen in the most 
seriously affected patients, whose CT showed as “white 
lungs” [31]. 


Laboratory detection 
Specific laboratory detection 


Isolation of the causal agent and determination of its partial 
genome sequence provided the basis for next-generation se- 
quencing or real-time reverse transcriptase-polymerase chain 
reaction (RT-PCR) methods for the SARS-CoV-2 {14, 17]. 
After the SARS-CoV-2 was isolated from a lower respiratory 
tract specimen, a diagnostic RT-PCR test was developed. RT- 
PCR tests were based on the RNA-dependent RNA polymer- 
ase (RdRp) gene of the ORFlab sequence, E gene, N gene, 
and S gene of the SARS-CoV-2 genome [32-35]. Among 
these assays, RT-PCR assays targeting the RdRp assay had 
the highest analytical sensitivity [32]. The SARS-CoV-2 
nucleic acid can be detected in nasal and pharyngeal swab 
specimens, bronchoalveolar lavage fluid, sputum, bronchial 
aspirates, blood, anal swab, and other samples by an RT- 
PCR [36, 37]. In a case with severe peptic ulcers after the 
onset of symptoms, the SARS-CoV-2 was directly detected 
in the esophageal erosion and at the bleeding site [7]. Some 
patients infected with the SARS-CoV-2 also displayed gastro- 
intestinal symptoms such as diarrhea [23, 38] because some 
viruses may enter the digestive tract through the throat, infect- 
ing the intestinal epithelial cells and activating the intestinal 
immune response. Thus, the SARS-CoV-2 nucleic acid can 
also be detected in the stool samples of some patients [7, 36, 
37]. High-throughput sequencing or an RT-PCR assay has 
become a standard and formative assessment for the diagnosis 
of the COVID-19 [12]. However, nucleic acid amplification 
kits sometimes produced false-negative results among patients 
whose clinical features, chest imaging, and laboratory detec- 
tion accorded with the COVID-19 [30, 39]. There are several 
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possible reasons for the false-negative results from the nucleic 
acid kit. Firstly, although older age was correlated with higher 
viral load [40], it is not clear whether the viral load in body 
fluids has a positive linear correlation with the severity of 
symptoms after infection. If the virus in the suspected patients 
remains to be rapidly replicated and released in the lungs, the 
nasal and pharyngeal swabs sampling may not collect enough 
virus for diagnosis. Secondly, the current common sampling 
method is to collect nasal and pharyngeal swabs, sputum, or 
the alveolar lavage fluid [36, 40, 41]. Few patients with the 
SARS-CoV-2 infection had prominent signs and symptoms of 
the respiratory tract, indicating that the target celis may be 
located in the lower airway [18]. The viral nucleic acid is most 
easily detected in the alveolar lavage fluid, followed by spu- 
tum, nasal, and pharyngeal swabs [41-43]. A study of 4880 
cases showed that the alveolar lavage fluid exhibited the most 
highest positive rate of 100% for SARS-CoV-2 ORFlab gene; 
the sputum exhibited a 49.12% positive rate, and the nasal and 
pharyngeal swabs samples showed a poor positive rate of 
38.25% [41]. Alveolar lavage fluid collection is generally 
suitable for patients with a severe or critical illness, not mild 
cases. Sputum specimens are also more difficult to obtain 
because few patients with the SARS-CoV-2 infection had spu- 
tum production [7, 18]. Due to the limitations associated with 
operations and patient acceptance, the most common sam- 
pling method in clinical practice is nasal and pharyngeal swab 
collection. However, respiratory samples collected from 80 
individuals at different stages of infection showed a median 
of 7-99 x 10º in nasal and pharyngeal swab samples and 7: 
52 x 10° in sputum samples [36]. Sputum samples generally 
showed higher viral loads than throat swab samples [36, 43]. 
The low viral load in nasal and pharyngeal swab makes the 
diagnosis of the SARS-CoV-2 more difficult. On the other 
hand, RT-PCR test results of pharyngeal swab specimens were 
variable and potentially unstable [44]. It was reported that 
patients with initial non-positive results were eventually con- 
firmed with COVID-19 by 3-5 repeated swab PCR tests [44]. 
The phenomenon of SARS-CoV-2 positive in the stool sam- 
ples but negative nucleic acid in throat swab specimens indi- 
cated that selecting fecal samples for a nucleic acid test may be 
an alternative strategy [45]. Considering that the SARS-CoV- 
2 nucleic acid can be detected in nasal and pharyngeal swab 
specimens, bronchoalveolar lavage fluid, sputum, bronchial 
aspirates, blood, and anal swab [36, 37], it is suggested to 
collect samples from multiple site of the same patient at dif 
ferent stages and combine them for detection to improve the 
positive rate. Thirdly, the SARS-CoV-2 is an RNA virus with 
low stability, which is easily degraded by RNA enzymes re- 
leased after exogenous or cellular destruction, affecting the 
final detection efficiency. Improper sampling location, insuf- 
ficient sampling strength, and irregular sample delivery pro- 
cess account for the false-negative results of the nucleic acid 
kit test [39]. Besides, in order to improve the sensitivity of 
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detection, most manufacturers choose two or more regions 
of viral nucleic acid sequence for detection, including the 
ORFlab sequence, E gene, N gene, and S gene of the 
SARS-CoV-2 genome [32-35]. In actual tests, there is a cer- 
tain proportion of positive results of a single target gene locus 
indicating that the sensitivity of the reagent to different gene 
regions is indeed different [41], which may also be caused by 
the competition between the loci of two or three target genes. 
Furthermore, reagent reaction conditions, reaction system, 
and nucleic acid addition amount may affect the sensitivity 
of detection and analysis [46]. It is an effective measure for 
the clinical laboratory to carry out quality control for each 
batch of reagents by using the confirmed negative and positive 
samples before routine work. 

Based on the above reasons, detection of the viral RNA 
using RT-PCR can only achieve a sensitivity of 30-60% 
[41, 47, 48], depending on the course and condition of the 
patient, the type and number of clinical specimens collected, 
and the protocol used. The older had higher positive rate than 
the young [41] which may be explained by the finding that the 
older was correlated with higher viral load [40]. Supplement 
serum IgM/IgG antibody detection against the SARS-CoV-2 
internal nucleoprotein (NP) and surface spike protein 
receptor-binding domain (RBD) can make up for the short- 
comings of RT-PCR in some cases [40, 49]. The antibody is 
the product ofa humoral immune response after infection with 
the virus. Generally, IgM antibodies rise within a few days 
after a viral infection and can be detected as soon as a week 
of incubation, and IgG antibodies appear in the middle and 
late stages of the infection. There is a process of a continuous 
increase in the antibody titer, and it remains in the blood cir- 
culation for a long time. At the moment, the most widely used 
methods for serodiagnosis of the SARS-CoV-2 infection in 
clinical microbiology laboratories are antibody detection in 
acute- and convalescent-phase sera by colloidal gold 
immunochromatography and enzyme-linked immunosorbent 
assay (ELISA) [40]. In short, a test for IgM/lgG antibodies can 
also determine whether a patient has been infected with the 
SARS-CoV-2 recently or previously and act as a supplemen- 
tary detection to identify patients with high clinical suspicion 
of the SARS-CoV-2 infection but negative RT-PCR findings 
[40, 49]. The new serological diagnostic kits for IgM and IgG 
antibodies for SARS-CoV-2 have the advantages of high sen- 
sitivity and early diagnosis. In addition, the operational re- 
quirements of antibody detection in clinical microbiology lab- 
oratories are relatively low, fast, capable of large quantities, 
and can be completed in basic laboratories compared with the 
nucleic acid test. Anti-SARS-CoV-2 IgM antibody was posi- 
tive at 3-5 days after onset, and the titer of anti-SARS-CoV-2 
IgG antibody in the recovery period was four times or more 
higher than in the acute period [12]. Although the supplemen- 
tary antibody test can make up for the missed diagnosis of RT- 
PCR, it still cannot diagnose all infected patients. The 
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detection of IgM and IgG antibodies can only achieve a sen- 
sitivity of 70% at 4-6 days after admission for COVID-19 
patients (unpublished data from our group). The detection of 
IgM and IgG antibodies may be futile for the elderly, because 
of hypoimmunity and a weak antibody production capacity. 


Nonspecific laboratory detection 


The laboratory examination of patients at an early stage 
showed leucopenia, lymphopenia, high level of aspartate ami- 
notransferase, C-reactive protein (CRP), and erythrocyte sed- 
imentation rate [18]. Most patients had normal serum levels of 
procalcitonin. Compared with moderate cases, severe cases 
more frequently had lymphopenia, with higher levels of ala- 
nine aminotransferase, lactate dehydrogenase, C-reactive pro- 
tein, ferritin, and D-dimer as well as markedly higher levels of 
IL-2R, IL-6, IL-10, and TNF-a [23]. Typical abnormal labo- 
ratory findings in pediatric patients were elevated creatine 
kinase MB, decreased Iymphocytes, leucopenia, and elevated 
procalcitonin [24]. Recent studies have also shown another 
potential diagnostic biomarker for the SARS-CoV-2 diagno- 
sis. Renin cleaves liver-derived angiotensinogen (AGT) into 
angiotensin I, which is then further processed by the 
angiotensin-converting enzyme (ACE) into the octapeptide 
angiotensin Il. The abnormal increase of angiotensin II has 
been reported to be associated with hypertension, heart failure, 
and lung and kidney dysfunction as well as several pathophys- 
iological features, including inflammation, metabolic dys- 
function, and aging [50, 51]. Xu et al. performed structural 
modeling of the S-protein of the SARS-CoV-2 to evaluate its 
ability to interact with human angiotensin-converting enzyme 
2 (ACE2) molecules. Because of the loss of hydrogen bond 
interactions due to replacing Arg426 with Asn426 in the 
SARS-CoV-2 S-protein, the binding free energy for the 
SARS-CoV-2 S-protein increased by 28 kcal mol”! when 
compared with the SARS-CoV S-protein binding. The results 
revealed that the SARS-CoV-2 S-protein has a strong binding 
affinity to human ACE2 [11]. A study discovered the mark- 
edly increased level of angiotensin Il in the plasma samples 
from SARS-CoV-2-infected patients was linearly correlated 
with viral load and lung injury [52]. It is suggested that the 
imbalance of the renin-angiotensin-aldosterone system is 
caused by the SARS-CoV-2, and angiotensin receptor blocker 
(ARB) drugs may be used as a potential repurposing treatment 
of the SARS-CoV-2 infection. Similar studies have demon- 
strated that the SARS-CoV could bind to its receptor ACE2, 
downregulating its expressions, resulting in increased angio- 
tensin Il levels in mouse blood samples, signaling through 
angiotensin Il receptor 1, leading to an acute lung injury 
[53]. Besides, markedly, elevation of angiotensin II level in 
the H7N9-infected patients was associated with the disease 
severity and outcomes [54]. 


Discussion 


Chest CT imaging showed that 76.4% of infected patients 
manifested as pneumonia on admission, which was mainly 
ground-glass opacity (50%) and bilateral patchy shadowing 
(46.4%). The majority of severe patients could be diagnosed 
by chest X-ray and chest CT imaging. Despite these predom- 
inant manifestations, it was reported that 221 out of the 926 
(23.87%) in severe cases compared with 9 out of the 173 non- 
severe cases (5.20%) who had no abnormal radiological find- 
ings were diagnosed by symptoms plus RT-PCR positive find- 
ings, suggesting that not all patients had abnormal chest ra- 
diological findings of pneumonia. Chest CT images of the 
early-stage COVID-19 patients showed unilateral or bilateral 
ground-glass opacity, which was similar to some non- 
COVID-19 images of patients with the respiratory syncytial 
viral (RSV), mycoplasma, and parainfluenza virus, suggesting 
that chest CT scans cannot the identify COVID-19 patients 
and the non-COVID-19 patients in some cases. Co-infection 
with other viruses such as influenza A/B, rhino/enterovirus, 
respiratory syncytial virus, other atypical pathogens, fungi, 
and bacteria has been reported in the COVID-19 patients 
[49, 55]. Mixed infection among COVID-19 patients makes 
the diagnosis of chest CT images more difficult. Besides, pos- 
itive respiratory pathogen results cannot serve as evidence for 
the exclusion of SARS-COV-2 infection. Methods of 
pathogen-specific detection are mainly divided into four 
types, including virus culture, nucleic acid detection, antigen 
detection, and antibody detection. In terms of virus culture, the 
cultivation of the SARS-CoV-2 requires biosafety level 3 lab- 
oratory facilities, which are not available in most clinical mi- 
crobiology laboratories. Thus, the cultivation of the SARS- 
CoV-2 is mainly used for scientific research. Commercial an- 
tigen detection kits require the preparation of monoclonal an- 
tibodies and polyclonal antibodies, whereas it costs a long 
time from production to extraction during antibody prepara- 
tion, and the preparation process is complicated, Detection of 
the viral nucleic acid using an RT-PCR assay has become a 
standard and formative assessment for the diagnosis of 
COVID-19. However, detection of viral RNA using RT- 
PCR can only achieve a sensitivity of 30-60%, depending 
on the course and condition of the patient, the type and num- 
ber of clinical specimens collected, and the protocol used. In 
order to improve the positive rate of detection, it is suggested 
to collect multiple site samples of the same patient at different 
stages repeatedly and combine them for detection, The phe- 
nomenon of SARS-CoV-2 positive in the stool samples but 
negative nucleic acid in throat swab specimens should be tak- 
en seriously. Patients with early or mild illness may have a low 
viral load in nasal and pharyngeal swabs, resulting in false- 
negative nucleic acid tests. Thus, selecting fecal samples for a 
nucleic acid test may be an alternative strategy, regardless of 
the presence or absence of gastrointestinal symptoms such as 
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diarrhea. In addition, a fecal-oral transmission might exist in 
the transmission of 2019-nCoV; thus, the transmission via 
gastrointestinal secretions should be fully considered to con- 
trol the rapid spread worldwide. Whole genome sequencing 
(WGS) method can overcome the mutation problems which 
cause false-negative results in RT-PCR [55, 56], whereas it is 
not applicable to clinical practice considering the economic 
status of patients. For individuals with high clinical suspicion 
of the SARS-CoV-2 infection but negative RT-PCR findings, 
the detection of IgM/IgG antibodies should be considered. We 
recommend IgM antibody testing 1 week after infection and 
IgG antibody testing 4 weeks after infection. Although the 
supplementary antibody test can make up for the missed di- 
agnosis of RT-PCR, it cannot diagnose all the infected pa- 
tients. Collectively, for chest CT scans, RT-PCR assays, and 
the detection of IgM/IgG antibodies, multiple and repetitive 
tests should be considered during different stages of the 
COVID-19, Further research of SARS-CoV-2 and the devel- 
opment of more sensitive detection methods will facilitate the 
diagnosis of COVID-19. In addition, the development of 
broad-spectrum antiviral drugs and vaccines will enhance 
the ability to manage future outbreaks caused by this cluster 
of viruses. 
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Abstract 


A _ _ cr] 9] as che 
An ongoing outbreak of pneumonia caused by a novel coronavirus, currently designated as the 
severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), was reported recently. However, 
as SARS-CoV-2 is an emerging virus, we know little about it. In this review, we summarize the key 
events occurred during the early stage of SARS-CoV-2 outbreak, the basic characteristics of the 
pathogen, the signs and symptoms of the infected patients as well as the possible transmission 
pathways of the virus. Furthermore, we also review the current knowledge on the origin and 
evolution of the SARS-CoV-2. We highlight bats as the potential natural reservoir and pangolins as 
the possible intermediate host of the virus, but their roles are waiting for further investigation. 
Finally, the advances in the development of chemotherapeutic options are also briefly summarized. 


Key words: Coronavirus, Novel coronavirus, pneumonia, 


Introduction 


On 23 Feb 2020, the lock-down of Wuhan, a 
central city in China, has alarmed people all over the 
world of an emerging novel coronavirus that is posing 
a major public health and governance challenges. The 
novel virus, previously called the 2019-novel 
coronavirus (2019-nCoV), is currently designated as 
the severe acute respiratory syndrome coronavirus-2 
(SARS-CoV-2). As of 27 Feb, this emerging infection 
has been reported in 47 countries, causing over 82,294 
infections with 2,804 deaths (Fig. 1) [1]. This novel 
virus is also becoming a mounting threat to Chinese 
and global economies. 

Coronaviruses (CoVs) are members of the family 
Coronaviridae, the enveloped viruses that possess 
extraordinarily large single-stranded RNA genomes 
ranging from 26 to 32 kilobases in length [2]. CoVs 
have been identified in both avian hosts and various 
mammals, including bat, camels, dogs and masked 
palm civets, and are previously regarded as 
pathogens that only cause mild diseases in the 
immunocompetent people until the emergence of the 


SARS-CoV-2, COVID-19 


coronavirus causing severe acute respiratory 
syndrome (SARS-CoV) in late of 2002 [3-6]. Currently, 
at least seven coronavirus species are known to cause 
diseases in humans. The viruses of 229E, OC43, NL63 
and HKU1 only cause common cold symptoms, 
which are mild. Severe illness can be caused by the 
remaining three viruses, namely SARS-CoV, which 
resulted in the outbreak of SARS in 2002 and 2003 
[3,4]; the coronaviruses that are responsible the 
Middle East respiratory syndrome (MERS-CoV), 
which emerged in 2012 and remains in the circulation 
in camels [7]; and SARS-CoV-2, the viruses emerged 
in December 2019 in Wuhan of China and a great 
effort is being undertaken to contain its spreading [8]. 
In this review, we will briefly introduce the outbreak 
history of SARS-CoV-2, the signs and symptoms of 
the infected patients, its transmission dynamics, the 
advances in the understanding on its evolutional 
origin and the chemotherapeutic options being 
developed for the treatment of its infection. 
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Figure 1. Key events in the early stage of SARS-CoV-2 outbreak. 


The key events of SARS-CoV-2 outbreak and 
the pathogen characteristics 


Since December 2019, an increasing number of 
patients with pneumonia of unknown etiology in 
Wuhan, a city with 11 million people, have alarmed 
the local hospital. On 29 December 4 cases were 
linked to Huanan Seafood wholesale market [9], 
where non-aguatic live animals, including several 
kinds of wild animals, were also on the sales. The 
local Center for Disease Control (CDC) then found 
additional patients linked to the same market after 
investigation, and reported to China CDC on 30 Dec 
2019 [9]. The second day, World Heaith Organization 
(WHO) was informed o£ the cases of pneumonia of 
unknown etiology by China CDC [10]. On 6 Jan 2020, 
a level 2 emergency response was launched by China 
CDC [11]. 

The causal agent was not identified until 7 Jan 
2020; a new type of coronavirus was isolated by 
Chinese authority [10]. The genome seguence of 
SARS-CoV-2 (WH-Human 1) was first released and 
shared by China on 10 Jan [12]. The isolation and 
identification of SARS-CoV-2 apparently facilitated 
the development of molecular diagnostic methods 
and the confirmation of the infected patients. As of 21 
jan, there are 270 cases were confirmed from Wuhan 
[13]. On 23 Jan, Wuhan city was locked down by local 
government. On 30 Jan, WHO declared a “public 
health emergency of international concern” (Fig. 1). 

Subsequently, the viruses were successfully 
isolated from several laboratories [8,14,15]. The virion 
of SARS-CoV-2 looks like a solar corona by 
transmission electron microscopy imaging: the virus 
particle is in a spherical shape with some 
pleomorphism; the diameter of the virus particles 
range from 60 to 140 nm with distinctive spikes about 
8 to 12 nm in length [8]. The observed morphology of 
SARS-CoV-2 is consistent with the typical 
characteristics of the Coronaviridae family. The 
genome sequence of SARS-CoV-2 from clinical 

amples has been obtained by several laboratories 


with deep sequencing [8,14-18]. The viral genome of 
SARS-CoV-2 is around 298 kilobase, with a G+C 
content of 38%, in total consisting of six maior open 
reading frames (ORFs) common to coronaviruses and 
a number of other accessory genes [14,16]. The 
sequences analysis showed that the genome 
sequences of viruses from different patients are very 
conserved [14,15,19], implying that the human virus 
evolves recentiy. 


Signs and symptoms of patients infected by 
SARS-CoV-2 

A typical characteristic of the SARS-CoV-2 
infected patient is pneumonia, now termed as 
Coronavirus Disease 2019 (COVID-19), demonstrated 
by computer tomographic (CT) scan or chest X -ray 
[3,8,18]. In the early stages, the patients showed the 
acute respiratory infection symptoms, with some that 
quickly developed acute respiratory failure and other 
serious complications [20]. The first three patients 
reported by the China Novel Coronavirus 
Investigating and Research Team all developed severe 
pneumonia and two of these three patients with 
available clinical profiles showed a common feature of 
fever and cough [8]. A subsequent investigation of a 
family of six patients in the University of Hong 
Kong-Shenzhen Hospital demonstrated that all of 
them had pulmonary infiltrates, with a variety of 
other symptoms [18]. The chest X-ray and CT imaging 
in a study showed that 75% of 99 patients 
demonstrated bilateral pneumonia and the remaining 
25% unilateral pneumonia [21]. Overall, 14% of the 
patients showed multiple mottling and ground-glass 
opacity [21]. The first cases of coronavirus infection in 
the United States also showed basilar streaky 
opacities in both lungs by chest radiography. 
However, the pneumonia for this patient was only 
detected on the day 10 of his illness [22]. It is also of 
note that one of patients among the family of six 
patients did not present any other symptoms and 
signs, but had ground-glass lung opacities identified 
by CT scan [18]. 
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Table 1. Common signs and symptoms of SARS-CoV-2 infected patients from four reports 


Signs or Symptoms Number of patients with signs or symptoms from each report Number of patients with Total number of Percentage 
Report 1[21] _ Report 2 [23] Report 3 [24] © Report 4 [25] signs or symptoms patients 

Fever 82 (n=99) 40 (n=41) 136 (n=138) 975 (n=1099) 1233 1377 90% 

Cough 81 (n=99) 31 (n=41) 82 (n=138) 745 (n=1099) 939 1377 68% 

Sputum production/ NR 11 (n=39) 37 (n=138) 370 (n=1099) 418 1276 33% 

Expectoration 

Shortness of breath/ 31 (n=99) 22 (n=40) 43 (n=138) 205 (n=1099) 301 1376 22% 

Dyspnoea 

Headache 8 (n=99) 3 (n=38) 9 (n=138) 150 (n=1099) 170 1374 12% 

Sore throat/Pharyngalgia 5 (n=99) NR 24 (n=138) 153 (n=1099) 182 1336 14% 

Diarrhoea 2 (n=99) 1 (n=38) 14 (n=138) 42 (n=1099) 59 1374 4% 


NR: Not Recorded. 


At least four comprehensive studies on the 
epidemiological and clinical characteristics of SARS- 
CoV-2 infected patients have been performed [21, 
23-25]. The most common signs and symptoms of 
patients are fever and cough [21,23-25]. Fatigue was 
complained by 96% of patients (n=138) in one study 
[24], but was less outstanding (18%, n=44) in another 
report [23]. A combinational analysis of the common 
recorded signs or symptoms of the reported cases 
found that fever was observed in around 90% of the 
SARS-CoV-2 infected patients; the number of patients 
with cough is relatively less (68%) compared to fever 
(Table 1). In addition, shortness of breath or dyspnea, 
muscle ache, headache, chest pain, diarrhea, 
haemoptysis, sputum production, rhinorrhoea, 
nausea and vomiting, sore throat, confusion, and 
anorexia were also observed in a proportion of the 
patients [21,23-25] (Table 1). 

A common feature of patients of SARS, MERS or 
COVID-19 is the presence of severe acute respiratory 
syndrome; however, the estimated fatality rate of 
COVID-19 (2.3%) is much lower than SARS (~10%) 
and MERS (~36%) [26,27]. Furthermore, the viruses 
responsible for above three diseases are evolutionary 
distinct (See below for details) [19]. 


Transmission of the virus 


It is clear now that SARS-CoV-2 can be 
transmitted by human-to-human despite the majority 
of the early cases had contact history with the Huanan 
Seafood market [11,18,28]. Analysis of 425 patients 
with confirmed COVID-19 showed that the 
incubation period is 3 to 7 days. The mean was 5.2 
days (95% CI: 4.1 to 7.0), and the 95% percentile of the 
distribution is 12.5 days (95% CI: 9.2 to 18) [11]. 
Notably, it was reported that the incubation period 
could be as long as 24 days in a rare case [25]. The 
basic reproductive number (Ro) up to the period of 4 
Jan 2020 was estimated based on the study of 425 
patients to be 2.2 (meaning that one patient has been 
spreading infection to 2.2 other people) [11], slightly 
smaller than the value of 2.68 by a modelling in 


another [29]. The Ro of SARS-CoV-2 from both of these 
two studies is smaller than that of SRAS, which are 3 
before public health measures were implemented 
[30]. However, subsequent investigation based on the 
analysis of high-resolution real-time human travel 
and infection data estimated that the Ro is much 
larger, ranging from 4.7 to 6.6 before the control 
measures [31], implying that SARS-CoV-2 is highly 
contagious and more infectious than initially 
estimated. This conclusion is consistent with the wide 
spread of SARS-CoV-2 within a short period time and 
was also echoed by the finding that SARS-CoV-2 
Spike (S) protein had 10- to 20-fold higher affinity to 
human angiotensin-converting enzyme 2 (ACE2) 
receptor than that of SARS-CoV based on the 
Cryo-EM structure analysis of S proteins [32]. Similar 
to SARS-CoV, the entry of SARS-CoV-2 into host cells 
depends on the recognition and binding of S protein 
to ACE2 receptor of the host cells [14,33]. The high 
affinity of S protein to ACE2 receptor likely 
contributes to the quick spreading of virus. The 
finding of ACE2 as the receptor of SARS-CoV-2 also 
indicates that human organs with high ACE2 
expression level, such as lung alveolar epithelial cells 
and enterocytes of the small intestine, are potentially 
the target of SARS-CoV-2 [34]. 

As a new coronavirus, it is not known yet about 
how SARS-CoV-2 spreads. Current knowledge for 
SARS-CoV-2 transmission is largely based on what is 
known from the similar coronaviruses, particularly 
SARS-CoV and MERS-CoV, in which human-to- 
human transmission occurs through droplets, contact 
and fomites. SARS-CoV is predominantly transmitted 
through indirect or direct contact with mucous 
membranes in the mouth, eyes, or nose [35]. It has 
been shown that unprotected eyes and exposed 
mucous membranes are vulnerable to SARS-CoV 
transmission [36]. A member of the national expert 
panel on pneumonia was infected by SARS-CoV-2 
after the inspection in Wuhan [37]. As he wore a N95 
mask but not any eye protector, and experienced eye 
redness before the onset of pneumonia, it was thus 
suspected that unprotected exposure of the eyes to 
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SARS-CoV-2 might be another transmission pathway 
[37]. However, SARS-CoV-2 was not detected from 
the conjunctival swab sample in a confirmed COVID- 
19 patent with conjunctivitis [38], suggesting that 
more evidences are needed before concluding the 
conjunctival route as the transmission pathway of 
SARS-CoV-2. The mode of transmission by MERS- 
CoV is not well understood but is believed to spread 
largely via the respiratory close contact route [39,40]. 

Based on the transmission mode of SARS-CoV 
and MERS-CoV, a serial of preventive measures have 
been recommended, including avoiding close contact 
with people suffering from acute respiratory 
infections and frequent hand-washing [41]. The 
viruses of SARS-CoV-2 were also detected in the stool 
samples in some patients but not all [18,22], 
suggesting that a possible fecal-oral transmission 
occurs [42]. A systematic study showed that viruses 
could be detected in oral swabs, anal swabs and blood 
samples of the patients, and the anal swabs and blood 
could test positive when oral swab tested negative 
[43]. Furthermore, a trend of shift from more oral 
positive in the collected samples during the early 
period of patient infection to more anal positive 
during later period of infection was also found [43]. 
Therefore, a multiple shedding routes of SARS-CoV-2 
might exist. 

One of the challenges for preventive control of 
SARS-CoV-2 spreading is that the viruses are likely 
transmitted by asymptomatic contact. A German 
businessman was found infected by SARS-CoV-2 after 
attending a conference together with a colleague, who 
had no signs or symptoms of infection but had 
become ill due to the SARS-CoV-2 infection later [44]. 
This observation suggests that infected patients likely 
start to shed viruses before the onset of any symptom, 
which undoubtedly will bring great challenge to the 
current practice of preventive control by measuring 
body temperature. Despite the claim of the 
transmission by asymptomatic contact has been 
challenged [45], other asymptomatic carriers were 
also observed to transmit the viruses of SARS-CoV-2 
[46,47]. Consistently, a study found that an 
asymptomatic patient had a similar vial loads in the 
samples of nasal and throat swabs to that of the 
symptomatic patients [48]. 


The origin and evolution of SARS-CoV-2 


It is critical to identify the origin, native host(s) 
and evolution pathway of the virus that causes an 
outbreak of a pandemic. This information can help 
understand the molecular mechanism of its 
cross-species spread and implement a proper control 
measure to prevent it from further spreading. The 
association of initially confirmed SARS-CoV-2 cases 


with Huanan Seafood market suggested that the 
marketplace has played a role in the early spreading 
[11,23], however, whether it is the origin of the 
outbreak and what is the native host(s) of 
SARS-CoV-2 remain uncertain. In fact, the firstly 
documented patient was not linked to Huanan 
Seafood market [23]. 

The analysis of SARS-CoV-2 origin was firstly 
performed based on the genome sequence of virus 
isolates from six patients [19]. When compared with 
SARS-CoV and MERS-CoV, the nucleotide sequences 
of SARS-CoV-2 showed a higher homology with that 
of SARS-CoV while was relatively poor with that of 
MERS-CoV [19]. Despite some of the six major OFRs 
of SARS-CoV-2 genes share less than 80% identity in 
nucleotide acids to SARS-CoV, the seven conserved 
replicase domains in ORFlab has 94.6% sequence 
identity in amino acids between SARS-CoV-2 and 
SARS-CoV [14], suggesting that these two viruses 
might belong to the same species. The origin of 
SARS-CoV has been extensively investigated. Masked 
palm civets were initially considered to transmit 
SARS-CoV to humans as a close variant of SARS-CoV 
was detected from palm civets [49]. This conclusion 
was supported by the fact that three of the four 
patients had the record of contact with palm civets 
during the two small-scale of SARS outbreaks 
occurred in late 2003 and early 2004 [50, 51]. However, 
a deep investigation based on the genome sequence of 
isolated viruses showed that SARS-CoV-like virus in 
civet had not been circulating for long [52]. 
Subsequently, coronaviruses with high similarity to 
the human SARS-CoV or civet SARS-CoV-like virus 
were isolated from horseshoe bats, concluding the 
bats as the potential natural reservoir of SARS-CoV 
whereas masked palm civets are the intermediate host 
[53-56]. 

It is thus reasonable to suspect that bat is the 
natural host of SARS-CoV-2 considering its similarity 
with SARS-CoV. The phylogenetic analysis of SARS- 
CoV-2 against a collection of coronavirus sequences 
from various sources found that SARS-CoV-2 
belonged to the Betacoronavirus genera and was closer 
to SARS-like coronavirus in bat [19]. By analyzing 
genome sequence of SARS-CoV-2, it was found that 
SARS-CoV-2 felled within the subgenus Sarbecovirus 
of the genus Betacoronavirus and was closely related 
to two bat-derived SARS-like coronaviruses, 
bat-SL-CoVZC45 and bat-SL-CoVZXC21, but were 
relatively distant from SARS-CoV [15, 18, 57-59]. 
Meanwhile, Zhou and colleagues showed that 
SARS-CoV-2 had 96.2% overall genome seguence 
identity throughout the genome to BatCoV RaTG13, a 
bat coronavirus detected in Rhinolophus affinis from 
Yunnan province [14]. Furthermore, the phylogenetic 
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analysis of full-length genome, the receptor binding 
protein spike (S) gene, and RNA-dependent RNA 
polymerase (RdRp) gene respectively all 
demonstrated that RaTG13 was the closest relative of 
the SARS-CoV-2 [14]. However, despite SARS-CoV-2 
showed high similarity to coronavirus from bat, 
SARS-CoV-2 changed topological position within the 
subgenus Sarbecovirus when different gene was used 
for phylogenetic analysis: SARS-CoV-2 was closer to 
bat-SL-CoVZC45 in the S gene phylogeny but felled in 
a basal position within the subgenus Sarbecovirus in 
the ORFIb tree [57]. This finding implies a possible 
recombination event in this group of viruses. Of note, 
the receptor-binding domain of SARS-CoV-2 
demonstrates a similar structure to that of SARS-CoV 
by homology modelling but a few variations in the 
key residues exist at amino acid level [15, 19]. 

Despite current evidences are pointing to the 
evolutional origin of SARS-CoV-2 from bat virus (15, 
57], an intermediate host between bats and human 
might exist. Lu et. al. raised four reasons for such 
speculation [15]: First, most bat species in Wuhan are 
hibernating in late December; Second, no bats in 
Huanan Seafood market were sold or found; Third, 
the sequence identity between SARS-CoV-2 and 
bat-SL-CoVZC45 or bat-SL-CoVZXC21, the closest 
relatives in their analyses, is lower than 90%; Fourth, 
there is an intermediate host for other human- 
infecting coronaviruses that origin from bat. For 
example, masked palm civet and dromedary camels 
are the intermediate hosts for SARS-CoV [49] and 
MERS-CoV respectively [60]. A study of the relative 
synonymous codon usage (RSCU) found that 
SARS-CoV-2, bat-SL-CoVZC45, and snakes had 
similar synonymous codon usage bias, and speculated 
that snake might be the intermediate host [61]. 
However, no SARS-CoV-2 has been isolated from 
snake yet. 

Pangolin was later found to be a potential 
intermediate host for SARS-CoV-2. The analysis of 
samples from Malytan pangolins obtained during 
anti-smuggling operations from Guangdong and 
Guangxi Customs of China respectively found novel 
coronaviruses representing two sub-lineages related 
to SARS-CoV-2 [62]. The similarity of SARS-CoV-2 to 
these identified coronaviruses from pangolins is 
approximately 85.5% to 92.4% in genomes, lower than 
that to the bat coronavirus RaTG13 (96.2%) [14,62]. 
However, the receptor-binding domain of 5 protein 
from one sub-lineage of the pangolin coronaviruses 
shows 97.4% similarity in amino acid sequences to 
that of SARS-CoV-2, even higher than that to RaTG13 
(89.2%) [62]. Interestingly, the pangolin coronavirus 
and SARS-CoV-2 share identical amino acids at the 
five critical residues of RBD of S protein, while 


RaTG13 only possesses one [62]. The discovery of 
coronavirus close to SARS-CoV-2 from pangolin 
suggests that pangolin is a potential intermediate 
host. However, the roles of bat and pangolin as 
respective natural reservoir and intermediate host still 
need further investigation. 


Chemotherapeutic options for SARS-CoV-2 
infection 

As an emerging virus, there is no effective drug 
or vaccine approved for the treatment of SARS-CoV-2 
infection yet. Currently, supportive care is provided 
to the patients, including oxygen therapy, antibiotic 
treatment, and antifungal treatment, extra-corporeal 
membrane oxygenation (ECMO) etc. [21,22]. To 
search for an antiviral drug effective in treating 
SARS-CoV-2 infection, Wang and  colleagues 
evaluated seven drugs, namely, ribavirin, penciclovir, 
nitazoxanide, nafamostat, chloroquine, remdesivir 
(GS-5734) and favipiravir (T-750) against the infection 
of SARS-CoV-2 on Vero E6 cells in vitro [63]. Among 
these seven drugs, chloroquine and remdesivir 
demonstrated the most powerful antiviral activities 
with low cytotoxicity. The effective concentration 
(ECso) for chloroquine and remdesivir were 0.77uM 
and 1.13uM respectively. Chloroquine functions at 
both viral entry and post-entry stages of the 
SARS-CoV-2 infection in Vero E6 cells whereas 
remdesivir does at post-entry stage only. Chloroquine 
is a drug used for an autoimmune disease and 
malarial infection with potential broad-spectrum 
antiviral activities [64,65]. An ECoo (6.90 uM) against 
the SARS-CoV-2 in Vero E6 cells is clinically 
achievable in vivo according to a previous clinical trial 
[66]. Remdesivir is a drug currently under the 
development for Ebola virus infection and is effective 
to a broad range of viruses including SARS-CoV and 
MERS-CoV [67,68]. Functioning as an adenosine 
analogue targeting RdRp, Remdesivir can result in 
premature termination during the virus transcription 
[69,70]. The ECs of remdesivir against SARS-CoV-2 in 
Vero E6 cells is 1.76 uM, which is achievable in vivo 
based on a trial in nonhuman primate experiment [63, 
69]. Encouragingly, in the first case of SARS-CoV-2 
infection in the United States, treatment with 
remdesivir was provided intravenously to the patient 
on the day 7 without any adverse events observed. 
The patient's clinical condition was improved on day 
8 and the previous bilateral lower-lobe rales 
disappeared, implying the remdesivir might be 
effective to the treatment of SARS-CoV-2 infection 
[22]. This result, however, should be interpreted with 
caution as this is only single case study and a proper 
trial control was lacking. In addition, baricitinib, a 
Janus kinase inhibitor, was also predicted to reduce 
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the ability of virus to infect lung cell by an analysis of 
BenevolentAl [71]. 

Currently, chloroguine and remdesivir are under 
phase 3 clinical trial and open-label trial for treatment 
of SARS-CoV-2 infection respectively (Table 2) [72]. 
Preliminary results showed that chloroquine 
phosphate had apparent efficacy in treatment of 
COVID-19 [73]. However, caution must be taken 
during clinical use of chloroquine as its overdose is 
highly fatal without known antidote [74]. Despite the 
lack of documented in vitro data supporting the 
antiviral efficacy on SARS-CoV-2, several antiviral 
chemotherapeutic agents have been registered for the 
clinical trials for the treatment of COVID-19 (Table 2) 
172]. 


Conclusion remarks 


SARS-CoV-2 is an emerging pathogen, without 
any effective drug available for treatment at the 
moment. It spreads quickly and can result in death of 
the infected patients. Despite the current mortality 
rate is 2.3% [26], the emergence of large number of 
infected patients within short period of time could 


result in the collapse of health care system, and thus 
the mortality rate might be elevated. Effective 
preventive measures must be implemented to control 
it from global spreading. In addition, great effort 
should be made on the development of vaccine and 
antiviral drugs. Meanwhile, the intermediate host and 
the molecular mechanism of its cross-species spread 
should be further investigated. Legislation should be 
employed to prohibit the trade of wild animals, the 
potential intermediate host(s) of various viruses, to 
prevent the outbreak of this and other novel viruses in 
future, 
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Table 2. Summary of chemotherapeutic drugs under clinical trial for COVID-19 


Name of Drug Target and Mode of In Vitro Antiviral 
Action in other Activity to 
Viruses SARS-CoV-2 
aac “TRS inp a Teli — 
Favipiravir Inhibits RdRp [75] Tested [63] 
Ribavirin Inhibits viral RNA Tested [63] 
synthesis and mRNA 
capping {76] 
Lopinavir Inhibits 3C like Not tested 
protease (3Clpro) [77] 
Ritonavir Inhibits 3Cipro [77] Not tested 


Inhibits HIV protease Not tested 
(781 
Inhibits HIV protease Not tested 
179] 


Darunavir and Cobicistat 


ASCOSF (HIV protease inhibitor) 


A lysosomatropic Tested [63] 
base that appears to 
disrupt intraceilular 
trafficking and viral 


fusion events [80] 


Chloroquine 


Clinical Trial Status 
for COVID-19 


Clinical Trial Registration Number 


RP TTT Rea CAS TTT 


Randomized trial ChiCTR2000029544; ChiCTR2000029600 


Randomized trial, in ChiCTR2000029387 


combination a 


Arbidol (Umifenovir) 


Oseltamivir 


Block viral fusion [81] Not tested 


Inhibit neuaminidase Not tested 


pegylated interferon 

Phase 3 NCT04252274; NCT04251871; NCT04255017; 
ChiCTR2000029539 

Phase 3 NCT04251871; NCT04255017; NCT04261270 

Phase 3 NCT04252274 

Phase 3, in NCT04261270 

combination with 

oseltamivir 

Open-label trial ChiCTR2000030054; ChiCTR2000029939; 
ChiCTR2000029935; ChiCTR2000029899; 
ChiCTR2000029898; ChiCTR2000029837; 
ChiCTR2000029803; ChiCTR2000029761; 
ChiCTR2000029740; ChiCTR2000029558; 
ChiCTR2000029542; ChiCTR2000029868; 
ChiCTR2000029826; ChiCTR2000029762; 
ChiCTR2000029760; ChiCTR2000029609 

Phase 4 NCT04260594; NCT04254874; NCT04255017 

Phase 3 and Phase 4 NCTO4255017; NCT04261270 


[82] 
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This short monograph contains conclusive proof that face masks do more harm than good, 
and being forced to wear them is a form of oppression designed to have adverse physical and 
psychological effects upon the wearers rather than having any protective value. 
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The Author 

Dr Vernon Coleman MB ChB DSc FRSA was the first qualified medical practitioner in the 
UK to question the significance of the ‘crisis’ now described as covid-19, telling readers of 
his website www.vernoncoleman.com at the end of February that he feit that the team 
advising the Government had been unduly pessimistic and had exaggerated the danger of the 
virus. At the beginning of March, he explained how and why the mortality figures had been 
distorted. And on March 14”, he warned that the Government’s policies would result in far 
more deaths than the disease itself. In a YouTube video recorded on 18th March, he 
explained his fear that the Government would use the ‘crisis’ to oppress the elderly and to 
introduce compulsory vaccination. And he revealed that the infection had been downgraded 
on March 19th when the public health bodies in the UK and the Advisory Committee on 
Dangerous Pathogens decided that the ‘crisis’ infection should no longer be classified as a 
‘high consequence infectious disease’. Just days after the significance of the infection had 
been officially downgraded, the Government published an Emergency Bill which gave the 
police extraordinary new powers and put millions of people under house arrest. Dr Coleman, 
a former GP principal, is a Sunday Times bestselling author. His books have sold over two 
million copies in the UK, been translated into 25 languages and sold all around the world. He 
has given evidence to the House of Commons and the House of Lords and his campaigning 
has changed Government policy. There is a short biography at the back of this book. Some 
references have been given in this book in view of the misleading information widely 
available online as part of the demonization process now being used to attack those 
questioning the ‘official’ line. Vernon Coleman’s first book about the coronavirus, Coming 
Apocalypse, was only accepted for publication after all specific references to coronavirus and 
covid-19 were removed. (Careful editing worked in alternative words and phrases.) Vernon 
Coleman’s second book about the coronavirus hoax (a collection of the transcripts of the 
videos broadcast between April and September) was titled, Covid-/9: The Greatest Hoax in 
History. The book was banned within days of publication. A second version of the same book 
titled, Old Man in a Chair was banned within hours of publication. Vernon Coleman then 
succeeded in publishing an eBook version of Old Man in a Chair on Smashwords. This 
version can be downloaded free of charge by individuals and libraries. 
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Dedication 

To Antoinette, the bravest person I know, have ever known or ever will 

know. If one per cent of the people had one per cent of your courage, your 
intuition, your imagination and your determination, this hoax would have never 
got off the ground, and those attempting to deceive and oppress the people of 
the world would by now be languishing in prison — where they belong. You can 
add my admiration to my love — all of which you already have, of course. You 

are my everyone and you mean everything to me. 
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Introduction 

To my horror and disappointment the shops, and indeed the streets, are full of mask-wearing 
muppets. In the shops everything takes an age as shopper and assistant struggle to make 
themselves heard through their masks. The muppets have become mumblies. 

Many mask wearers keep their masks on even when out of doors, where it is not yet 
mandatory to do so. These over-compliant collaborators are making oppression easy for the 
totalitarians who will doubtless soon be demanding that we all wear our masks wherever we 
are and whatever we are doing — even in our own homes. 

Most mask wearers have no idea of the harm they are doing by wearing masks. Indeed, 
many seem to understand very little about how to wear a mask. I have, on several occasions, 
seen people drop their mask onto the pavement — face side down of course — pick it up and 
put it on. Many people wear the same mask for more than two hours (which is dangerous), 
wear disposable masks more than once (which is dangerous), fail to wash cloth masks (which 
means they accumulate bacteria, fungi and viruses — all of which are breathed in) touch their 
mask while it is in position (which makes the mask even worse than useless), put masks into 
their pockets or handbags and then put them back on creased and grubby (a very dangerous 
thing to do since the wearer will then be breathing in whatever bugs have been transmitted to 
the mask. Scarves are often used as face coverings without ever being washed (an effective 
way to catch throat and lung infections). Nearly everyone constantly fiddles with their masks 
~ not realising that touching a mask is something you should not do. The incidence of throat 
and chest infections is going to rocket. I wonder how many people will be killed by their 
masks. We’ll never know. 

What the hell has happened to people? I am appalled at how easily people have become so 
compliant and have accepted the Government lies. Many mask wearers now choose their 
masks as fashion items and wear masks designed to match their outfits. A few wear dark 
glasses and gloves as well as masks. I fear they probably think they look cool and well- 
dressed. 

As I said earlier, it won't be long before the Government will order them to wear masks 
indoors. And they will. Some will sleep in them ~ and doubtless die in them. 

Most mask wearers are clearly being made ill by their masks. Because their oxygen levels 
are low, their eyes are glazed, as though they are drugged. 

When the covid-19 hoax began, authorities around the world announced that mask 
wearing was pointless, and it was widely agreed by experts that they could probably do more 
harm than good. Indeed, mask wearing was dismissed as ‘virtue signalling' by Dr Fauci, the 
American coronavirus expert. The World Health Organisation supported this general view 
which was in accordance with the available scientific evidence. Medical advisors around the 
world agreed that there was no need to wear masks. 

Later during the year the story changed. 

Although there did not seem to be any scientific evidence supporting such a dramatic 
change, the World Health Organisation suddenly supported face mask wearing and almost 
instantly governments around the world, led by medical and scientific advisors, changed their 
views overnight and decided that we should all wear masks. The WHO’s main financial 
supporter is the American software billionaire Bill Gates who has a number of powerful 
alliances with media organisations (such as the BBC), strong financial links with Monsanto 
and a number of drug companies and an enthusiasm for vaccination which, to put it politely, 
does not seem justified by the evidence. 
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Why, in the absence of a change in medical advice did the WHO change its mind? é (3 

Well, it seems that the campaign for masks to be worn worldwide was either founded by 
the World Economic Forum, which advocates a global reset and of which that well-known 
medical expert Prince Charles of England appears to be a leading member, or by an 
organisation called masks4all. The promotion of masks was supported by Goldman Sachs, 
the bank, in my view one of the most evil companies on earth (along with Google and 
Monsanto) which was once memorably described by Matt Taibbi as a vampire squid on the 
face of humanity. The bank is reported to have claimed that if everyone in America wore a 
mask, the American economy would be boosted. 

I have no idea how they came to this conclusion or why they think their advice is better 
than medical research. 

The masks4all website promotes the slogan, ‘Anyone without a mask puts you and your 
family at risk”, and masks4all is a fiscally sponsored project of something called Community 
Initiatives which seems to have links to a whole range of organisations I’ve never heard of. 

As a result of the WHO’s change of advice, media throughout the world also changed their 
advice. The well-known video sharing site called YouTube betrayed users by deleting videos 
made my doctors (such as myself) which offered scientific evidence proving that masks are 
of no value but are dangerous. 

I could find no convincing scientific evidence supporting this change of heart but, as a 
result of the WHO’s about-turn, populations everywhere were forced to wear masks — or to 
risk being fined. Only those prepared to self-certify that they could not wear a mask were 
allowed to travel on trains or buses or any other form of public transport without a face 
covering. And shortly afterwards, the rule was extended to cover shops and public buildings. 
Strangely, people in offices were not always forced to wear masks — as though the 
coronavirus were in some way inactive in a working environment but active in a shopping 
environment. 

I have kept this book short and have resisted the mild temptation to include a history of 
mask wearing in all its various forms. The only thing that is important at the moment is 
whether mask wearing is useful and necessary or dangerous and being forced upon us as part 
of the new totalitarianism. 

I repeat, I have yet to find any reliable scientific evidence proving that masks are useful, 
safe or worth wearing. Many doctors who are not employed by governments or public 
agencies, seem to agree that mask wearing is very likely to do far more harm than good. 

The available scientific evidence shows that masks, whatever their form, provide a poor 
obstacle to infective organisms but do impede air intake and oxygen exchange. 

Those who wear masks are collaborating in a massive conspiracy. 
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Masks and Mask Wearing: 101 Facts You Must Know 


l 

Surgeons have been using surgical masks since their introduction in 1897. It has for some 
years been customary for surgeons and nurses to wear surgical masks in the operating theatre 
and to change masks part of the way through any procedure lasting more than a few hours. 

The dangers associated with mask wearing were assessed by five doctors and published in 
the journal Neurocirugia in 2008. 

Although it is customary for operating theatres to be fitted with air conditioning systems, 
the writers of the article, entitled, Preliminary Report on Surgical Mask induced 
Deoxygenation During Major Surgery, pointed out that it is known that heat and moisture are 
trapped beneath surgical masks and concluded that ‘it seems reasonable that some of the 
exhaled carbon dioxide may also be trapped beneath them, inducing a decrease in blood 
oxygenation”. 

A total of 53 surgeons, of both sexes, all employed at university hospitals and aged 
between 24 and 54 years of age were tested. All were non-smokers and none had any chronic 
lung disease. The test involved pulse oximetry before and after the course of an operation. 
The study showed that the longer a mask was worn the greater the fall in blood oxygen levels. 
This may lead to the individual passing out and it may also affect natural immunity — thereby 
increasing the risk of infection. 

The masks used were disposable, sterile, one-way surgical paper masks. To eliminate the 
effect of dehydration over a several hour surgical operation, the surgeons were allowed after 
every hour to drink water through a straw. 

The authors of the paper concluded that, “When the values for oxygen saturation of 
haemoglobin were compared, there were statistically significant differences only between 
preoperational and post operational values. As the duration of the operation increases, oxygen 
saturation of haemoglobin decreases significantly.” 


2: 

This quote is taken from New England Journal of Medicine: ‘We know that wearing a mask 
outside health care facilities offers little, if any, protection from infection. Public health 
authorities define a significant exposure to covid-19 as face to face contact within six feet 
with a patient with symptomatic covid-19 that is sustained for at least a few minutes (and 
some say more than 10 minutes or even 20 minutes). The chance of catching covid-19 from a 
passing interaction in a public space is therefore minimal. In many cases the desire for 
widespread masking is a reflexive reaction to anxiety over the pandemic.” The reference is: 
M.Klompas, C.Morris et al ‘Universal Masking in hospitals in the covid-19 era” — New 
England Journal of Medicine 2020 


3. 
It is possible that wearing a mask for hours at a time could cause pulmonary fibrosis. In 
August 1988, the proceedings of the VHth International Pneumoconioses Conference 
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included details of three cases of pulmonary fibrosis, thought to be due to exposure to ky še 
synthetic textile fibres. The first was a woman of 52 who had a dry cough with increasing 

difficulty in breathing. Changes were visible on an X-ray. The woman had been working in a 

textile shop for 15 years where her job was measuring and cutting cloth — mainly synthetic 

materials. The second patient was a woman of 66 who also had difficulty in breathing. The 

lungs of this patient also showed X-ray changes. She was also involved in cutting and 

measuring synthetic fabrics. A third woman, aged 47, had bilateral pulmonary fibrosis. 

Studies have shown that loose fibres are seen on all types of masks and may be inhaled 

causing serious lung damage. 


4. 
People who cough and sneeze into their mask increase the risk of a build-up of fungi and 
bacteria — which can lead to dangerous chest infections. 


5: 

In 2015, the British Medical Journal published a paper entitled, A Cluster Randomised Trial 
of Cloth Masks Compared with Medical Masks in Healthcare Workers. The paper was 
written by nine authors from the University of New South Wales, the University of Sydney, 
the National Institute of Hygiene and Epidemiology in Vietnam and the Beijing Centers for 
Disease Control and Prevention in China. The aim of the study was to compare the efficacy 
of cloth masks to medical masks in hospital health care workers. The study, which was 
extensive, concluded that the results caution against the use of cloth masks. 

‘This is an important finding to inform occupational health and safety,’ concluded the 
authors. ‘Moisture retention, reuse of cloth masks and poor filtration may result in increased 
risk of infection.’ 

And the authors added: *...as a precautionary measure, cloth masks should not be 
recommended for health care workers, particularly in high risk situations, and guidelines need 
to be updated”. 


6. 

Many individuals have turned their masks into fashion items. I wonder how many wear the 
same mask day after day without washing them. If masks are unwashed then they become 
breeding grounds for bacteria, fungi and viruses. If they are washed then they become even 
more useless (if that is possible) than they were when new. The enthusiasm for ‘fashion’ 
masks, which match other items of clothing, is rising. But wearing a fashionable mask is akin 
to a slave painting their chains to look pretty. 


7. 

The word ‘covering’ is now often used in official propaganda material, having replaced the 
word ‘mask’. It has clearly been decreed more acceptable than the more usual word ‘mask’ 
which carries worrying overtones. 


8. 
It is often difficult to hear what people say when they are wearing masks — particularly if the 
masks are close-fitting. Conversations are kept to a minimum and social interactions in shops 


and other establishments are functional at best. (It is worth noting that hairdressers and others / bi 
in service industries have been instructed to talk as little as possible — ostensibly to prevent 
the spread of the virus. Singing, a joyful activity for singers and listeners, has been banned.) 


9. 

Mask wearers have been encouraged by the psy-op specialists to show their hatred for mask 
wearers. This loathsome ploy was first promoted by Ms Dick of the Metropolitan police in 
London, and seems designed to make those who cannot or do not wear masks feel guilty and 
ashamed. The mentally and physically disabled will, therefore, be harassed and abused if they 
dare to go out of their homes. 


10. 

In October 2020, it was noticeable that when street photographs were published in the press 
or online, they invariably showed members of the public wearing masks — even though mask 
wearing out of doors was not compulsory. It was at that point clear that the public would soon 
be forced to wear masks out of doors — even when exercising. 


l1. 

Symptoms caused by mask wearing are now being wrongly blamed on covid-19. It seems 
likely that when mask wearing starts to result in deaths (as it will do), those deaths will be 
blamed on covid-19 and used as a reason for politicians and advisors to demand that people 
wear masks for even longer hours. The vicious circle will be complete. 


12. 

The Occupational Safety and Health Administration in the US has decreed that any room 
where the carbon dioxide is present at a level or more than 5,000 parts per million is unsafe 
and has an environment which is toxic and dangerous. Carbon dioxide levels normally exist 
at between 350 and 450 parts per million. Acceptable indoor quality level is 600 to 300 ppm. 
Any employer who attempts to force employees to work in an environment where the carbon 
dioxide level is too high can be held to account. Similarly, any teacher who attempts to force 
children to study in such an environment would be legally responsible. If a nuclear submarine 
has a level of over 5,000 parts per million then it must surface because it is considered to 
have a threatening and dangerous environment. There is much dispute about the levels of 
carbon dioxide which may develop if a mask is worn. Generally, the tighter a mask fits the 
greater the risk that the level of carbon dioxide will rise to dangerous levels but it must be 
remembered that most members of the public have no training on how to wear a mask and 
there are few if any restrictions on mask manufacture. Indeed, members of the public are 
making their own masks and using bits of left over material to do so. A wide variety of masks 
are being designed and worn. Those dismissing the danger as non-existent might like to read 
HSE Contract Research Report no 27/1991, produced by the British Health and Safety 
Executive and entitled, Dead space and inhaled carbon dioxide levels in respiratory 
protective equipment. Those dismissing the risks associated with carbon dioxide levels should 
know that the amount of carbon dioxide in a small room can easily rise to levels which are 
dangerous enough to have a dramatic effect on decision making. At least eight studies in the 
last decade have studied carbon dioxide levels indoors and have found worrying levels above 
1,200 parts per million. 


Women giving birth in France have to wear face masks. In my opinion, this is dangerous and 
will put extra strain on the heart. Pregnant women should not wear a mask, not only because 
of the risk to themselves but because of the risk to their unborn child. There is a real risk that 
the baby will be stillborn or in some way damaged or poorly developed at birth. 


14. 

A number of those who have studied the science, regard mask wearers as collaborators — who 
will lead us all to damnation if we let them. Their philosophy is: ‘If you’ve got a brain then 
you don't need a mask”. 


15. 
Research conducted by four French doctors in 2018 and reported in Rev Mal Respir, was 
designed to evaluate the effect of wearing a surgical mask during a six minute walking test. 
The authors of the study were E.Person, C.Lemercier, A.Royer and G.Reychler. (The six 
minutes walking test is regularly used in pulmonology.) 

For this research, 44 health subjects were used. Each individual performed two six minute 
walking tests — one with a mask and one without a mask. 

The researchers found that dyspnoea variation was significantly higher with a surgical 
mask, and concluded that the difference was clinically relevant. 

The conclusion was that ‘wearing a surgical mask modifies significantly and clinically 
dyspnoea.’ 


16. 

Vital evidence outlining the dangers and ineffectiveness of mask wearing has been banned, 
blocked or deleted from the internet. Videos assessing the value of face mask wearing on the 
basis of the scientific evidence have been removed. Discussion and debate about the value of 
face masks are suppressed by politicians and the media. Research material outlining the 
dangers of mask wearing has been removed from the internet on the basis that ‘it is no longer 
relevant in our current climate’. So-called ‘fact-checkers’ invariably dismiss medical reports 
published by doctors and scientists - however eminent those experts might be. The so-called 
‘fact-checkers’ are often linked to commercial organisations or groups with commercial links. 
No one seems to check the ‘fact-checkers’ — though they should. 


17. 
Between 2004 and 2016, at least twelve articles appeared in medical and scientific journals 
showing that face masks do not prevent the transmission of infection. 


18. 

There are no strict rules about what constitutes a face mask, and the rules about when and 
where masks should be worn are constantly changing. This proves that there is no science 
supporting the wearing of masks. So, for example, it is clearly absurd that the coronavirus 
should ever be thought to spread from person to person in a shop but not in an office. 
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The tighter a mask fits the more likely it is to reduce blood oxygen levels and to increase the 
amount of carbon dioxide being inhaled. It should be noted that optimal oxygen intake in 
humans should, according to the US Occupational Safety and Health Administration, be 
between 19.5 and 23.5% and that any human-occupied airspace where oxygen measures less 
than 19.5% should be labelled as not safe for workers. However, the percentage of oxygen 
inside a masked airspace generally measures 17.4% within seconds of putting on the mask. A 
tighter fitting mask will result in lower oxygen levels and higher carbon dioxide levels, 
Lower oxygen levels and increased levels of carbon dioxide stimulate greater inspiratory flow 
— leading to a greater risk that loose fibres from the facemask will be inhaled. 


20. 

In Belgium, in September 2020, a group of 70 doctors sent an open letter to Ben Weyts, the 
Flemish Education Minister in which they claimed that children are badly affected by having 
to wear face masks. “Mandatory face masks in schools are a major threat to their 
development,’ they wrote. ‘It ignores the essential need of the growing child. The well-being 
of children and young people is highly dependent on emotional attachment to others.” 

(Observing facial expressions help a child’s social development and so seeing those 
around them wearing masks must therefore delay a child’s development.) 

According to The Brussels Times, the doctors continued that ‘there is no large-scale 
evidence that wearing face masks in a non-professional environment has any positive effect 
on the spread of viruses, let alone on general health. Nor is there any legal basis for 
implementing this requirement.’ 

‘Meanwhile, it is clear that healthy children living through covid-19 heal without 
complications as standard and that they subsequently contribute to the protection of their 
fellow human beings by increasing group immunity.’ 

‘The only sensible measure to prevent serious illness and mortality caused by covid-19 is 
to isolate individual teachers and individual children at increased risk,’ they added. ‘This risk 
assessment is not the task of the Ministry of Education but the task of the treating physicians 
in consultation with their patients.’ 


21. 

Leading German virologist Professor Streeck has criticised the use of masks, which he has 
said are a wonderful breeding ground for bacteria and fungi. He has also criticised 
lockdowns. 


22. 
Two dentists in New York have reported seeing a number of patients with inflamed gums and 
other problems. The news story was reported in the New York Post. 

"We're seeing inflammation in people’s gums that have been healthy forever, and cavities 
in people who have never had them before,” said dentist Rob Ramondi. ‘About 50% of our 
patients are being impacted by this, (so) we decided to name it ‘mask mouth”. 

Another dentist, Marc Sclafani, told the New York Post that ‘gum disease, or periodontal 
disease, will eventually lead to strokes and an increased risk of heart attacks.” 
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The dentists said that the problem is caused by the fact that face coverings increase mouth 
dryness and contribute to a build-up of bad bacteria. 

‘People tend to breathe through their mouth instead of through their nose while wearing a 
mask,’ said Sclafani. ‘The mouth breathing is causing the dry mouth, which leads to a 
decrease in saliva — and saliva is what fights the bacteria and cleanses your teeth.” 


23. 
Masks diminish the quality of our relationships with other people. We trust people less if they 
are wearing masks. We cannot see smiles and so we fear people more. 


24. 

When the truth finally comes out about the dangers of masks, teachers making children wear 
masks in schools will be sued. Bosses making their employees wear masks will also be sued. 
Ignorance is no defence. And as the Nuremburg defendants discovered the reply, ‘T was 
obeying orders’ is no defence. 


25. 

A 26-year-old man suffered a collapsed lung after running 2.5 miles while wearing a face 
mask. Doctors say his condition was caused by the high pressure on the man’s lung, due to 
his intense breathing while wearing the face mask. When masks are made mandatory 
outdoors in the UK, joggers and cyclists will have no choice but to wear masks. Many will 
die. 


26. 
Never in history have so many people worn masks obstructing their intake of air. A 
considerable amount of research has been done into mask wearing. The research shows 
clearly that masks are ineffective in preventing the movement of infective organisms but that 
they reduce oxygen levels and increase levels of carbon dioxide. Most of those advocating 
mask wearing are either ignorant or are deliberately exposing mask wearers to danger for no 
reason. The side effects of excess carbon dioxide (hypercapnia) are headaches, dizziness, 
drowsiness, nausea, vomiting and a tight feeling in the chest. Fhe risks are usually dismissed 
as irrelevant or non-existent by government spokesmen and fact checkers (many of whom are 
sponsored by industry) but I found it impossible to find reliable scientific evidence 
supporting this reassurance. It should be noted that the BBC, which claims to produce fact 
checking material, has financial links to the Bill and Melinda Gates Foundation (which itself 
has strong financial links to the vaccine industry among others) and is in my view entirely 
untrustworthy. The question, as always, is a simple one: who will check the ‘fact checkers”? 
Government defenders regard the removal of a video from YouTube as a sign that the 
advice in the video must have been “wrong”. The reality, of course, is the exact opposite since 
YouTube takes down material which disagrees with advice from the World Health 
Organisation which is now heavily sponsored by the Bill and Melinda Gates Foundation. 
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Streets are littered with discarded face masks which ought to have been incinerated as 
medical waste. If there really were a plague about, I can think of no better way to spread it 
than to litter the country with dirty face masks. 


28. 

In the UK, the rules seem to me to allow anyone to claim a mask wearing exemption if they 
have a physical or mental reason for not wearing a mask or if they feel anxious about wearing 
a mask. And that exemption should not be questioned. 


29. 

Does wearing a face mask reduce your immunity levels? No one seems to know the answer 
for sure but it seems possible that if people wear face masks for long periods (months or 
years) then the absence of contact with the real world might well have a harmful effect on 
immunity — if the face mask works. Do face masks prevent us developing immunity to 
particular diseases? This depends on many factors — mainly the effectiveness of the face 
mask. But if the mask isn't preventing the development of immunity then it probably isn't 
worth wearing anyway. 


30. 

Two widely acknowledged hazards of wearing a face mask are first that the mask may give a 
false sense of security and stop people taking other precautions — such as washing their 
hands. Secondly, if masks aren't worn properly (never touched and changed regularly) they 
can do much more harm than good. 


31. 

There is no doubt that face masks can be dangerous. In China, two school boys who were 
wearing face masks while running on a track both collapsed and died — possibly, I would 
surmise, because the strain on their hearts by the shortage of oxygen proved fatal. At least 
two other deaths due to mask wearing have been reported in Germany. 


32. 

A report published in the British Medical Journal summarised some other risks. First, when 
you wear a face mask some of the air you breathe out goes into your eyes. This can be 
annoying and uncomfortable and if, as a result, you touch your eyes you may infect yourself. 
Second, face masks make breathing more difficult and, as I have already pointed out, anyone 
who has a breathing problem will find that a mask makes it worse. Also, some of the carbon 
dioxide which is breathed out with each exhalation is then breathed in because it is trapped. 
Together these factors may mean that the mask wearer may breathe more frequently or more 
deeply, and if that happens then someone who has the coronavirus may end up breathing 
more of the virus into their lungs. If a mask is contaminated because it has been worn for too 
long then the risks are even greater. How long is too long? No one knows but two hours 
seems an accepted limit. No research has been done as far as I know. Third, there is a risk 
that the accumulation of the virus in the fabric of the mask may increase the amount of the 
virus being breathed in. This might then defeat the body's immune response and cause an 
increase in infections — other infections, not just the coronavirus. 
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Dr Russeli Blaylock, a retired neurosurgeon, has reported that wearing a face mask can 
produce a number of problems varying from headaches to hypercapnia (a condition in which 
excess carbon dioxide accumulates in the body) and that the problems can include life 
threatening complications. Symptoms of hypercapnia include drowsiness, dizziness and 
fatigue. Some of the carbon dioxide exhaled with each breath is retained behind the mask and 
then breathed in again. 

Dr Blaylock has also warned of neurological problems. ‘By wearing a mask, the exhaled 
viruses will not be able to escape and will concentrate in the nasal passages, enter the 
olfactory nerves and travel into the brain,’ he wrote. 

And Dr Blaylock has warned of the danger to patients with cancer. ‘People with cancer, 
especially if the cancer has spread, will be at a further risk from prolonged hypoxia as the 
cancer grows best in a microenvironment that is low in oxygen. Low oxygen also promotes 
inflammation which can promote the growth, invasion and spread of cancers. Repeated 
episodes of hypoxia have been proposed as a significant factor in atherosclerosis and hence 
increases (the risk of) all cardiovascular and cerebrovascular diseases.” 


34. 

The risk of side effects developing when wearing a mask depend to some extent on whether 
the mask is made of cloth or paper or is an N95 mask filtering out at least 95% of airborne 
particles. One study of 212 healthcare workers showed that a third of them developed 
headaches with 60% needing painkillers to relieve the headache. Some of the headaches were 
thought to be caused by an increase in the amount of carbon dioxide in the blood or a 
reduction in the amount of oxygen in the blood. Another study, this time of 159 young health 
workers, showed that 81% developed headaches after wearing face masks — so much so that 
their work was affected. 


39: 

An N95 mask can reduce blood oxygenation by as much as 20% and this can lead to a loss of 
consciousness. Naturally, this can be dangerous for vehicle drivers; masked bus drivers, for 
example, could be putting their passengers” lives at risk. 


36. 

Dr Blaylock has pointed to a study entitled, The use of masks and respirators to prevent 
transmission of influenza: a systematic review of the scientific evidence. This study looked at 
17 separate studies and concluded that none of the studies established a conclusive 
relationship between the use of masks and protection against influenza infection. ‘When a 
person has TB we have them wear a mask,’ concluded Dr Blaylock, ‘not the entire 
community of the non- infected.” 

Dr Blaylock has also described how mask wearing can affect immunity. *...a drop in 
oxygen levels (hypoxia) is associated with an impairment in immunity,’ he has written. 
‘Studies have shown that hypoxia can inhibit the type of main immune cells used to fight 
viral infections called the CD4+T- lymphocyte. This occurs because the hypoxia increases 
the level of a compound called hypoxia inducible factor-11 (HIF-1) which inhibits T- 
lymphocytes and stimulates a powerful immune inhibitor cell. This sets the stage for 
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contracting any infection, including covid-19, and making the consequences of that infection 
much graver. In essence, your mask may very well put you at an increased of infections and 
if so, having a much worse outcome.’ 


37. 

Visors have one important advantage over masks. The evidence shows clearly that although 
masks are useless at preventing the spread of infection they are potentially extremely 
dangerous. On the other hand, although visors are just as useless as masks at preventing the 
spread of infection they are at least relatively free of danger and are, therefore, the face 
coverings of choice for those who feel the need to wear one. Although they have not been 
tested extensively, visors are probably just as useless as masks but they may be less 
dangerous to wearers. The fact that governments allow citizens to use visors proves beyond 
any shadow of doubt that the whole mask wearing scam is just that — a scam. The aim is to 
obtain psychological control rather than to control disease. 


38. 

Dr Margarite Griesz-Brisson MD PhD is a leading European neurologist and 
neurophysiologist. In October 2020, she warned that rebreathing our exhaled air, because of 
wearing masks, will create oxygen deficiency and an excess of carbon dioxide in the body. 
‘We know, she said, ‘that the human brain is very sensitive to oxygen deprivation. There are 
nerve cells in the hippocampus that cannot last longer than three minutes without oxygen.” Dr 
Griesz-Brisson pointed out that the acute warning symptoms of oxygen deprivation are 
headaches, drowsiness, dizziness, difficulty in concentration and slowing down of reaction 
times. The real danger is, however, that when the oxygen deprivation becomes chronic, the 
symptoms disappear because the body gets used to them. However, efficiency remains 
impaired and the damage to the brain continues. ‘We know that neurodegenerative disease 
takes years to decades to develop. If today you forget your phone number, the breakdown in 
your brain would have already started two or three decades ago.” 

Dr Griesz-Brisson explains that while the mask wearer thinks that they are becoming 
accustomed to re-breathing exhaled air, the problems within the brain are growing as the 
oxygen deprivation continues. 

She also points out that brain cells which die, because of a shortage of oxygen, will never 
be replaced. They are gone for ever. She goes on to argue that everyone is entitled to claim 
exemption from mask wearing because oxygen deprivation is so dangerous — and masks 
don't work. 

Finally, Dr Griesz-Brisson points out that children and teenagers must never wear masks, 
partly because they have extremely active and adaptive immune systems but also because 
their brains are especially active and vulnerable. The more active an organ is the more 
oxygen it needs. And so the damage to children”s brains is huge and irreversible. 

She warns that dementia is going to increase in ten years, and the younger generation will 
not be able to reach their potential because of the mask wearing. 

Oxygen deprivation adversely affects the heart and the lungs but it also damages the brain. 
And the damage will be permanent. 

‘My conclusion has to be that no one has the right to force us to deprive our bodies of 
oxygen for absolutely no good reason. Depriving individuals of oxygen is a crime perpetrated 
by those demanding that we wear masks. Those who let it happen and those who collaborate 
are also guilty. And those who wear masks in situations where they are not legally required 
are cooperating in a criminal activity. 


Inevitably, Dr Griesz-Brisson’s interview was removed from YouTube as part of the ( 
global suppression of medical information. 


39. 

The nasal flu vaccine, the one given to children, contains attenuated or weakened live viruses. 
It is possible that if a child has a weakened immune system — as would doubtless be the case 
if they'd been imprisoned and kept indoors a lot or had for absolutely no good reason been 
wearing a mask for a long time — then a vaccine virus might conceivably cause the flu. And 
because attenuated viruses aren’t quite dead, they could change or even become live and they 
could mutate and they could result in other people being infected. So it is possible that a child 
who has the nasal flu vaccine could transmit the flu virus to Granny — who might die as a 
result. 


40. 

Many doctors now believe that masks are being used as a conditioning tool to make us more 
compliant. Most people dutifully wear them, wrongly believing that their masks will protect 
them from the coronavirus, and without any idea of the damage that is being done to their 
physical and mental health. All around the world citizens have proved to be extraordinarily 
obedient and gullible, pathetic even, accepting the lies and deceits quite freely. Social 
distancing and the wearing of masks are both likely to be long-term and possibly permanent, 
and the physical and mental damage done is also likely to be long-term and permanent. 


41. 

The rules about mask wearing change from time to time and from one area to another 
(proving that there is no science behind mask wearing) and we never quite know what 
punishments to expect. In one part of America you could be sent to prison for a year if you 
failed to wear a mask. In another part of America you had to pay a 2,000 dollar fine but there 
was no prison sentence. In Texas, some people have been told that they should wear masks in 
their own homes. In one shop a guard pulled a gun on a man who was not wearing a mask. 


42. 
The Chinese wear masks routinely — to protect themselves from pollution. But the masks 
appeared to make no difference to the spread of the coronavirus in China. 


43. 

Economists, professors of anything, engineers, bankers, teachers, company directors and golf 
course management executives are all of one mind: we must all wear our masks. 
Astonishingly, and inexplicably, the media is giving yards of print space and many 
broadcasting hours to these people but denying space or time to experienced, well-qualified 
doctors who simply want to provide truth, scientific evidence and common sense. The few 
doctors who toe the ‘party line’ on the covid-19 hoax are guaranteed huge amounts of 
publicity. 


44. 


Will masks become part of the new world religion (widely known to its supporters as A 
Chrislam)? Masks are traditionally associated with a number of repressive rituals. 


45. 
In a paper published in MedRxiv.2020 entitled, Physical interventions to interrupt or reduce 
the spread of respiratory viruses, T.Jefferson, M.Jones et al concluded that compared to not 
wearing a mask there was no reduction of influenza-like illnesses when health care workers 
or the genera! population wore masks. 

In March 2020, Dr Jenny Harries, Deputy Chief Medical Officer in the UK, warned that it 
is possible to trap the virus in a mask and start breathing it in. She said that wearing a mask 
was not a good idea. 


46. 

A meta-analysis published in May in 2020 by the Centers for Disease Control was entitled, 
Non-pharmaceutical measures for pandemic influenza in non-healthcare settings — personal 
protective and environment measures. The authors concluded that the evidence from 
randomized controlled trials of face masks did not support a substantial effect on the 
transmission of laboratory-confirmed influenza, either when worn by infected persons or by 
persons in the general community to reduce their susceptibility. 


47. 

In May 2016, a meta-analysis written by J.Smith and C.MacDougall and published in the 
Canadian Medical Association Journal concluded that both randomised controlled trials and 
observational studies of N9Srespirators and surgical masks used by health care workers, did 
not show any benefit against the transmission of acute respiratory infections. The authors also 
concluded that acute respiratory infection transmission may have occurred via the 
contamination of provided respiratory protective equipment during storage and through the 
reuse of masks and respirators during the working day. 


48. 

In 2019, a scientific paper written by L.Radonovich and M.Simberkoff was published in the 
Journal of the American Medical Association. The paper was entitled, N95 respirators vs 
medical masks for preventing influenza among health care personnel: a randomized clinical 
trial. The study involved 2,862 volunteers and showed that both surgical masks and N95 
respirators ‘resulted in no significant difference in the incidence of laboratory confirmed 
influenza’. 


49. 

In 2011, a meta-analysis of 17 separate studies regarding masks and the effect on the 
transmission of influenza found that none of the 17 studies established a conclusive 
relationship between mask or respirator use and protection against influenza infection. The 
study was conducted by F bin-Reza, V.Lopez et al. 


50. 


It was proved in 1920 that cloth masks fail to impede or stop flu virus transmissions. It was 
concluded that the number of layers of fabric required to prevent pathogen penetration would 
require a suffocating number of layers and could not be used. It was also recognised that 
there was a problem of leakage around the edges of cloth masks. 


51. 

A paper entitled, Use of surgical face masks to reduce the incidence of the common cold 
among health workers in Japan: a randomized clinical trial was published in the American 
Journal of Infection Control in June 2009. The authors concluded that face mask use was 
found not to be protective against the common cold when compared to controls who did not 
wear face masks. 


52. 

In 2009, investigators studied masks for an article published in the Journal of Occupational 
Environmental Hygiene. The authors concluded that for both N95 masks and surgical masks, 
expelled particles were deflected around the edges of the masks and that there was 
measurable penetration of particles through the filter of each mask. 


53. 

A paper entitled, Face coverings, aerosol dispersion and mitigation of virus transmission 
risk, written by M.Viola, B.Peterson et al, was published in 2005. The authors concluded 
there have been farther transmissions of virus-laden fluid particles from masked individuals 
than from unmasked invididuals, by means of leakage jets, including backward and 
downward jets that may present major hazards. All masks were thought to reduce forward 
airflow by 90% or more over wearing no mask; however Schlieren imaging showed that 
surgical masks and cloth masks resulted in a greater upward airflow past the eyebrows than 
occurred in individuals not wearing masks at all. Backward unfiltered air flow was found to 
be strong with all the masks tested, compared to individuals not wearing masks. In other 
words, if a person wearing a mask has an infection then the risk of being infected is high for 
anyone standing behind the wearer. 


54. 

A paper by H.Jung and J.Kim, which was entitled, Comparison of filtration efficiency and 
pressure drop in anti-yellow sand masks, quarantine masks, medical masks, general masks 
and handkerchiefs, was published in 4erosol Air Qual Res in June 2013. The paper studied 
44 mask brands and found that the average penetration was 35.6%. Even most medical masks 
had over 20% penetration. Most importantly, the study found that general masks and 
handkerchiefs had no protective function in terms of aerosol filtration efficiency. 


55. 

A study published in 2015 in the British Medical Journal by C.Maclntyre, H.Seal et al, 
entitled, 4 cluster randomised trial of cloth masks compared with medical masks in 
healthcare workers found that penetration of cloth masks by particles was almost 97% while 
penetration of medical masks was 44%. The authors showed healthcare workers wearing 


cloth masks had significantly higher rates of influenza-like illness after four weeks of using 
masks at work — when compared to controls. 


56. 

It is widely assumed that surgeons and operating theatre staff must wear masks but a paper by 
N.Mitchell and S.Hunt entitled, Surgical face masks in modern operating rooms — a costly 
and unnecessary ritual which was published in the Journal of Hospital Infection in July 
1991— found no difference in wound infection rates with and without surgical masks. Other 
scientific research papers have established similar conclusions. There was, for example, a 
paper published in 2015 in the Journal of the Royal Society of Medicine by C DaZhou, P 
Sivathondan et al. The paper was entitled, Unmasking the surgeons: the evidence base 
behind the use of facemasks in surgery. 


57. 

No one should wear a mask while exercising. There have been several reports of masked 
children dying while exercising. There is evidence showing that mask wearing reduces blood 
oxygen levels even when the wearer is standing still. Individuals who exercise are likely to 
sweat. Masks then become damp more quickly and the damp promotes the growth of 
microorganisms. 


58. 

S Bae and M.K im et al published a paper in April 2020 in the journal Annals Internal 
Medicine 2020. The title of their paper was, Effectiveness of surgical and cotton masks in 
blocking SARS CoV 2: A controlled comparison in 4 patients and they concluded that ‘neither 
surgical nor cotton masks effectively filtered SARS-CoV-2 during coughs by infected 
patients”. 


59. 

It is not just out of politeness that surgeons and dentists traditionally remove their masks 
when talking to patients. They do so because they know that patients and relatives find it 
more reassuring, and more comforting, to see a whole human face rather than just part of one. 
Moreover, it is often exceedingly difficult to understand what someone is saying when they 
are wearing a mask. 


60. 
‘The face mask traps warm moisture that is produced when we exhale,’ says dermatologist Dr 
Maggie Kober. ‘For those with acne, this can lead to acne flares. For many others, this warm, 
moist environment surrounding skin creates the perfect condition for naturally occurring 
yeast and bacteria to flourish and grow more abundant. This overgrowth of yeast and bacteria 
can produce angular cheilitis, the cracking and sores at the corners of the mouth.” 

Face masks can also present a risk of contact dermatitis and can increase the risk of staph 
infections. 


61. 


In June 2020, researchers suggested that the oxygen reduction and carbon dioxide build up 
(hypercapnia) might put a considerable strain on the heart, lungs, kidneys and immune 
system. This risk has not been disproven. The paper was written by B.Chandrasekaran, 
S.Fernandes and entitled, Exercise with facemask: are we handling a devil's sword — a 
physiological hypothesis. 


62. 

Research has shown that respirators and masks contained influenza bugs found on their outer 
surfaces. The risk was higher the longer the masks were worn. It has also been established 
that bacteria accumulate on masks — and those bacteria can cause lung infections. 


63. 

Mask wearers are more likely to develop infection than non-mask wearers. This may be due 
to the fact that masks reduce blood oxygen levels and adversely affect natural immunity. It is 
likely that anyone who wears a face mask for long periods will have a damaged immune 
system — and be more susceptible to infection. Studies have shown that hypoxia can inhibit 
immune cells used to fight viral infections. Wearing a mask may make the wearer more likely 
to develop an infection — and if an infection develops it is likely to be worse. Low oxygen 
levels reduce T cells and therefore reduce immunity levels. 


64. 

‘Is a mask necessary in the operating theatre?” by N.Orr, published in Annals Royal College 
of Surgeons England in 1981, found no difference in wound infection rates whether or not 
surgeons wore surgical masks. 


65. 

Thousands of years ago, it was discovered that forcing people to wear masks covering much 
of their faces broke their will and made them subservient. The masks depersonalised the 
wearers and dehumanised them too. 


66. 

Dr Scott Atlas, White House coronavirus advisor, claimed that face coverings are not 
effective in stopping the virus's spread. He tweeted, “Masks work? NO” alongside a link to an 
article that argued against the success of face coverings. Twitter removed his tweet. 


67. 

Children are now demanding to be allowed to wear masks (so that they look *grown up”) and 
some are even fitting masks onto their dolls. Parents do not seem aware that children are 
especially vulnerable to the brain damage which will inevitably be a result of the hypoxia that 
is induced by mask wearing. 


68. 


In some parts of the world (particularly parts of the United States of America) it is 
compulsory to wear a mask even while exercising. This is particularly dangerous and will 
lead to a dramatic increase in the number of people dying while exercising. 


69. 
CIA torture techniques include forcing people to remain isolated (as in lockdowns), to keep 
their distance from others (social distancing) and to wear masks. 


70. 
A paper in the joumal, Ophthalmology and Therapy (published in September 2020), written 
by Majid Moshirfar, William B. West Jr and Douglas P. Marx warned of an increase in dry 
eye symptoms among mask wearers. Those using masks regularly for extended periods are 
more likely to show symptoms. The condition is caused by exhaled air blowing upwards from 
the mask into the eyes. The increased airflow causes irritation or inflammation. The authors 
conclude “this mask-associated ocular irritation raises concerns about eye health and 
increased risk of disease transmission in prolonged mask users”. Their advice is that lubricant 
eye drops should be used and goggles should be worn. 

Dry eyes lead to individuals rubbing their eyes which will lead to an increase in the risk of 
infection. 

Doctors and opticians are also reporting an increase in the number of patients complaining 
of persistent headaches — because of mask wearing. 


71. 

Those who defend mask wearing claim that the practice must be safe because surgeons and 
operating theatre staff wear masks. But operating theatres have a controlled air temperature, 
masks are replaced every couple of hours, and those working in an operating theatre do not 
rush around doing their shopping. It is important to remember that surgeons who wear masks 
(and not all do) work while standing, rather than walking, and they work in a controlled, air 
conditioned environment. They do not touch their masks and they change them regularly. 


To. 
We are told that fines for not wearing masks are going up and the military will be brought in 
if the police cannot cope. 


73. 

Mask wearing is making shopping unpleasant, and thereby destroying thousands of small 
businesses. This is one of the changes in society which will lead to the global reset promoted 
by the United Nations and its Agenda 21 and the World Economic Forum. The plan is to 
force us to live in sterile cities and to do all our shopping online. 


74. 
Mask wearing, social distancing and testing will become a permanent part of our world. The 
end result will be the permanent closure of schools — and the moving of education online. 


Teachers who insist that pupils wear masks and maintain social distancing rules are 
destroying their own jobs. 


75. 

Fabric masks may allow viruses to enter and are not considered to be anywhere near as 
protective as surgical masks. A study I have seen entitled, Optical microscopic study of 
surface morphology and filtering efficiency of face masks concluded that face masks made of 
cloth are not very good at filtering out viruses because the pores are much bigger than the 
particulate matter that needs to be kept out. One study showed that face masks may have 
pores five thousand times larger than virus particles. If this is accurate it means that the virus 
will wander through the face mask much like a mouse wandering through Marble Arch. 


76. 

The World Health Organisation recommends that disposable masks should be discarded after 
one use. Few people can afford to buy two or more disposable masks for every member of 
their family, and so masks are frequently worn more than once. This massively increases the 
risk of a chest infection developing. 


77. 

Professor Chris Whitty, the UK’s Chief Medical Officer, said in March 2020 that wearing a 
face mask had almost no effect on reducing the risk of contracting covid-19, and that the 
Government did not advise healthy individuals to wear masks. Instead, he suggested that 
people should wash their hands for roughly 20 seconds. 


78. 
Surgical masks are worn to stop respiratory droplets and human debris from the surgeon or 
nurse from falling into a wound. 


79. 

Much of the air we breathe in and out, goes around the side of the mask unless it is very tight 
fitting. Loose fitting masks are therefore entirely useless. Tight fitting masks may provide 
some filtration protection but the tighter a mask is the greater the risk of serious hypoxia and 
hypercapnia developing. 


80. 

It is sometimes said that masks should be worn to protect the elderly, the sick and those with 
serious health problems. It would make far more sense to suggest to such individuals that 
they protected themselves from society, if they chose to do so. But they should have the 
choice. And there is absolutely no reason to force younger, healthy members of society to 
endure lockdowns (which will clearly kill far more people than covid-19), social distancing 
(which will create massive psychological problems) or to wear masks (which will do no good 
but which will cause physical and mental health problems). 
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A paper published by Boris Borovoy, Collen Huber and Q.Makeeta investigated all types of Z 
masks and discovered that 'loose particulate was seen on each type of mask'. They also noted 
that “tight and loose fibres were seen on each type of mask” and wamed that 'if even a small 
portion of mask fibres is detachable by inspiratory inflow, or if there is debris in mask 
manufacture or packaging or handling, then there is the possibility of not only entry of 
foreign material to the airways but also entry to deep lung tissue, and potential pathological 
consequences of foreign bodies in the lungs”. The authors draw attention to a correlation 
between the inhalation of synthetic fibres and various bronchopulmonary diseases such as 
asthma, alveolitis, chronic bronchitis, bronchiectasis, fibrosis, spontaneous pneumothorax 
and chronic pneumonia. The authors wam that if widespread masking continues, then the 
potential for inhaling mask fibres and environmental and biological debris continues on a 
daily basis for hundreds of millions of people. This should be alarming for physicians and 
epidemiologists knowledgeable in occupational hazards.’ The authors warn that pulmonary 
fibrosis, a risk of mask wearing, cannot be cured and has a 5 to 20 year survival rate of only 
20%. 


82. 
A mask worn by a child in school was examined in a laboratory. Tests showed 82 bacterial 
colonies and 4 mould colonies growing on the mask, 


83. 

“Tm seeing patients that have facial rashes, fungal infections, bacterial infections,’ said Dr 
James Meehan. ‘Reports coming from my colleagues all over the world, are suggesting that 
the bacterial pneumonias are on the rise. Why might that be? Because untrained members of 
the public are wearing medical masks, repeatedly in a non-sterile fashion. They're becoming 
contaminated. They're pulling them off their car seat, off the rear-view mirror, out of their 
pocket, from their countertop, and they're reapplying a mask that should be worn fresh and 
sterile every single time.” Dr Meehan also reported an incident where one patient wearing a 
mask passed out due to low oxygen while at work and fell off a ladder, resulting in serious 
physical injuries. 


84. 

If mask wearing were a science, the rules would be constant — but they are not. It is clear, 
therefore, that there is no science behind mask wearing. Citizens are being forced to wear 
masks for political reasons. 


85. 

It is frequently argued that Sweden, which had no lockdown and no mask requirements, has 
had a very high death rate. If anyone in the media were interested in the facts they would see 
that the average age of Swedish citizens who died was well over 80, and the great majority of 
deaths occurred in care homes and nursing homes. The mortality level in Sweden remained 
below a bad flu season. The Swedish people now seem to have a high, natural immunity. Fact 
checkers around the world might like to look at the Imperial College projections, which were 
alarming, and the actual death rate which was not. Other countries which did not make masks 
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compulsory (such as Japan and some African countries) also had relatively low mortality P) / 
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86. 
A study by M.Walker in 2020 (MedPage Today 2020 May 20) found that 624 out of 714 
people wearing N95 masks left visible gaps when putting on their masks. 


87. 

N95 respirators (or masks) are made with a 0.3 micron filter. Their name comes from the fact 
that 95% of particles having a diameter of 0.3 microns are filtered by the mask. 
Unfortunately, coronaviruses are approximately 0.125 microns in diameter. Still, these masks 
will certainly prevent snowbalis, flies and other objects getting through. 


88. 

T.Tunevall wrote a paper called, Postoperative wound infections and surgical face masks: a 
controlled study which was published in the Wor/d Journal Surgery in 1991. The author 
found the use of masks in surgery were found to slightly increase incidence of infection over 
not masking in a study of 3,088 surgeries. The surgeons” masks were found to give no 
protective effect to the patients. 


89. 

In the UK, if you don’t wear a mask because you have decided you are exempt — and the 
Government says this is a personal choice — the official advice is that you should not 
routinely be reguired to produce any written evidence to justify the fact that you are not 
wearing a mask. And although I’m no lawyer, I rather doubt that busy bodies, whoever they 
are, have any right to ask you why you have decided that you are exempt. My website 
www.vernoncoleman.com includes a link to a section of the Government website which 
provides an exemption form which can be printed out and attached to a lanyard. 


90. 
Nine medical authors from Australia and Vietnam studied cloth face masks and concluded 
that cloth masks should not be recommended for health care workers. 


91. 

A meta-analysis published in May 2016 concluded that masks did not have any useful effect 
but that reuse of contaminated masks did transmit infection. Some packs of face masks states 
that masks do not protect the wearer from the coronavirus. 


92. 
There is a risk that viruses may accumulate in the fabric of a mask — thereby increasing the 
amount of the virus being inhaled. 


N 
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Putting a mask on a baby or an unconscious patient is dangerous. The mask may result in the 
wearer choking on vomit. In my view, masks on babies could increase the risk of sudden 
infant death syndrome. No baby should be forced to wear a mask, and yet there are plenty of 
pictures on the internet showing masks on babies. In some parts of the world, children as 
young as two are forced to wear masks. Small children are more likely than adults to touch 
their masks, thereby rendering them useless. Also, small children are more likely to develop a 
weakened immune system if they wear a mask. Making children wear masks is a form of 
child abuse. 

‘It is extremely dangerous to cover a baby’s mouth and nose and the design of ‘cute’ baby 
face coverings that have been brought to our attention look like they would greatly increase 
the risk of suffocation. I would strongly advise parents not to use any form of face covering 
for their baby,’ said Dr Rebecca Fletcher, chair of Bury, Rochdale and Oldham Child Death 
Overview Panel. 


94. 

Some people claim that face masks give them a sore throat, reports Dr Armando Meza an 
infectious disease specialist in Texas. ‘Humidity will let bacteria continue to grow inside the 
mask so if you were growing bacteria in that area and you were breathing that inside, you can 
potentially get an infection, especially strep or any other bacteria that can cause infection.” 


95. 

In some countries, quite small children are forced to wear masks on transport and even in 
schools. The evidence supports the view that politicians, teachers and parents who force (or 
even allow) children to wear masks are guilty of child abuse. 


96. 

A mask can substantially reduce blood oxygenation — leading to a possible loss of 
consciousness. At least one road crash has been blamed on a driver wearing a mask. Police 
reported that the driver of a single car crash in New Jersey, U.S. is believed to have passed 
out behind the wheel after wearing a mask for too long. Passengers would be wise to avoid 
travelling in public service vehicles (buses, coaches, etc.) in which the driver is wearing a 
mask. 


97. 
Surgeons and nurses are trained never to touch any part of a mask except for the nose bridge 
and the ear loops. If any part of a mask is touched accidentally then the mask is discarded and 


replaced. 


98. 

Over 2,000 Belgian medical professions have urged that covid-19 be prevented by 
strengthening natural immunity. Their recommendations include specifically to exercise in 
fresh air without a mask. 
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A report by Boris Borovoy, Colleen Huber and Maris Crisler reported: ‘Masks have been 
shown through overwhelming clinical evidence to have no effect against transmission of viral 
pathogens. Penetration of cloth masks by viral particles was almost 97% and of surgical 
masks was 44%. Even bacterla, approximately ten times the volume of coronaviruses, have 
been poorly impeded by both cloth masks and disposable surgical masks. After 150 minutes 
of use, more bacteria were emitted through the disposable mask than from the same subject 
unmasked. A paper by these authors entitled, Masks, false safety and real dangers, Part 2: 
Microbial challenges from masks is available on the internet and contains a list of 62 
scientific journal references showing that masks have no significant preventative impact 
against any known pathogenic microbes. These authors conclude, ‘Specifically, regarding 
covid-19, we have shown...that mask use is not correlated with lower death rates nor with 
lower positive PCR tests.” The authors add that, “Masks have also been demonstrated 
historically to contribute to increased infections within the respiratory tract” and they 
conclude that ‘the use of face masks will contribute to far more morbidity and mortality than 
has occurred due to covid-19.’ 


100. 

There is much more evidence supporting the fact that masks should not be worn. Over a 
dozen scientific papers show clearly that masks are ineffective in preventing the movement of 
infective organisms and/or reduce oxygen levels, and expose wearers to increased levels of 
carbon dioxide. Over a dozen studies failed to show that wearing a mask provides protection 
against infection. In 2011, a meta-analysis of 17 separate studies proved that none of the 
research showed masks to be useful in preventing influenza infection. The available medical 
evidence proves overwhelmingly that masks do no good in preventing the spread of infection 
but do a great deal of harm to those wearing them. 
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Conclusion 

At no previous time in history have large numbers of people been forced to wear masks. The 
long-term physical and psychological consequences are unknown though those ordering that 
masks be worn are no doubt aware of the extraordinary risks and of the way that masks can 
be used to oppress and subjugate a population. The evidence clearly shows that mask wearing 
is likely to do no good but a great deal of harm. The big he, which the WHO, governments 
everywhere and YouTube want to disseminate, is that wearing masks is essential to control 
covid-19. But the medical and scientific evidence (banned by YouTube and most mass 
media) shows that masks have little or no useful effect but can increase the risk of infection 
and can make breathing difficult. There is little doubt that masks do far more harm than good. 
Cloth masks are permeable to 97% of viral particles. A study by the University of East 
Anglia concluded that wearing masks was of no benefit and could increase infection. Experts 
in respiratory disease and infection protection from the University of Illinois have explained 
that face masks have no use in everyday life — neither as self-protection nor to protect other 
people. A study published in the Annals of Internal Medicine concluded that neither fabric 
masks nor surgical masks can prevent the spread of covid-19 by coughing. An article in the 
New England Journal of Medicine, published in May 2020 concluded that masks offer little 
or no protection and that the call for masks to be compuisory was an irrational fear reflex. A 
German study showed that masks had no effect on infection rates. Dr Fauci, the American 
covid-19 supremo, expressed real doubts about masks. On May 28th 2020, he admitted masks 
are little more than symbolic. Virtue signalling. A meta study on influenza, published in May 
2020 by the CDC in America, found that face masks were of no help. The available evidence 
shows clearly that masks do not work but do have the potential to cause a variety of health 
problems — including short-term problems such as breathlessness and long-term problems 
such as brain damage and death. And yet, despite all this, there have been suggestions from 
various authorities that mask wearing and social distancing will need to be permanent. It has 
also been suggested that masks should be worn in the home. The sceptical will find it 
impossible to avoid the conclusion that there is far more to masks (and compulsory mask 
wearing) than meets the eye. 
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Afterword 

There is absolutely no scientific reason for mask wearing under any circumstances. The 
covid-19 hoax is an IO test. Anyone who wears a mask after studying the evidence has 
clearly failed the test. 


Dear Reader 

If you found this book useful I would be enormously grateful if you would post a review on 
social media or your preferred online site. It would help a great deal more than I can tell. And 
please ask everyone you know to read this book. An eBook version can be downloaded free 
of charge from Smashwords. There is a link on my website www.vernoncoleman.com 

Thank you 

Vernon Coleman 


hay 
The Author l ga [2 
Biography and reference articles ) 
Vernon Coleman was educated at Queen Mary’s Grammar School in Walsall, Staffs. He then 
spent a year as a Community Service Volunteer in Liverpool where he was the first of Alec 
Dickson's ‘catalysts’. (Ref 1 below). He studied medicine at Birmingham Medical School 
and qualified as a doctor in 1970. He has worked both in hospitals and as a GP. He resigned 
from the health service on a matter of principle. (Ref 2 below). 

Vemon Coleman has organised many campaigns concerning iatrogenesis, drug addiction 
and the abuse of animals, and has given evidence to committees at the House of Commons 
and the House of Lords. For example, he gave evidence to the House of Lords Select 
Committee on Animals in Scientific Procedures (2001-2) on Tuesday 12.2.02 

Dr Coleman’s campaigns have often proved successful. For example, after a 15 year 
campaign (which started in 1973) he eventually persuaded the British Government to 
introduce stricter controls governing the prescribing of benzodiazepine tranquillisers. (‘Dr 
Vernon Coleman’s articles, to which I refer with approval, raised concern about these 
important matters,’ said the Parliamentary Secretary for Health in the House of Commons in 
1988.) (Ref 3 below). 

Dr Coleman has worked as a columnist for numerous national newspapers including The 
Sun, The Daily Star, The Sunday Express, Sunday Correspondent and The People. He once 
wrote three columns at the same time for national papers (he wrote them under three different 
names, Dr Duncan Scott in The Sunday People, Dr James in The Sun and Dr Vernon 
Coleman in the Daily Star). At the same time he was also writing weekly columns for the 
Evening Times in Glasgow and for the Sunday Scot. His syndicated columns have appeared 
in over 50 regional newspapers in the United Kingdom and his columns and articles have 
appeared in newspapers and magazines around the world. Dr Coleman resigned from The 
People in 2003 when the editor refused to print a column Dr Coleman had written criticising 
the Government's decision to start the Iraq War. (Ref 6 below) 

He has contributed articles and stories to hundreds of other publications including The 
Sunday Times, Observer, Guardian, Daily Telegraph, Sunday Telegraph, Daily Express, 
Daily Mail, Mail on Sunday, Daily Mirror, Sunday Mirror, Punch, Woman, Woman's Own, 
The Lady, Spectator and British Medical Journal. He was the founding editor of the British 
Clinical Journal. For many years he wrote a monthly newsletter called Dr Vernon Coleman’s 
Health Letter. He has worked with the Open University in the UK and has lectured doctors 
and nurses on a variety of medical matters. 

Vemon Coleman has presented numerous programmes on television and radio and was the 
original breakfast television doctor on TV AM. He was television’s first agony uncle (on 
BBCI’s The Afternoon Show) and presented three TV series based on his bestselling book 
Bodypower. In the 1980s, he helped write the algorithms for the first computerised health 
programmes — which sold around the world to those far-sighted individuals who had bought 
the world’s first home computers. (Ref 4 below). His books have been published in the UK 
by Arrow, Pan, Penguin, Corgi, Mandarin, Star, Piatkus, RKP, Thames and Hudson, 
Sidgwick and Jackson, Macmillan and many other leading publishing houses and translated 
into 25 languages. English language versions sell in the USA, Australia, Canada and South 
Africa as well as the UK. Several of his books have appeared on both the Sunday Times and 
Bookseller bestseller lists. 
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Altogether, he has written over 100 books which have, together, sold over two million 4 1 
copies in the UK alone. His self-published novel, Mrs Caldicot's Cabbage War has been () 
tumed into an award winning film (starring Pauline Collins, John Alderton and Peter Capaldi) 
and the book is, like many of his other novels, available in an audio version. 

Vernon Coleman has co-written five books with his wife, Donna Antoinette Coleman, and 
has, in addition, written numerous articles (and books) under a vast variety of pennames 
(many of which he has now forgotten). Donna Antoinette Coleman is a talented oil painter 
who specialises in landscapes. Her books include, My Quirky Cotswold Garden. She is a 
Fellow of the Royal Society of Arts. Vernon and Antoinette Coleman have been married for 
more than 20 years. 

Vernon Coleman has received numerous awards and was for some time a Professor of 
Holistic Medical Sciences at the Open International University based in Sri Lanka. 


Reference Articles referring to Vernon Coleman 

Ref 1 

‘Volunteer for Kirkby’ ~ The Guardian, 14.5.1965 

(Article re VC’s work in Kirkby, Liverpool as a Community Service Volunteer in 1964-5) 
Ref 2 

‘Bumbledom forced me to leave the NHS” — Pulse, 28.11.1981 

(Vernon Coleman resigns as a GP after refusing to disclose confidential information on sick 
note forms) 

Ref 3 

“Pm Addicted To The Star’ — The Star, 10.3.1988 

Ref 4 

“Medicine Becomes Computerised: Plug In Your Doctor.” — The Times, 29.3.1983 

Ref 5 

“Computer aided decision making in medicine? — British Medical Journal, 8.9.1984 and 
27.10.1984 

Ref 6 

‘Conscientious Objectors’ — Financial Times magazine, 9.8.2003 


Major interviews with Vernon Coleman include 

‘Doctor with the Common Touch.” — Birmingham Post, 9.10.1984 

‘Sacred Cows Beware: Vernon Coleman publishing again.’ — The Scotsman, 6.12.1984 
‘Our Doctor Coleman Is Mustard' — The Sun, 29.6.1988 

‘Reading the mind between the lines.” - BMA News Review, November 1991 
‘Doctors’ Firsts’ - BMA News Review, 21.2.1996 

‘The big league of self publishing.” — Daily Telegraph, 17.8.1996 

‘Doctoring the books’ — Independent, 16.3.1999 

‘Sick Practices” — Ode Magazine, July/August 2003 

‘You have been warned, Mr Blair.” — Spectator, 6.3.2004 and 20.3.2004 
‘Food for thought with a real live Maverick.’ ~ Western Daily Press, 5.9.2006 
‘The doctor will see you now” — Independent, 14.5.2008 


There is a more comprehensive list of reference articles on www.vernoncoleman.com 
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Adverse Event Description 44 


VACCINE | 0913143-1 Vaccine administered with no immediate adverse reaction at 11:29am. Vaccine screening questions were completed 
(COVID19) 7 and resident was not feeling sick and temperature was 98F, At approximately 1:30pm the resident passed away, 
cow] TT | nd resident was not feio ok and temperature was SF at poroštev 1:39pm te rede posse suo 
COVID19 


Spouse awoke 12/20 and found spouse dead. Client was not transferred to hospital, 
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Within 24 hours of receiving the vaccine, fever and respiratory distress, and anxiety developed requiring oxygen, 
morphine and ativan. My Mom passed away on the evening of 12/26/2020. 


Injection given on 12/28/20 - no adverse events and no issues yesterday; Death today, 12/30/20, approx.. 2am 
today (unknown if related - Administrator marked as natural causes) 
lina iz iz 


VACCINE | 0914917-1 | Death by massive heart attack. Pfizer-BioNTech COVID-19 Vaccine EUA 
(COVID19) 


pt passed away with an hour to hour and 1/2 of receiving vaccine. per nursing home staff they did not expect pt to 
make it many more days. pt was unresponsive in room when shot was given. per nursing home staff pt was 14 + 


days post covid 
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pt was a nursing home pt. pt received first dose of covid vaccine. pt was monitored for 15 minutes after getting shot. 
staff reported that pt was 15 days post covid. Pt passed away with in 90 minutes of getting vaccine 


pt received vaccine at covid clinic on 12/30 at approximately 3:30, pt vomited 4 minutes after receiving shot--dark 
brown vomit, staff reported pt had vomited night before, Per staff report pt became short of breath between 6 and 7 
pm that night. Pt had DNR on file. pt passed away at approximately 10pm. Staff reported pt was 14 + days post 
covid 


Resident received vaccine per pharmacy at the facility at 5 pm, Approximately 6:45 resident found unresponsive and 
EMS contacted. Upon EMS arrival at facility, resident went into cardiac arrest, code initiated by EMS and transported 
to hospital. Resident expired at hospital at approximately 8 pm 


Resident receíved vaccine in am and expired that afternoon, 
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Resident found unresponsive without puise, respirations at 04:30 CPR performed, expired at 04:52 by Rescue 


COVID19 
VACCINE 
(COVID19) 


COViD19 


Yes 


¡Yes VACCINE 

| (COVID19) 
— 

| 

| COVID19 
¡Yes VACCINE 

| (COVID19) 


— 


0918418-1 
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0920545-1 


Resident became SOB, congested and hypoxic requiring oxygen, respiratory treatments and suctioning. Stabilized 
after treatment and for the next 72 hours with oxygen saturations in the 90s. On 1/3/2021 was found without pulse 
and respirations. Resident was a DNR on Hospice. 
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Fever, Malaise 


"The resident received is vaccine around 11:00 am and tolerated it without any difficulty or immediate adverse 
effects. He was at therapy from 12:36 pm until 1:22 pm when he stated he was too tired and could not do anymore, 
The therapist took him back to his room at that time and he got into bed himself but stated his legs felt heavy. At 
1:50 pm the CNA answered his call light and found he had taken himself to the bathroom, She stated that when he 
went to get back into the bed it was ""abnormal"" how he was getting into it so she assisted him, At that time he quit 
breathing and she called a RN into the room immediately, He was found without a pulse, respirations, or blood 
pressure at 1:54 pm. He was a DNR," 


Vaccine 12/30/2020 Screening PCR done 12/31/2020 Symptoms 1/1/2021 COVID test result came back positive 
1/2/2021 Deceased 1/4/2021 


Vaccine given on 12/29/20 by Pharmacy. On 1/1/21, resident became lethargic and sluggish and developed a rash on 
forearms. He was a Hospice recipient and doctor and Hospice ordered no treatment, just to continue to monitor. 
When no improvement of codition reported, doctor and Hospice ordered comfort meds (Morphine, Ativan, Levsin). 
Resident expired on 1/4/2021 


LTCF Pfizer Vaccine clinic conducted 12/29/2020 Vaccine lead received a call indicating that a staff member deceased 
somewhere between 1/3/2021 and 1/4/2021. Cause of death is unknown, and an autopsy is being performed. 
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| Yes VACCINE | 1078246-1 | Death. Ruptured myocardial infarct. (2 

Hl {COVID49) , 
COViD19 Developed fatigue, body aches, headache 1 day after vaccination on 3/3. The morning of 3/5 complained of chest 
Yes VACCINE | 1078352-1 | pain. Took Tylenol at 8:30 am. At 10:30 am his family found him unresponsive. EMS was called and he was 
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Dede pronounced dead in the home, 
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VACCINE | 1029251:-1 | Patient died the day after she received her vaccine 
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1078904-1 | SUBJECT WAS FOUND DECEASED ON 22 FEB 2021 AT AROUND 11:30 PM 


Pt found down and pulseless in home by husband, EMS called, Pt found to be in PEA arrest. Pt achieved ROSC with 
CPR and Epinephrin. Pt Passed away on 09/07/2021 at 1330. Pt was in multisystem organ failure, 


12/23/20 (Moderna #1) - Malaise, cough on 12/24, went to walk-in on 12/25 c/o cough, malaise, rx'd Augmentin 
x14d, Rapid covid negative {and PCR resulted negative), 12/27 stept ali day, 12/28 back to work. 1/12/21 metallic 


COVID19 taste in mouth, severe GI sx, malaise, aches, headache, 1/14 seen at walk-in and covid swabbed Negative, 1/21/21 
VACCINE | 1079976-1 | exposed to parents who found out they were covid + on 1/22/21. 1/25/21 (Moderna #2) - Continued with persistent 
{COVID19) cough and GI sx, Then also developed urinary frequency and urgency. Seen at urgent care 2/1 c/o cough, dx URI, 


rx'd augmenting. Woke up morning of 2/2/21 abruptly, stood up, said something was wrong, and collapsed. CPR 
attempted immediately, EMS brought him to ER where he was pronounced dead. 


Narrative: Patient with h/o ESRD on HD MWF, HTN presented to ER on 2/20/21 with worsening dyspnea and GI 
symptoms; tested positive for COVID-19. Patient had received first COVID vaccination approx. 9 days prior. Patient 
admitted to ICU for treatment of COVID+ PNA. During admission, patient often could not tolerate removal of fluid 
1080425-1 | during HD d/t tachycardia. He received dexamethasone, convalescent plasma for COVID, Patient underwent TTE 
which was notable for septal wall motion abnormalities and grossly reduced EF, Admission also c/b acute liver injury, 
possible cholecystitis, thrombocytopenia, SVT, encephalopathy. Patient then developed pragressive shock and 
hemodynamic instability on 3/2 and passed away on 3/2/21. 


DEATH Narrative: no documentation regarding any immediate reaction after vaccine administration. 83 y.o. male with 
pmh severe pulmonary hypertension, s/p TAVR last year, severe asbestos related lung disease on chronic oxygen, 
recently started on palliative care, Was found by daugher deceased on the morning of 2/21/2021. Autopsy declined 
by family. 


COVID19 
VACCINE 
(COVID19) 


COVID19 
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1980429-1 


COVID19 
VACCINE 
(COVID19) 


Death Narrative: Death was not determined to be related to COVID vaccination, COVID vaccination (dose 1) occurred 
on 1/27/21 with no noted side effects. Death occurred on 2/14/21. 


Narrative: 67 year-old male received his 1st COVID vaccine dose at a clinic on 2/25/21 at » 11:45am. No known 
prior COVID infection. No history of vaccine allergies or aliergies to any component of the COVID vaccine, Does have 
history of aliergic reactions including hives, angioedema or anaphylaxis to some medications (neomycin, Neosporin, 
bacitracin) and environmental atlergens {yellow jackets, fir trees). Patient reported previously daily use of 
diphenhydramine (2 caps every morning) and kept an epi-pen on hand. The afternoon of 2/26/21, patient presented 
to his neighbor's house requesting assistance with an epi-pen. Neighbor reported significant swelling around tongue 
and lips, and ability to faintly speak. Neighbor administered epi-pen, but unsure if it worked, so administered a 2nd 


SLC ENE 1080431-1 epi-pen. Within a minute or two after the 2nd dose, patient slumped over and became non-responsive. EMS was 

(COVID19) called and neighbor began CPR, EMS reported that patient was non-responsive upon arrival. A King airway was 
placed and a Lucas device used for chest compressions. Three rounds of epinephrine were administered during 
transport to the local emergency room. Patient remained unresponsive with evidence of PEA during transport. Arrival 
at the ER occurred ~ 4:25pm. On arrival patient noted to be unresponsive with CPR in progress, Dose of epinephrine 
administered » 3 minutes after arrival in ER, No femoral pulse palpable, cardiac monitor did show some electrica! 

i activity. Evaluation of oral cavity showed significant swelling of tongue. Additional dose of epinephrine given. Patient 

i remained with no palpabie central pulse and showed continued evidence of PEA. Patient was estimated to have been 
down > 45 minutes, Patient pronounced deceased at 4:59pm. 

covID19 

VACCINE | 1080433:1. | unknown cardiovascular event 

(COVID19) 

COVID19 D ue; ; 258 A é ; pal ; b had 

VACCINE | 1080434.1 eath Narrative: Patient passed away on 3-2-21, patient received the vaccine on 2-24-21. Patient was obese and ha 


(COVID19) several co-morbid conditions, 


Patient received vaccine 1/26/2021, complained of fever and chills post vaccine, Daughter reported worsening 
1080671-1 | symptoms to confusion, decreased appetite, N/V and chest pain. Dry cough and SOB, Patient admitted to facility for 
Chest pain, AMS on 2/2/2021, Expired 2/2/2021. 


COVID49 
VACCINE 
(COVID19) 


COVID19 Patient expired 2 days after receiving the vaccination. Patient had other signs of deterioration over the course of the 
VACCINE | 1981933-1 | previous month with worsening edema and difficulty breathing. Unlikely to be related according to our assessments, 
{COVID19} but wanted to err on the side of caution, 


COVID19 
VACCINE | 1081155-1 | Pt died on 3/6/2021. Received Vaccine on 2/12/2021, Unknown cause of death. 
{COVID19) 


there were no signs of adverse reaction at the time of injections and she waited 15 minutes at the site to watch for 
side effects. and none were evident or reported. We were notified that she passed away on Saturday, March 6. 


1081304-1 | patient passed away within 60 days of receiving a COVID vaccine 


CE 10843054 Sudden death approximately 24 hours after receiving 2nd COVID vaccine - symptoms unknown - autopsy revealed 
E cardiac disease as the cause of death 
(COVID19) 
NO IMMEDIATE ADVERSE EVENTS PRESENT FOLLOWING IMMUNIZATION. RESIDENT WAS ALERT, RESPONSIVE, 
COVID19 TALKATIVE, WITHOUT COMPLAINTS, AND ENGAGING IN NORMAL ACTIVITIES AFTER IMMUNIZATION, AS WELL AS 
VACCINE | 108154741 | THE FOLLOWING DAY, HE WAS FOUND IN BED THE SECOND MORNING AFTER VACCINATION (AT 6:25AM) WITHOUT 
|(COVID19) VITAL SIGNS AND HAD EXPIRED PEACEFULLY IN HIS SLEEP. HE WAS A DNR, NO LIFE SUSTAINING MEASURES WERE 
1 PERFORMED., 
COVID49 
VACCINE | 1082487-1 | Pt passed away on 3/6/21. 
(COVID19) aoe 
covIDt9 
VACCINE | 1082707.1 | death 
(COVID19) 
FONDI Patient dropped dead 24 hours after receiving the vaccine. The vaccine killed her. She received the vaccine 


VACCINE | 10827171 


| (COVID19) 2/16/2021 and died 2/17/2021 
COViD19 


VACCINE | 1982789-t | Death 
(COVID19) 


COVID19 


(oa; ques «mg 


COVID19 


{Yes coven 3046613-1 | patient passed away within 60 days of receiving a COVID vaccine 
Pl D19) mea 
COVID19 
| Yes esti patient passed away within 60 days of receiving a COVID vaccine 
m Per ED note: Brought in ED by EMS at 1945 for acute shortness of breath and hypotension. Patient was placed on > 
| COVID19 suppiementai oxygen and covid test completed. Patient was placed on BiPAP to maintain oxygen greater than 90%. 
i Yes VACCINE | 1046795-1 | Found to be in metabolic acidosis. Patient became unresponsive and pulse could not be palpated. Chest compressioni: 
(COVID19) were initiated, ACLS medications given and pulses regained. Patient lost pulse 30 mins later and never regained 
PISA ZS pulse. Per ED noted; likely developed a PE. Passed away at 2127 
"[coviD19 
Yes i VACCINE | 1046845-1 | Deceased 02/18/2021 with an unknown cause of death 
H (COVID19) . 
COVID19 ——— 
| Yes ¡VACCINE | 1046881:1 | Code blue called at 11:00pm, Patient had code status of Do Not Resuscitate. A 
: (COVID19) 
i | COVID19 
Yes ; VACCINE | 1047183-1 | Pt had expired before second dose was delivered. 
| (COVID19) 
: COVIDI9 
| Yes ; VACCINE 1047187-1 | death 
i(COVIDIS) 
¡COVID19 Patient felt fine on Friday afternoon and evening after shot. Felt fine on Saturday until the afternoon when she starte 
Yes VACCINE | 1047282-1 | feeling fatigued and chilled, Decided to take a warm bath at about 6pm. Was found dead in bathtub at approximately 
(COVID19) 7pm with blisters on arms, legs, and face. 
ERI ii in A O ME E achille cca 
COVID19 According to patient's caregiver, patient presented with symptoms of fever (101.6 F) and purple blotches ali over the 
Yes VACCINE | 1047326-1 body within an hour. Since patient was in hospice , caregiver called Hospice and a pharmacy and was told to give 
(COVID19) patient Benadryl and Tylenol, Patient was given both medications and the fever subsided in a few days but the purple 
blotches never went away. Patient passed away at the facility a week later, 
fe A SP - 
"Was given vaccine around 1:30Pm on 2-11-2021. He and his wife waited in the building for 15 minutes and then 
| COVID19 left. he denied complaint. (He was waiting to have both Covid shots before he went to cardiologist Re: CAD.) He had 
| Yes VACCINE | 1948786-1 | an alarm going off in his house, was going to basement to check it out, Police officer heard alarm, came into house, : 
| {COVID19) heard a thud when Doc fell, He was in PEA (Puiseless Electrical Activity) when brought into ER. Given 5 ""rounds of 
H Epinephrine with no response." 
covipis Vaccine was administered 2/1/2021 at approximately 9am. Due to self reporting of allergic reaction (hives) to 
Yes VACCINE | 1048882-1 Augmentin, patient was monitored on site for 30 minutes. After the monitoring period, she was cleared to go with nc 
| (COVID1S) “TOO | issues reported at the time. We were later informed that the patient passed away from a pulmonary embolism on 
EE do 28 M 2/12/2021. 
i COVID19 Patient experienced an episode of emesis and loss of consciousness several hours after vaccine on 2/16/21, He was 
| ves VACCINE | 10489474 taken by EMS to the hospitat and was noted to be hypoxic and hypotensive, He was admitted to the hospital and 
(COVID19) “ETT | subsequentiy intubated. He was also found to have a smail bowel obstruction and a nasogastric tube was placed to 
decompress the bowei, He required pressor support as well. He expired on 2/17/21. 
COVID19 Patient was given vaccine on friday, one week later she passed away. The family called the pharmacy to inform us or 
| Yes VACCINE | 1049012.1 | Saturday, Feb 20, 2021, After the phone call was over, we saw in her pharmacy profile that she had received the 
{COVID19) vaccine one week prior 
| Patient passed away Saturday at 14:04pm. Patient's wife reports his death was sudden, he passed away sitting in hi 
| chair his heart just stopped she said. They tried to perform CPR, 911 was called and paramedics arrived at the scene 
COVID19 and he was given medication but never had any return of vital signs and so his death was called at the scene. Wife 
| Yes VACCINE | 1049389.4 | reports he was not il, did not have any symptoms prior to the event. They are not going to be doing a autopsy. She 
| ((COViD19) v, wanted us to know based on timing that there may be some possible correlation with his COVID19 vaccine. He 
| obtained the vaccine on 02/09/2021 - wife reports he had no symptoms, not even arm soreness after the vaccine, 
i Had no fever, shortness of breath. Did not complain of chest pain. We can update chart to refiect the patient is 
H deceased and lets make a card for the family. 
COVID19 Patient revd 1st covid 19 vaccine on 1/26/2021. Patient had house guests on 1/30/21, Those house guests tested 
Yes VACCINE | 10494061 | positive for covid on 2/1/2021, Patient started getting symptoms on 02/2/2021. Patient tested postivie on 2/4/2021 
| {COViD19) Patient was hospitalized 2/7/2021, Patient passed away on 2/21/21. 
I Yes será 40496484 1 was notified on 2/22/21 that this patient passed away over the weekend. I do not know the details, nor can 1 
(COVID49) confirm anything beyond what I was told, I believe the death occurred on 2/20/21 due to a massive stroke. 
| Yes ČNE 10498521 | When calling to get billing information we were notified that patient had passed away. Patient's daughter said patien 


Yes 


(COVID19) 


COVID19 
VACCINE 
(COVID19) 


COVID19 
VACCINE 
(COVID19) 


COVID19 


COVID19 
VACCINE 
(COVID19) 


COVID19 
VACCINE 
(COVID19) 


1049997-1 


1050137-4 


1050172-1 


2050201-1 


10202R1:1 


1 


1-1 


was having cvd a/s on 2.1.2021 got vaccine 2,2.2021 and passed away 2.5.2021. Cardiologist said not related 


Found lying face down without respiration or pulse, believed to be within 5 minutes of event. ACLS procedures 
unsuccessful, Unable to get autopsy. Believed to be heart attack secondary to COVID infection, but unconfirmed. 
Relative contribution of recent vaccination unknown, 


Vaccine was administered at Nursing Facility. Patient is an 89-year-old female with prior medical history of CVA with 
dysphagia, history of possible dementia, GERD, hyperlipidemia, and a pacemaker. She is a resident from town. She 
was sent for hypotension with a blood pressure of 90/52, tachypnea respirations of 54, possible aspiration 
pneumonia. Status post Covid vaccine earlier today. History is limited as patient is nonverbai on my exam. Death 
within 24 hours of vaccination 

Pt received second Moderna Vaccination on 2/21/21 at 1:00 pm at Pharmacy, Pt present on 2/22/21 to ER via 
ambulance at 1940, Upon presentation C/C hypotension Post COVID vaccine. Nurse notes states that Home Health 
nurse sent patient to ER secondary to hypotension and hyperglycemia. Pt states back ached and was holding his 
head. Nurse noted pt had random petechiae over body and bruising to abdomen following injections received durinc 
recent hospitalization. (unknown hospitalization). Patient was treated with IVF bolus in addition to initiating 
Dopamine for hypotension, patient became agonal and daughter at bedside presented Adv. Directive, pt was DNR, F 
pronounced time of death was 2110pm. (Pt only reported a sore shoulder secondary to vaccine), 


Individual developed severe body aches, severe shoulder discomfort, high fevers (documented max temp. 103.7 F}. 
Daughter reported that she became non-responsive with high fevers, and when the fevers decreased she was more 
lucid, Her condition rapidly progressed to nausea vomiting, diarrhea and patient died on 2/9/2021. 


Died 7 days after receiving 2nd dose of Moderna vaccine. Had underlying hx Lung CA w/mets. 


Per family, patient has been feeling sick since he was vaccinated, patient went to ER on 02/15/2021, and after few 
hours at ER patient passed away. 


Since I was not with my husband ! can only tell you what was told to me. He walked out of the store toward our cai 
Someone watched him, concerned, because he was walking very slowly (normally has a slow gait because of leg 
braces and toe amputations so É don't know if it was unusually slow). The woman saw him fall and she ran to heip- 
administered CPR immediately-and told me he died instantly. Medics tried to resuscitate and failed to bring a puise. 
(My husband jeft our home around 11:15 to drop a package off at store. The store is one mile from our home. At 
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fever; headache; stomach Upset; This is a spontaneous report from a contactable Consumer reporting for the father: 
A 75-year-old male patient received the 1st dose of bnt162b2 {BNT162B2, Lot # EL3428) at single dose at left arm 
on 03Feb2021 for Covid-19 ¡ i 


{manufacturer unknown) 0,5 mg, linaclotide (LINZESS) 290 mcg, gabapentin (manufacturer unknown) 300 mg, 


montelukast (manufacturer unknown) 10 mg, ramipril (manufacturer unknown) 5 mg, insulin degludec (TRESIBA) 4 


1068308-1 | ON 13Feb2021, on 19feb, he began to feel ill again with a fever, he felt worse on 20feb on 19Feb2021, on 21feb he 
Co CT | went to the ER after vomiting and passing out on 21Feb2021, Events resulted in Emergency room/department or 
Urgent care, Therapeutic measures were taken as a result of cardiac arrest due to pericardial effusion. Course of 
events: In Feb2021, 10 days after his 1st injection, the patient developed fever, headache, and stomach upset. He 
went for a rapid Covid-19 test (nasal swab) and it was negative on 11Feb2021. The doctor told him he might be 
having a delayed reaction to the vaccination. After a couple of days, he improved. On 19Feb2021, he began to feel ill 


1068549.1 


Patient passed away 24 hours after receipt of 1st Dose Pfizer vaccine. Provider does not feel death was due to 


1 -1 
10682004 vaccination. but underlying conditions. No immediate side effects noted from vaccination, 


1068761:1 | DEATH Narrative: patient was placed on hospice care following vaccine, unciear cause of death, not documented 


"DEATH Narrative: patient's wife reported he had gone in an outside hospital, had held his brilinta as advised 


anticipating shoulder surgery ""and he threw a big clot and died." 

mem 
Pfizer-BioNTech COVID- 19 Vaccine EUA: Wife of patient calied Primary Care Physician to inform that patient had 
received dose #2 of Pfizer COVID vaccine, and later that evening experienced a seizure and expired, 


1088762-4 


1068850-1 


DEATH Narrative: PATIENT PASSED AWAY WHILE ON HOSPICE CARE 
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! COVID19 
| Yes VACCINE 
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COVID19 
Yes VACCINE 
{COVID19} 


DEATH Narrative: Pt he reports he developed chills SOB body aches the same night as receiving the COVID vaccine 
on 1.26.2021-pt is currently reporting Chest tightness and SOB Admitted to hosp: ICU with Bilateral Pulmonary 
Emboli, LLE DVT, NSTEMI, Arrhythmia. 


1068889.1 | death Narrative: no other details available, as nothing documented in record 


| Yes VACCINE | 1089235-1 Death 
| (COViD19) 
— fo renner RR 


10892831 | DIED 


1069560-1 Sedation Scale (RASS) of 0 to -2 with propofol and fentanyl. Check baseline TG levels, COVID - 19: Convalescent 


required high levels of sedation to maintain ventilator synchrony, and high levels of ventilator support with high 
oxygen levels throughout his stay. Tracheostomy was being considered, but family decided that since he was not 
going to have good recovery, withdrawal of support, and allowing death was the appropriate choice for the patient 
and for them, He was extubated at 2100 on 2/20/2021 Daath wae menzione sd i ms mm Es 
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Yes VACCINE | 1022397.4 
| (COVID19) 
po "I 
COVID19 
| Yes | VACCINE 1022529.1 
i {COVID19) 
COVID19 
| Yes VACCINE | 10226851 
| (COVID19) 
| 
COVID19 
Yes VACCINE | 10229021 
(COVID19) 


i Yes 


i COVID19 


Was contacted by the person's daughter on 2/5/21, Patient started vomiting 2 days after vaccination. She aspirated 
Y VACCIN 102380341 

pa ICOVIDIS) am and passed away 1/16/21, Patient had history of stroke and swallowing problems. 

! 1/15: Pfizer vaccine dose 1 administered 1/16: Fever, chills 1/22: Sore throat, coughing w/white phlegm, taking 
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| {COVID19} 
| COVID19 
Yes VACCINE 


(COVID19) 


COVID19 
VACCINE 


COVID19 
VACCINE 


COVID19 
VACCINE 


COVID19 
| VACCINE 
(COVID19) 
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1025579-1 


10258411 


102614141 


1026270-1 


received his Covid vaccine #1 on 1/27/21. No issues were noted after vaccine and was due for his 2nd dose xt 


Received Pfizer Covid Vaccine in the AM on 2/9/21. Arrived to emergency department later the same day compiai 


to document as patient was in the middle of the covid vaccine series. si Y 
c : Ke: 
of nausea, weakness, fatigue, Vomiting, Diarrhea. Post Operative diagnosis, Ischemic colon/toxic megacoion. 


“death Narrative: 71 yo male who passed away on 1/29/2021, medical cause of death ""cholangiocarcinoma, interval 
between onset and death 14 months. Since patient passed away within 42 days of the covid19 vaccine 
administration, we are required to complete a report to VAERS. Vaccine (Pfizer) was administered without 
complications. The patient denied any prior severe reaction to this vaccine or ¡ts components or a severe allergic 
reaction such as anaphylaxis to any vaccine or to any injectable therapy. Synopsis- 1/23 71 yo male presented to ED 
with upper GI bleed. PMH: DM, HTN, cholangiocarcinoma of biliary tract requiring recurrent paracentesis, COPD, 


Tylenol and Mucinex. Fever and chilis from 1/16 subsided, Had telehealth consultation with PA. Per her notes, patient 
said he gets these symptoms annually, requested for an antibiotic, PA referred him for a COVID test. Ordered 
hydrocodone/chlorphen ER suspension for his cough and an antibiotic, Antibiotic was recommended if symptoms do 
not subside. 1/23: COVID test administered 1/25: Reported positive for COVID 1/26: Telehealth session w/PA: she 


New onset dizziness with hypotension, tachycardia, and vomiting blood. Sent to ER - told he went into cardiac arrest 
and died. 

No adverse reactions noted. Resident is on hospice for end of life care for terminal diagnosis cerebrai atherosclerosis. 
Experiencing respiratory distress 2/10/2021 r/t to hospice prognosis, 


i 
| Yes pt became lethargic, stopped eating. No fever; no nausea 

(COVID19) 

i Patient received the vaccine at an outside healthcare facility on 2/11/21, At approximately 1 pm she screamed out 

! COVID19 and fell out of her chair, EMS was called and patient was found to be in Vfib, ACLS was performed for approximately 
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10263621 


1928699.3 


1027051.1 


10270714 
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10278034 


Patient stated he had a migraine after the vaccine. We were advised of a change in appetite on Thursday February 
4th. Patient died on February 6th, 


Had a stroke 3 days after round one of Covid vaccine and subsequently died the next week due to compiications of 
stroke, Upon admission to hospital, was in afib. 


Adverse reaction to the vaccine started with variable weakness beginning 1/29/2021, On 1/30/21 around 8:30pm, he 
needed assistance in the bathroom related to weakness and had what was later identified as a stroke with left side 
weakness and slurred speech. In accordance with his wishes, he had care at home, Due to his advanced age and 
frailty, a CT scan was not pursued. The 325 mg of aspirin that he was previously taking daily was discontinued. After 
the stroke, he needed tota! care. Hospice was established at home, Nursing assistant care was delivered by daughter, 
Death followed 9 days later (2/9/2021). 


Patient died on 02/08/2021 


10278194 


Swollen leg/pain- taken to urgent care- became unresponsive - CPR initiated- expired 
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(COVID19) | 


DE Tó timer ei gud SHUUIO also be concurrentty treated with tne Sterolas he is Feceiving."" 1/10/21: mron 
care initiated. Al! non-comfort measures were discontinued. Time of death: Jan 10,2021@14:56; immedfe aus ot 
death per death note is "hypoxic respiratory failure" , 

Tem EIS NypOXIC resp k 


Resident passed away 1/25/2021 at 1048pm after the vaccine Was given on 1/24/2021, Resident had been being 


(COVID19) monitored but death was not expected, A AL 
ee! Patient developed fever to 102 within 24 hours with decreased mentation. Stopped eating/drinking me i 


99744224 | started until 1/22 after several attempts. Family wanted onty comfort measures with no transfer to hospital. Patient 


No immediate symptoms. No symptoms ever reported. Patient was found dead in her home on 1/25/2021 and Jast 
seen on 1/24/2021. Neighbor called for welfare check because they had not seen her and she had not checked 
mailbox. No evidence of foul piay. 


0974489-1 


decedent had shortness of breath and hypoxia, cardiac arrested in front of the EMS crew, ACLS initiated, arrived in 


7 É 
DQ74855-1 the Hospital ED asystole and pronounced dead 


1 fall after first dose on 1/8/2021 at 1930; no injuries; 4 falls after second dose on 1/14/21 at 1545, 1/15/21 at 
1700, 1/21/21/at 1220 and 1/21/21 at 1330 aji falls with no injuries, Started Ceftriaxone 1 GM IM daily for 5 dyas on 
1/21/21 for UTI: E. Coli 


0975206-1 


via non rebreather with 20 l/min 02 up to 90% then stabilized at 89% Resident following ati commands encouraged 


0975382-1 to take do breathing exercises, with some compliance, continues ABT/pneumonia , NO S/s adverse 1/23/2021 16:48 


"vomiting x3 1/8/21 1/9/21 00:34 - calted to resident room by CNAS, staff stated resident was "different". Vitals 
taken and 02 sat was low, 02 in room and applied via NC Q3L, 02 sat returned to 98 and all other vitals WNL 
including BS. Resident asked how he feit, stated he felt “okay"", Resident exhibiting some shakey movements and 
clearing throat, states he does not have any phlegm or drainage or trouble swallowing, MD called and Updated on 
situation, voicemail left, 1/9/21 liam- resident has been making a ""growting"" noise this shift. resident also has 
tremors. resident alert and answers questions appropriately. when asked if resident wants to 90 to hospital, resident 
firmly states ""no"", vitals wnl. no emesis noted, will continue to monitor resident, 1/9/21 12p- resident not 
answering questions appropriately, resident only answering yes or no. resident cannot teli me name, or the year, 
resident cannot state where he is currently or birthdate," 


0975434-1 


Q975952-4. | Narrative: 


0976032-1 | Patient became weak, lethargic and hypoxic and was sent to emeri 


0976111-1 | called. Arrested around the time EMS arrived. King airway, I/O and CPR initiated. Patient has been in y fib. Was 
shocked multipie tímes, given 4 rounds of epi, bicarb and amiodarone, ACLS continued on arrival. Multiple rounds of 
epi, and attempted defib. Patient given epi, bicarb. Rhythms included fine y fib, asystole, and PEA. Unrecoverabie 
with no cardiac motion. Time of death 11:50 pm." 


0977963.4 | (Report per patients wife ) Patient took his usual nap around 12pm, She found him lying in the bed unresponsvie at 
ça 2pm. EMS was not called, Patient's wife called the Funeral home, 


09781991 | Arm hurting used his oxygen at time of bed appeared vomited. 
No symptoms appeared immediately after veccination, although patient passed away around 6:00 pm unexpectedìy, 
9978754.1 | Staff talked with her last time at 5:30 pm and then found her at 6:00 pm passed away. Unknown at this time if death 


is directly related to receiving the vaccine, 
OTTO ee nn 


AQ72101-1 | cardiac arrest - no warning signs 
0979185.1 | Jan 3 vaccine administered, jan 4 started headaches, vomiting, pain in the back of the neck, Headaches, chills, Joss 


of speech, 


Patient received COVID 19 vaccine the morning of 1/18/21 at Public Health COVID-19 vaccine clinic. I (person 
completing this report) work for PH, Later that Night while in bed, patient reported difficulty breathing to his wife, 
then turned blue, and became Unresponsive. Family report pt was without any symptoms prior to event. 911 called; 
CPR started by family member 15 min. after pt became unresponsive. EMS performed resuscitation for about 30-40 
0979255.4 | Minutes with multiple defibrillation for V-fib. Between EMS and Medical Center ER, pt had 9 rounds of epi, CPR w/ 
O TS f LUCAS machine, given 2 doses of amiodarone (150 mg and 300 mg). Patient had 3 EKGs, which did not show STEMI, 


amiodarone followed by 150 mg amiodarone, 1 amp epinephrine and 2 epinephrine drips adminstered en route to ED. 
CPR initiated at 1755 and EMS reports asystole at 1829. TOD 1909 pronounced by ED DO Dx: Cardiac arrest 


Patient arrived at ER with compiaints of CPR in Progress. Per EMS, patient became short of breath while performing 
0979818-1 | Yard work on 1/26/2021. At arrival, patient was in fine v fib with a total of 6 shocks delivered along with 300 mg 

Per EMS, the patient was last seen walking and talking to wife 10 minutes prior to EMS arrival, EMS reports via 

patients wife, that patient was upstairs to change for his doctor appointment then patient's wife found him down. The 
0979837.1 | Patient received his COVID-19 vaccine on 1/25/21, EMS states they gave 5 rounds of EPI then patient moved into 


vfib then was shocked once but returned to asystole, In ED, the patient initially in asystole CPR was started 
immediately, The patient was given 3 rounds EPI, 1 round bicarb, The patient stayed in PEA throughout. Patient was 
given tPA, Patient continued to be in asystole and time of death was called at 11:35 am. 


N979926-1 | Pt began experiencing shortness of breath 3 days after vaccine and expired later that day. 


9980107.1 | "OOM air to 82% and required oxygen, She was also noted to be lethargic with altered mental status and not 


Patient with inonerahla nanerastir mona. cole 


(OC 
Nm 15. 


Hoatsama /gai 
{Grow Strong Together) 


Parties Represented: REPUBLICAN PARTY OF SOUTH AFRICA, AFRICAN HEALTH ASSURANCE (AHA), KHOISAN REVOLUTION {KSR}, PEOPLE'S AFRICAN 
PARTY (P.A.P.), INDEPENDENT PARTY (IP), SOUTH AFRICAN FIRST (SAF), PEOPLE'S RIGHTS PARTY (PR), TRUE FREEDOM PARTY {TFP}, MAGOSHI 
SWARANANG MOVEMENT, SISONKE PEOPLES FORUM, AFRICAN CONGRESS OF DEMOCRATS (A.C.D) & YOUTH OF THE WORLD (YOW). 


27 April 2020 


The President of the Republic of South Africa 
His Excellency, Mr Cyril Ramaphosa 
Union Buildings 


Pretoria 

By e-mail 

Dear President Ramaphosa, 
REQUEST FOR INFORMATION 


The letter is addressed to you, by myself, in my capacity as national co-ordinator of a 


conglomerate of small political parties. 


1. In accordance with the relevant provisions of the Promotion of Access to Information 
Act of 2000 (“the Act”) this is a formal legal request for information in respect of the 
following: 

a. All information that formed the basis and motivation of the executive decision 
to declare a state of disaster and subsequently impose the lockdown effective 
from 26 March 2020, in particular the epidemiological mathematic model and 


accompanying data, reports, etc. 


b. All information that formed the basis of the decision to extend the lockdown, 
for a further period of two weeks until 30 April 2020, e.g. the indicators and or 


measures, that necessitated the decision for the extension; 


Cc, 


A 
Actual figures and measures of the pandemic, in particular the death rate, the 


formula used in calculating the rate and what standard or evidence is used to 


indicate Covid-19 as the direct and immediate cause of a death; 


Actual measures of infection, what is the method used to test for Covid-19, what 
test device is used, does the test particularly tests for Covid-19 or is it inferred 


and what is the reliability of the test and how was it determined. 


2. The reasoning and basis for our reguest for information is as follows: 


a. 


Failure by the 


SA is a constitutional democracy, founded on the principles of open and 
accountable government sensitive to the civil liberties of its citizens and 


exercised a transparent and rational manner; 


citizens therefore have the right to access information in order to discharge their 


constitutional right; 


The Act gives citizens the right to access information and govemment the 


obligation to supply information to the public; and 


Due to the probabilistic nature of the disaster declared, it is important to release 
the model that informed the decision to declare a national disaster, for 


independent review. 


Executive to release this information, would result in us having the right in 


seeking judicial relief provided for in the Constitution and in the Act, in particular. 


This request is 


accountability. 


made in a quest to detect, discourage and avoid abuses of power and to ensure 


Yours sincerely, 


p 


Mr. R. Maarman (MA) - National Co-ordinator 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OFHCE OF THE CHIH OPERATIONS OF ICER 
Private Bag X1000, PRETORIA, 0001 
Enquines: Mr Justice Hiungwani 


“Tel; 012.300 5376 
Eman. Justiceh@presidency.gov.za 


Our Ref: PAIA/02/2020/21 


The Information Officer 

The Department of Co-Operative Governance & Traditional Affairs 
Pretoria 

0001 


a Per email l: hinavhuvoN@cogta. gov.za za 


o Dears Sire. 


“Re: Transter of request for access to information in terms of the Promotion of Access to k o a 


a Information Act, 2 of 2000 (the Act) 


The above matter has reference. 


The Presidency received a request for access to information wherein the requestor, requested 
access to the following information: 


“All information that formed the basis and motivation of the executive decision to declare a state of .: 
disaster and subsequently impose the lockdown effective from 26 March 2020 in particular the 
epidemiological mathematic model and accompanying data, report etc” 


We attach hereto a copy of the said aes 


i have considered the request and | am of the view that your department is the relevant department GERA 
to respond t to the attached request : REDE SS 


l therefore transfer the attached request to your department in verme. of section 2010) of the Act E : 
for further handling and response thereto. : 


Yours faithfully 


é 
Ms Lusanda Mxenge 
Acting Deputy Information Officer 


Date: igfo6/ Zolo 


THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OHHTE OF THE CHIH OPERATIONS OFFICER 
Private Bag X1000, PRETORIA, 0001 
Enquiñes: Mr Justice Hlungwani 


Tei: 012 300 5376 
Email: Jusliceh@presidancy govza 


Our Ref: PAIA/02/2020/21 


Mr R Maarman 

50 Jeannette Street 
Ext 4, Ridgeway 
Johannesburg 
2091 


Per email: rainbownation2020@yahoo.com 
Dear Sir l 


Re: Your request for access to information in terms of the Promotion of Access to Information 
Act, 2 of 2000 


The above matter has reference. 

In the abovementioned request, you requested access to the following information: 

“ All information that formed the basis and motivation of the decision to declare a state of disaster 
and subsequently impose the lockdown effective from .26 March 2020, ‘in -particular the 


epidemiologica! mathematic model and accompanying data, reports, etc” 


As you might be aware after having first been identified in Wuhan,China, during December 2019, a 


novel coronavirus ("SARS-CoV-2) has spread globally, Regni in an international pandemic of the 


novel coronavirus disease (Covid-19). 


On 15 March 2020, the Minister of Co-Operative Governance and Traditional Affairs, Dr Nkosazana Re : 
Dlamini -Zuma declared a National State of Disaster in terms of section 211) of the Disaster <.. 


Management Act. 


Section 27(2) of the Disaster Management Act empowers the Minister to make regulations and to 
issue directions, subject to section 27(3) and after consulting the responsible .cabinet members 
concerning the matters listed in paragraphs (a) to (0). 


Having considered the above, | am of the view that the information is more closely related to the 
functions of the Department of Co-Operative Governance. In light of the above | have made the 
decision to transfer your re quest in terms of section 20(1)(b) of the Act to the Department of Co- 
Operative Governance and Traditional Affairs. 


Hoatsama /gai 
(Grow Strong Together) 


Parties Represented: REPUBLICAN PARTY OF SOUTH AFRICA, AFRICAN HEALTH ASSURANCE (AHA), PEOPLE'S AFRICAN PARTY (P.A.P.), PEOPLE'S 
RIGHTS PARTY (PR), MAGOSHI SWARANANG MOVEMENT, THE NATIONALS OF SOUTH AFRICA (NSA) ECONOMIC SOCIAL DEMOCRATS (ESD), 
UNITED PEOPLE OF SOUTH AFRICA (UPSA) & YOUTH OF THE WORLD (YOW). 


25 May 2020 


The President of the Republic of South Africa 
His Excellency, Mr Cyril Ramaphosa 
Union Buildings 


Pretoria 


By e-mail 


Dear President Ramaphosa, 


REQUEST FOR INFORMATION 


This letter is addressed to you, in my capacity as national co-ordinator of a conglomerate of 
smali political parties. Mr. President, in your recent televised address to the nation, you 
mentioned that you receive “guidance” from the WHO (World Health Organisation) and it has 


also been broadcasted that Mr Bill Gates met with you to discuss the Covid-19 pandemic. 


1. In accordance with the relevant provisions of the Promotion of Access to Information 
Act of 2000 (“the Act”) this is a formal legal request for information in respect of the 
following: 

a. Please explain and make public what guidance the WHO has been giving you, 


in the form of transcripts, minutes and or directives, et cetera? 


b. Please inform us who the person/s representing the WHO were that 
communicated with you or your representatives and if that person/s was or were 


vetted in terms of our national security protocols? 


167 


A o 


Please explain and make public what standing the WHO has in our sovereign 
constitutional republican order, which warrants or justifies taking their guidance 


and which grants it any authority in or over our Republic? 


Please explain if and what measures were taken to safeguard our national 
security in your interactions with the WHO, as they are a foreign extra- 


constitutional entity? 


Please explain in what capacity did Mr Gates meet with you? Was he or is he a 
representative of the WHO or the United States of America (US) government, 


et cetera? 


If Mr Gates met with you in his capacity as a representative of WHO or US 


government , please release and explain the credentials Mr Gates presented? 


Was Mr Gates vetted in terms of our national! security protocols? 


Please release the transcript/s of your meeting/s with Mr Gates with respect to 


COVID 19? 


2. The reasoning and basis for our request for information is as follows: 


a. 


South Africa is a constitutional democracy, founded on the principles of open 
and accountable government sensitive to the civil liberties of its citizens and 


exercised in a transparent and rational manner. 


Citizens therefore have the right to access information in order to discharge their 


constitutional right. 


The Act gives citizens the right to access information and the government the 


obligation to supply information to the public. 


Mr. President, you have suspended many fundamental and constitutional rights, 
in your declaration of a national disaster, as you have deemed the COVID 19 


pandemic a great risk to our national security, hence we seek clarity on the 


[70 
Any 


consistency and rationality in your dealings with foreign agents and entities on 


this matter vis-à-vis our national security protocols. 


e. Ours is a Constitutional Democratic Republic and Mr President you are duly 
invested with sovereign authority by the people to govern in accordance with 
the Constitution of South Africa, hence the reassurance sought to establish the 


standing of the WHO constitutionally and the credentials of Mr. Gates. 


f. A natural disaster such as the one you have declared, leaves our nation 
vulnerable, a situation which can easily be exploited by foreign adversaries, 


hence the need for an abundance of caution in all dealings. 


g. Any extra-constitutional authority granted to foreign agents and foreign entities 
would jeopardise the integrity of our democratic and constitutional order, upon 
which rests the legitimacy of our system of government, the soundness of our 


sovereignty and the well-functioning of our society. 


Failure by the Executive to release this information, would result in us having the right in 


seeking judicial relief provided for in the Constitution and in the Act, in particular. 


This request is made in a quest to detect, discourage and avoid abuses of power and to ensure 


accountability. 


Yours sincerely, 


Mr R Maarman (MA) 


National Co-ordinator 


[7È 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


QUST CIAL CHIEF OPRRAHONS CCR 


Pnvate Bag X1000, PRETORIA, 0001 


Enquiñes: Mr Justice Hlungwani 
Tel: 012 300 5376 


Email. Justiceh@presidency.gov.za " 


Our Ref: PAIA/06/2020/21 


Mr R Maarman 

50 Jeannette Street 
Ext 4, Ridgeway 
Johannesburg 
2091 


Per email: rainbownation20200 yahoo.com 


Dear Sir 


Re: Your request for access to information in terms of the Promotion of Access to Information 
Act, 2 of 2000 


Your letter dated 25 May 2020 attached to the abovementioned request setting out the information 
you seek access to, has reference. 


As you may be aware South Africa is a member of the World Health Organisation (WHO). As a 
member state of the WHO, South Africa is bound to follow technical guidance issued by the WHO in 
combating the spread of Covid19. The guidance offered by the WHO to the member states is 
available on the WHO website. 


The President did not meet Mr Bill Gates, but had a telephonic conversation with him. For the issues 
discussed between the President and Mr Bili Gates we refer you to a tweet posted on the President's 
twitter account. According to the tweet posted on the President's twitter account, the Gates 
Foundation offered assistance to the country on mass-based testing kits and research. 


We wish to draw your attention to the provisions of section 74 and 75 of the Act in relation to the 
appeal process. 


Yours faithfully 


Ee 
Ms Lusanda Mxenge 
Acting Deputy Information Officer 


Hoatsama /gai 
(Grow Strong Together) 


Parties Represented: REPUBLICAN PARTY OF SOUTH AFRICA, AFRICAN HEALTH ASSURANCE (AHA), PEOPLE'S AFRICAN PARTY (P.A.P.}, PEOPLE'S 
RIGHTS PARTY {PR}, MAGOSHI SWARANANG MOVEMENT, AFRICAN CONGRESS OF DEMOCRATS (A.C.D), THE NATIONALS OF SOUTH AFRICA (NSA) 
AFRICAN NATIONAL FREEDOM PARTY [ANFP), ECONOMIC SOCIAL DEMOCRATS (ESD) & YOUTH OF THE WORLD (YOW). 


06 May 2020 


The President of the Republic of South Africa 
His Excellency, Mr Cyril Ramaphosa 
Union Buildings 


Pretoria 


By e-mail 


Dear President Ramaphosa, 


REQUEST FOR INFORMATION 


The letter is addressed to you, by myself, in my capacity as national co-ordinator of a 


conglomerate of small political parties. 


I. In accordance with the relevant provisions of the Promotion of Access to Information 
Act of 2000 (“the Act”) this is a formal legal request for information in respect of the 
following: 

a. The complete details of the total financial obligations in respect of the 
Lockdown-Debt, which you have committed this country to e.g. Loans & 


Borrowings, et cetera. 


b. The terms and conditions of these financial obligations, e.g. interest rates, 


currency, loan repayments, maturity dates, monetary and fiscal policy restraints. 


c. The collateral used to secure these financial obligation, e.g. land and or our 


deposits of natural resources. 


Who were these Loans & Borrowings taken out with e.g. the International 


Monetary Fund (IMF), etc. 


Please provide a detailed plan of the intended use of these funds reconciling to 


the total Financial obligation (to ensure accountability). 


2. The reasoning and basis for our request for information is as follows: 


South Africa is a constitutional democracy, founded on the principles of open 
and accountable government sensitive to the civil liberties of its citizens and 


exercised in a transparent and rational manner; 


citizens therefore have the right to access information in order to discharge their 


constitutional right; 


The Act gives citizens the right to access information and government the 


obligation to supply information to the public; and 


Although you have incurred this vast and burdensome financial obligation, it is 
the taxpayers that shall have to honour the obligation. In case we default on the 
loans and if collateral was indeed pledged, we stand to lose valuable resources 


and impair or lose our sovereignty. 


Failure by the Executive to release this information, would result in us having the right in 


seeking judicial relief provided for in the Constitution and in the Act, in particular. 


This request is made in a quest to detect, discourage and avoid abuses of power and to ensure 


accountability. 


Yours sincerely, 


aoe 
LO 
oy 
v, 
EO 
É — 


Mr. R. Maarman (MA) - National Co-ordinator 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OKE O! THE CHILE OPLRATIONS OHICER 
Private Bag X1000, PRETORIA, 0001 
Enquiñes. Mr Justice Hlungwani 


Tel: 012 300 5376 
Email. Justiceh@presidency.gov.za 


Our Ref: PAIA/03/2020/21 


The information Officer 
National Treasury 

40 Nkomo Street 
Pretoria 

0001 


Per email: paia@treasury.gov.za / dgregistry@treasury.gov.za 
Dear Sirs 


Re: Transfer — Request for access to information in terms of the Promotion of Access to 
Information Act, 2 of 2000 (“The Act”) 


The above matter has reference. 


The Presidency received a request for access to information from a Mr Ricardo Maarman in his 
capacity as national co-ordinator of a congiomerate of small political parties wherein he seeks 
information regarding details of total financial obligations in respect of the lockdown debt. 


The full details of the information sought is set out in the request attached hereto. 


The President on 21 April 2020 in his address to the nation made it ciear that the Minister of Finance 
will provide details and other related tax announcements relating to the Covid 19 economic and 


social relief measures. The President also made it clear in his address that other d details will be 


announced in the adjustment budget tabled by the Minister of Finance. 


The Presidency has considered the request and we are of the view that the information dun is: 


more closely related to the functions of the National Treasury. 


In light of the above, | have made the decision to transfer the request to your department in terms of 
section 20(1)(b) of the Act. 


We therefore transfer to your department the attached request for access to information in terms of 
section 20(1)(b) of the Act for further handling. 


(2) 


We have provided the requestor with a copy of this letter. 


Yours faithfully 


t 
Ms Lusanda Mxenge 
Acting Deputy Information Officer 
Date: iglo ejzozo 


Re: Transfer — Renuest for arrace to infarmatinn in tormo nf tha Deamatian af Anno do Guto caro 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OCELO TH CHILI OPERATIONS OLHCER 
Private Bag X1000, PRETORIA, 0001 
Enquiries: Mr Justice Hiungwani 


Tel: 012 300 5376 
Email: Justiceh@presidency gov.za 


Our Ref: PAIA/03/2020/21 


The Information Officer 
National Treasury 

40 Nkomo Street 
Pretoria 

0001 


Per email:  palogitreasury. gov.za a ! dgregist treasury.gov.za .. 
Dear Sirs 


Re: Transfer - Request for access to information in terms of the Promotion of Access to 
information Act, 2 of 2000 ("The Act") 


The above matter has reference. 


The Presidency received a reguest for access to information from a Mr Ricardo Maarman in his 
capacity as national co-ordinator of a conglomerate of smal! political parties wherein he seeks 
information regarding details of total financial obligations in respect of the lockdown debt. 


The full details of the information sought is set out in the request attached hereto. 


The President on 21 April 2020 in his address to the nation made it ciear that the Minister of Finance 
will provide details and other related tax announcements relating to the Covid 19 economic and 


social relief measures. The President also made it clear in his address that other. delale will be A 


announced in the adjustment budget tabled by the Minister of Finance. 


The Presidency has considered the request and we are of the view that the information sought is 
more closely related to the functions of the National Treasury. 


in light of the above, | have made the decision to transfer the request to your department in terms of 
section 20(1)(b) of the Act. 


We therefore transfer to your department the attached request for access to information in terms of 
section 20(1)(b) of the Act for further handling. 


(2) 


We have provided the requestor with a copy of this letter. 


Yours faithfuily 


t 
Ms Lusanda Mxenge 
Acting Deputy Information Officer 
Date: Iglo e] Zozo 


Re: Transfer — Renuest for arcace ta infarmatinn in tarmo nf tha Denmatina af Ananas ba bafe monk? o 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


ORCL OLTHE CHILE OPERATIONS OFFICER 


Private Bag X1000, PRETORIA, 0091 


Enquiries; Mr Justice Hiungwani 
Tet: 012 300 5376 
Email: Justigeh@presidency gov.za 


Our Ref: PAIA/04/2020/21 


The information Officer 

The National Department of Health 

Pretoria 

0001 

Per email: matsoP@health.gov.za and gerrit.wissing@health.gov.za 
Dear Sir | ze 


Re: Transfer of a reguest for access to information in terms of the Promotion of Access to 
Information Act, 2 of 2000 ("the Act") 


The above matter has reference. 


The Presidency received a request from a Mr Ricardo Maarman wherein he sought access to 
information regarding the tracking and surveillance systems in relation to the contact tracing for 
Covid-19 infections. 


We attach hereto a copy of the said reguest. 


The Presidency has considered the contents of the request and | have made the decision to transfer 


the request to your department as the information sought | is more e closely r related to dhe functions of 1 > 


the Deparment. of Health. 


We therefore transfer to your department the attached RE in terms of s section | 20(1)(2) and (b) | 


of the Act. 


We have provided the reguestor with a copy of this letter. 


Yours faithfully 


Mb 


Ms Lusanda Mxenge 
Acting Peputy Information Officer 


ms. Lite 


THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OUNCE OFTHE CHILE OPERATIONS OH ICER 


Private Bag X1000, PRETORIA, 0001 


Enquiries: Mr Justice Hlungwani 
Tel: 012 300 5376 
Email: Justicen@presidency.gov.za 


Our Ref: PAIA/04/2020/21 


Mr Ricardo Maarman 
50 Jeanette Street 
Ridgeway Ext. 4 
Johannesburg 

2091 


Per email: rainbownation2020@yahoo.com 
Dear Sirs 


Re: Your request for access to information in terms of the Promotion of Access to Information 
Act, 2 of 2000 (“the Act") 


Your request for access to information dated 19 May 2020 has reference. 


In the abovementioned request, you attached thereto a letter detailing the information you request 
to be given access too. We attach hereto a copy of your letter for your ease of reference. 


The Presidency has considered the content of your request and has noted that the information you 
seek is not in a record format as set out in the Act. 


We wish to highlight that on 26 March 2020, Minister Ndabeni-Abrahams issued directions in the 
government gazette a set of directions dealing with the allowance for using phone data to assist with 
the tracing of persons who came into contact with someone who has tested positive with Covid-19. . 


The data was intended to assist the Department of Health trace others who came into contact with `; 


persons who have tested positive with Covid-19. The directions you will note are intended solely to 
save lives and to combat the spread of the Covid19. 


The Department of Justice and Correctional Services went further to appoint a Covid-19 Judge 
whose role is to safeguard the privacy of Covid-19 patients and contacts. 


In light of the above, | have made the decision to transfer your request to the Department of Health 
in terms of Section 20 (1)(a)and(b) of the Act. 


We attach hereto a copy of the ietter of transfer. 


CÒ | 
(2) A ae i 


We wish draw your attention to the provisions of section 74 and 75 of the Act in relation to the appeal 
Yours faithfully 
A tt 


Ms Lusanda Mxenge 
Acting Deputy Information Officer 


Date: 18] ob feozo 


Re: Your request for access to information in terms of the Promotion of Access to Information Act, 2 of 2000 
(“the Act”) - Our ref: PAIA/04/2020/21 
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THE PRESIDENCY 
REPUBLIC OF SOUTH AFRICA 


OUNCE OFTHE CHIEF OPERATIONS QHICER 
Private Bag X 1000, PRETORIA, 0001 
Enquiries: Mr Justice Hlungwani 


Tet: 012 300 5376 
Email: Justiceh@presidency.gov.za 


Our Ref: PAIA/04/2020/21 


The Information Officer 

The National Department of Health 
Pretoria 

0091 


Per email: | matsoP@health, gov. za and errit, wissin oe ov.za 
Dear Sir = 


Re: Transfer of a request for access to information in terms of the Promotion of Access to 
Information Act, 2 of 2000 (“the Act”) 


The above matter has reference. 


The Presidency received a request from a Mr Ricardo Maarman wherein he sought access to 
information regarding the tracking and surveillance systems in relation to the contact tracing for 
Covid-19 infections. 


We attach hereto a copy of the said request. 


The Presidency has considered the contents of the request and | have made the decision to transfer 
the request to your department as the nomaron sought i is more Slosely re related to the functions of “la 
the Department of Health. : o imo BARIH na 


We therefore transfer to your department the attached request in terms of section n 20(1Xa) and (b) | 
of the Act. 


We have provided the reguestor with a copy of this letter. 


Yours faithfully 


hero 


Ms Lusanda Mxenge 
Acting Peputy Information Officer 


Nee. Shen 


IN THE HIGH COURT OF SOUTH AFRICA 
{WESTERN CAPE DIVISION, CAPE TOWN) 


In the matter between: 


RICARDO MAARMAN 


And 


THE PRESIDENT OF THE REPUBLIC OF SOUTH 
AFRICA 


THE MINISTER OF CO-OPERATIVE GOVERNANCE 
AND TRADITIONAL AFFAIRS 


PROFESSOR SALIM ABDUL KARRIEM obo THE 
GOVERNMENTAL COVID-19 ADVISORY COMMITTEE 


THE NATIONAL DEPARTMENT OF HEALTH 


FILING NOTICE 


Case NO: 5852/2021 


Applicant 


First Respondent 


Second Respondent 


Third Respondent 


Fourth Respondent 


KINDLY TAKE NOTICE THAT the Respondents herein file their Answering, Confirmatory ant 


Explanatory Affidavits eveniy herewith. 


SIGNED AT CAPE TOWN ON THIS sal DAY OF MAY 2021 


THE STATE ATTORNEY 


Va 


4th Floor 


THE STATE ATTORNEY 
Per: Mr M Nkabini 
Tel: 021-441-9200 


Per: M Nkabini 
Ex) 


irst to Fourth Respondents' Attorneys 


22 Long Street 
CAPE TOWN 
Ref No: 891/21/P6 


TO: THE REGISTRAR 
Western Cape High Court 
CAPE TOWN 


AND TO: T VICTOR & ASSOCIATES 
24 Viola Road 
BLOUBERGSTRAND 
CAPE TOWN 
Tel: 077078168 


Cio ROB GREEN ATTORNEYS 
Room 305 
Benzal House 
3 Barrack Street 
CAPE TOWN 


IN THE HIGH COURT OF SOUTH AFRICA 
{WESTERN CAPE DIVISION, CAPE TOWN) 


Case No: 5852/2021 
in the matter between: 


RICARDO MAARMAN Applicant 
and 


THE PRESIDENT OF THE REPUBLIC OF SOUTH 
AFRICA First Respondent 


THE MINISTER OF CO-OPERATIVE GOVERNANCE 
AND TRADITIONAL AFFAIRS Second Respondent 


PROFESSOR SALIA ABDUL KARRIEM obo THE 
GOVERNMENTAL COVID-19 ADVISORY COMMITTEE Third Respondent 


THE NATIONAL DEPARTMENT OF HEALTH Fourth Respondent 


RESPONDENTS' ANSWERING AFFIDAVIT 


1, the undersigned, 


PROFESSOR ADRIAN J PUREN 


do hereby make oath and say: 


Al 
DA 


INTRODUCTION 


lam an adult male arid employed as the Acting Executive Director: of the National 
institute for Communicable Diseases (‘NICD’). | am carrying out my principal 


duties at 1 Modderfontein Road, Sandringham, Johannesburg, Gauteng Province. 


The NICD is a national public health institute of the South Africa, providing 
reference to microbiolagy, virology, epidemiology, surveillance, and public health 
research to support the South African Government's response to communicable 
disease threats. The NICD thus serves as a resource of knowledge and expertise 
of communicable diseases to the South African Government, Southern African 
Development Community countries and the African continent. The main goal of 
the NICD is to be the national organ for South Africa for public health surveillance 


of communicable disease. 


Before commenced my employment with the NICD: | graduated as a medical 
doctor from the University of the Witwatersrand and obtained a Medical degree 
(1986) and a Ph (1993). | received further training at the University of Oxford and 
University of Colorado Health Sciences Center in the fields. of immunology and 


Cytokines. 


| was appointed at the NICD to implement a HIV diagnostic and vaccine laboratory 
in July 1999, Subsequently, | was appointed as a Deputy Director for Virology 


Division that included several sections including Centres for Respiratory Diseases 
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and Meningitis, Centre for Vaccines and Immunology and Centre for HIV and STIs, 
| have thus gained extensive experience and practical knowledge in virology, 


virology diagnostics and surveillance. 


| serve as the technical manager for quality assurance at the NICD and have a 
knowledge and understanding of the matters relating to requirements for providing 


accurate and key results in line with the ISO standards. 


| am accordingly duly authorised to depose to this affidavit on behalf of the Fourth 
Respondent. In the interest of simplicity, the first, second and fourth Respondents 


will be referred to, herein, by their abbreviated title (the first Respondent as “the 


President’, the second Respondent as “CoGTA” and the fourth Respondent as 


“the NDOH" or the Respondents.) 


The facts set out in this affidavit are within my personal knowledge or are derived 
from documents and information under my control, unless the context indicates 


otherwise, and are true. 


As will appear from the allegations (including the annexures thereto) in the 
founding affidavit, the Applicants application turns, to a large extent, if nat 
exclusively, on the documents he attached to his founding affidavit, the authenticity 


and conients whereof are disputed and which | have perused. 


Where required, the facts set out in this affidavit are supported and confirmed by 


affidavits depose to by the appropriate persons in COSTA or NDOH or both, with 


personal knowledge of the relevant facts and will be filed together with this affidavit. 
Where legal submissions are made during this affidavit, they are based upon the. 


advice of my legal representatives. | believe such advice to be correct. 
10. — | have read the founding affidavit of the Applicant and respond thereto as follows: 
POINTS IN LIMINE 


11. At the outset | point out that there are several legal issues which arise from the 
averments set out in the Applicants founding affidavit, which requires comment 


before | deal with the balance of the averments, therein. 


12. The comments below will be raised by way of legal objections/points is limine in 
relation to three issues, viz: non-compliance with the regulations, self-created 


urgency and no prima facie or strong case for the relief sought. 
THE FIRST POINT IN LIMINE: 
Non-compliance with the National Health Act, 2003 
13. in terms of paragraph 2 of the Notice of Motion the Applicart seeks an order that 


the Respondents "produce the isolated and purified physical SARS-COV-2 virus, 


not a culture isolate or any mixture within which the supposed virus is, nor a 
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photograph or the RNA sequence only, to the Applicant at the piace in terms of 


their safety measures of choice, within 7 days". 


NDOH contends that on the face of the relief in paragraph 2, supra, the Applicant's 
request amounts to, inter alia, an acquisition or importation or handling of human 
pathogens. Because the Applicant requested the Court to order that the 
Respondents “produce” the isolated and purified physical SARS-CoV2 to him 


within 7 days. 


The NDOH contends that any, one {or more) of the processes, contemplated in 
paragraph 2, above, seem to fall within the scope of the National Health Act, 2003, 
Regulations relating to the registration of microbiologica! laboratories and the 
acquisition, importation, handling, maintenance, and supply of the human 
pathogens (the NHA Regulations”). Put differently, to give effect to his relief, he 
would, amongst others, be required to “acquire” “receive” or "handle" human 


pathogens, as contemplated in the NHA Regulations. 


Accordingly, the NDOH contends that the Applicant, before, he can claim that he 


has a right to the relief under paragraph 2, supra, he must comply with the express 


requirements of the NHA Regulations. 


Section 1(a) of the NHA Regulations defines “human pathogen" means- 


“an infectious substance (b) the toxin of an infectious substance, or (c) any 


diagnostic specimen, vector or other material thai contains, or that is 
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reasonably suspected te contain an infectious substance or a toxin of an 


infectious substance”, 


"infectious substance" means- (a) a micro-organism, virus or parasite that 
is capable of causing human disease, or (b) an artificial produced hybrid or 
mutant micro-organism that contains genetic components of any micro- 


organism capable of causing human disease.” 


“microbiological laboratory” means a laboratory which handles human 
pathogens capable of colonising in humans, irespective of whether or not 
the laboratory undertakes specific culture of such human pathogens or 
merely receives and handles tissue and other specimens potentially 
infected or infested which such human pathogens, and including 
laboratories which handle infected or infested, or potentially infected or 
infested, indigenous vectors of human pathogens, or exotic vector species 


irrespective of whether they are infected or infested.” 


Section 3 of the NHA Regulations 2003 provides that- 


No person shalt: 


(a) 


acquire, receive or import human pathogers; or 
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(bj handle, manipulate, maintain, store, culture or in any way process, issue or 
in any way dispose of human pathogens so acquired, received, or imported, 


unless the person - 


fi) is registered with the department as a microbiological laboratory in 
terms of regulation 6(1)fa)(ti); 

(i) is assigned a BSL code in terms of regulation 6(1)(a)(iti) 

fili) fs in possession of permit issued in terms of regulation 6(1){b} to 
conduct the activities referred to in paragraph (a) or (b) in respect of 
human pathogens in accordance with the BSL code of the laboratory 
indicated in the permit; and 

(iv) conduci an activity referred to in (a) or (b) as the case may be, in 
accordance with the provisions of these regulations and the 


standards.” 


The NDOH contends that the Applicant, on his own case, he is not competent nor 
permitted to request the relief sought referred to in paragraph 2 above. 
Accordingly, the NDOH contends that the Applicant on, at least, two grounds would 


be disqualified to requasi the relief in his Notice of Motion. 


19.1. Firstly, in paragraph 2 of the founding affidavit the Applicant merely 
describes himself as “an adult maie, Ricardo Maarman who holds an MA 
international Politics obtained at the University of Leicester in the UK. He 


specialises in post-cold World Order, Internationa! Security intelligence and 


pe 
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Security 8 US Foreign Policy". Thus, on his own description he would not 


qualify. 


19.2.  Secondly, his founding affidavit contains ne positive or other averments 
which indicates or show that he, was registered as a microbiologica! 
laboratory with the Department, as contemplated in section 3(a) of the NHA 
Regulations. in addition, it not suggested by the Applicant that he is in the 
process or doing so. in any event, even if he was (which is denied) his 
expertise or lack thereof would still preclude him from requesting the relief 


sought. 


in ali the circumstances, the NDOH the contends that the Applicant's relief sought 
in paragraph 2 of his Notice of Motion appears to he unlawful, in that, itis contrary 


to the requirements of the NHA Regulations. 


in the premises his application fell to be dismissed with costs. Should the Court 
nevertheless consider his application, then the NDOH contends thai his 
applications must be dismissed on the grounds set out, below. 


THE SECOND POINT IN LIMINE 


Whether the Applicant has made out a case for urgency in his affidavit 


22. 


23. 


In paragraph 1 of the Notice of Motion (read with paragraphs 10 to 24 of the 


founding affidavit) the Applicant prays for an order along the following lines: 


“That this application is heard as a matter of urgency and that the 


Applicant's failure to comply with the time limits. imposed by the Rules of 


this Honourable Court be condoned in terms of Rule 6(12)." 


ln support of his urgent application the Applicani in paragraphs 10 to 21 of the 
founding affidavit set out the purporied grounds which he asserted renders this 
matter urgent. To avoid unnecessary repetition, herein, | will only refer some of the 
Applicant's averments set out in his founding affidavit, below, in doing so, | do not 
thereby concede and/or acknowledge the correctness or otherwise of his 
averments sei out below (or those expressly excluded, herein}. | tum to the 


Applicant's averments, below: 


“i respectfully submit that this matter cannot wait to be dealt with in the 
ordinary course, as such, | ask the Court fo dispense with the forme and 
service provided for in the Rules and in my non-adherence with the normal 
rules procedure as set out in Rule 6. 


This matter is of such urgency that if simply cannot wait for the normal 
procedure to be complied with, | respectfully submit that this application 
should be heard other than in the normal course, otherwise the relief which 
we seek will be rendered ineffective. 


Currently the entire state is under lockdown level 1, which is a serious 
violation of the citizens’ fundamenta! rights. To date, the Minister of Health 


has ulfered and there are circulating discussions that the lockdown 
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measures will be tightened which begs for those measures lo be 
scrutinised, 


There is a massive nationwide rollout of a vaccine claimed by the 
Respondent that must be used in the prevention of being infected by the 
alleged virus. 

This vaccine rollout has begun in other countries and it has resulted in 
deaths and vaccine injuries, 

The National disaster has been declared and is ongoing for almost a year 
affecting the entire nation with dire consequences. 


The outcome of the order could very well mean a quick recovery to normal 
circumstances for the entire nation. 

in South Africa, there is vast unemployment and poverty. As such, the 
question of the very cause threatens to drastically increase the already 
desperate circumstances must at least be thoroughly investigated and with 
ulmost haste. 


. And each week of continual lockdown will, in the long run, cause more 
loss of lives than the virus itself” 


The Respondents (CoGTA and NDOH) contend that the Applicants application fell 
to be dismissed, in that, he failed to, amongst other factors, show that he will not 
otherwise be afforded substantial redress at a hearing in due course. The 
Respondents (CoGTA and NDOH) contend that the Applicant faintly asserted in 
paragraph 11, without more, that "this matter is. of such urgency that it simply 
cannot wait for the normal procedures to be complied with". Apart from the latter 


statement, no materia! facts or circumstances are advanced in his founding 


E 


25. 


26. 


27. 


11 


affidavit wherein he claims that he will not be afforded substantial redress at a 


hearing in due course. 


The Respondents contend that the only reasonable inference which could be 
drawn from the lack of any particularity or facts, in the founding affidavit, about the 
substantial redress, stems from the fact that the Applicant, in essence, is seeking 
final relief in this matter, In other words, the granting of an interdict, in the manner 


framed by the Applicant, would be dispositive of any matter between the parties. 


This is so because the Applicant is not seeking the relief in paragraph 2 of ihe. 


Notice of Motion pending the resolution of the main (or other) proceedings. 


Thus, the Applicant in paragraph 2, supra, is seeking final relief or relief with final 
effect. in any event, the Applicant is not suggesting that he is seeking (through 
the interdict) any “freezing” of existing rights which are threatened by irreparable 


harm. 


The above, notwithstanding, the Respondents contend that the urgency in this 
matter appears to be self-created. Although it lacks the requisite factors to show 
urgency, the only allegation in the founding affidavit which contains some 


‘elements’ of alleged urgency appears in paragraph 20, where he alleged that: 


“in South Africa, there is vast unemployment and poverty as such, the 
question of the very cause threatens to drastically increase the already 
desperate circumstances must at least be ihoroughiy investigated and with 
utmost haste”. 


28. 
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The Respondents contend that the above allegation should be read against, 
amongst others, the allegations contained in paragraph 62 where the Applicant 
asserted that he fas a reasonable suspicion about ihe existence of SARS-CoV-2 
virus”, On the Applicant's version, if the SARS COV 2-virus does not exist then, 
amongst other restrictions, the lockdown restrictions are unlawful or irregular and 


as such violates his fundamental rights. 


The Respondents contend that the Applicant commits an elementary error, in that, 
no right is absolute and may in appropriate circumstances be limited in terms of 


section 36 of the Constitution. 


ih any event, the Respondents contend that there appears to be a disconnect, on 
the one hand between the claim for urgency and on the other, the allegations in 
paragraph 10 to 21 of the founding affidavit, in suppon thereof. Put differently, the 


allegations in fhe founding affidavit do not support the Applicant's cause of action. 


Nevertheless, the Respondents contend that if the Applicant failed to comply with 
the requirements of section 3 of the NHA Regulations then this Court may, in any 
event, not exercise its discretion in favour of the Applicant. in addition, the relief 
soughi contains the risk that the Court, in granting the relief sought, might thereby 
enters, into the exclusive domain cf ihe Executive or organs of state (in 
circumstances where no case is made out that the Executive or the organ of state 


commit an irregularity or violate the Constitution.) 


32. 
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| tum to the self-created urgency which emerge from the allegations in paragraphs 


54 to 57 of the founding affidavit. Due to the repetition of the latter allegations, | 


only restate the gist of the allegations set out in the founding affidavit, below: 


32,1, 


32.2. 


32.3. 


32,4. 


32.5. 


The Applicant knew about the National Lockdown restrictions, at least since 


15 March 2020. 


On the Applicant's own version, he knew or reasonable should have known 
that in or during January 2020 the world became aware of the so-called 


Cororiavirus. 


He knew or reasonably should have learnt about the vaccination rollout 


programs in this country, since March 2021 or earlier. 


in addition, the reporied case of infected persons in the country are in the 


public domain, on a daily or weekty basis. 


The instances when the President address the citizens of the country about 
restrictions is, similarly, in the public domain. The President mostly recently 


in or during the beginning of April 2021 address the citizens of the country. 


A 
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36. 
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Despite all the above information at his disposal, at the time, the Applicant now 
wishes to leapfrog the court procedures and insist that he must be heard on an 


urgent basis, whilst no discernable case is made out in his founding affidavit. 


More importantiy, the Applicant rushes to Court, despite, the fact that he on his 
own case has an alternative remedy. This is evident from paragraph 132 of his 
affidavit that “the applicant has a right fo access to information in terms of section 


32 of our Constitution, and that is what he is essentially requesting here," 


The Applicant put up no grounds or facts why he emitted to invoke his right to 
access to information. The Respondents contend that ii is, in any event, not 
suggested by the Applicant in his affidavit that he in ot during March or April 2021 
submitted a request for information and his request was declined by the 


Respondents. 


Accordingly, the Respondents contend that it is plain, that on his own version, the 
Applicant has an alternative remedy which he should have invoked before 


launching this urgent application. 


In the circumstances, the Respondents contend that the Applicants failure to do 
so, should be regarded as an abuse of the Court process. This is so because, not 
only is he requesting relief with far reaching consequences for how the Executive 


and organs of state should positively comply with their constitutional obligations 


38. 
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{by protecting the population and the health resources) but the net effect of his 
relief might very well place the lives of millions at risk. Because the Applicant 
establishes no factual basis how he will come with the provisions of the NHA 
Regulations. Accordingly, the handover the physical virus to him, as requested, 


poses serious dangers for the effective protections of the population. 


in the premises the Respondents contend that this Applicant's application fell to 
be dismissed on this ground also. Should the Court, nevertheless, be amenable to 
consider his application (which ought to be rejected} then the Respondents 


contend his application should be dismiss on the ground set out below. 


THE THIRD POINT IN LIMINE 


The Respondent contends that the Applicant's application for a mandatory interdict 
is not an ordinary interdict. The Respondents contend that it is common cause that 


the Applicant is seeking a mandatory interdict against the Executive and organs of 


state (first, second and fourth Respondents). 


The Respondents contend that in the absence of mala fides on the part of the 
Respondents, the Court does noi readily grant such an interdict. Moreover, the 
Respondents contend that the Court only grants an interdict, such as that sought 


by the Applicant in the present instance upon a strong case being made out for 


41. 
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that relief. The Applicani failed to make out such a string case and for the 


reason(s) referred to. above and hereunder. 


In terms of the Notice of Motion (read with paragraphs 129 to 141) of the founding 


affidavit ihe Applicant seeks the following relief: 


“That the Respondents “produce” the isolated and purified physical SARS- 
COV-2 virus (not a culture isolate of any mixture within which the supposed 
virus is, nor a photograph or the RNA- sequence only) fo the Applicant at 
a place in terms of their security measures of choice, within 7 days," 


The Respondents cantend that in terms of paragraph 2 of his Notice of Motion, if 
the relief is granted, they would be obliged to perform a positive act, viz: to 
“produce” the isolated and purified SARS-COV-2 virus to the Applicant” even if the 
Applicant failed to comply with the provisions of section 3 of the NHA Regulations. 
The Respondent contend that since the Applicant has no legal basis to request ihe 
relief, this should be end of the matter. However, for consistency |, nevertheless, 


deal with the grounds advance in the founding affidavit, below. 


Whether the Applicant has made out a prima facie case in the founding affidavit 


Ad paragraphs 129 to 141 of the foundina affidavit 


43. 
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The Applicant in his founding affidavit sets out the alleged basis for the relief sought 
in the Notice of Motion. The Applicant in paragraph 129(a) to (1) to thereof, alleged 


that he (and the public have the following undisputed prima facie rights, viz.: 


Prima facie right 


43.1. Ad paragraph 129 


“The Applicant and the public have the following undisputable prima facie 
right to (a) to human dignity; (b) life; (c) bodily and psychological integrity; 
(d) to make decisions concerning the security and control over their body; 
(e) freedom to practice their trade, occupation and professional; ({} not to 
be treated in a cruel, inhumane and degrading way; (q) the right to have 
access to health care services; (h) freedom to movement; and {i} just 


administration.” 


43.2. Ad paragraph 130 


“Not to have limitations imposed on their rights entrenching the Bili of Rights 
and if so, that it must be restrictively interpreted, so as to impose minimum 


limitation on those rights, in accordance with section 36 of the Constitution," 


43.3. Ad paragraph 131 


44, 
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“That the Bill of Rights be applied to all law, including the DMA: 


43.4. Ad paragraph 132 


“The Applicant has a right to access to information in terms of section 32 of 


our Constitution, and that is what he is essentialiy requesting here.” 


43.5. Ad paragraph 133 


"From the above it is clear that a strong case has been made out by the 


Applicant and those it is acting on behalf of, have at least prima facie right.” 


The Respondents contend that there appears to be a disconneci between the relief 
soughi in paragraph 2 of the Notice of Motion and the fundamental rights claimed 
in the paragraphs set out, in paragraphs 129 to 133, supra, Because the Applicant 
failed to show which, if any of the rights referred to above, is/are threatened by an 
impending or imminent irreparable harm. In addition, the Applicant failed whether 
any member of the public (which he claims to represent) right(s) was/were 


threatened by an impending or imminent irreparable. 


The Respondent contend that on the Applicant's case the prima facie right which 
he must establish is not merely a catalogue of rights, as envisage fn paragraph 
129 (a) to (1), supra, in order, for the Court to grant an order in terms whereof the 


Respondents would be compelled “to produce of the isolated and purified physical 


48. 
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SARS-COV-2 virus." The Respondents contend that the prima face right must be 
a righi to which, if not protected by an interdici, irreparable harm would ensue. | 
have already pointed out in paragraph 44, supra, no such case is made out on the 


papers by the Applicant. 


In any event, the Respondents contend that the allegations contained, inter alía, in 
paragraphs 129 (read with 134 to 138) of the founding affidavit failed to 
demonstrate a prima facie right that is threatened by an impending or imminent 
irreparable harm. Alternatively, the above facts in the founding affidavit failed to 


demonstrate 4 prima facie case for the relief sought in the Notice of Motion. 
Similarly, the facts set out in, inter alia, paragraphs 129 (read with paragraph 134 
to 138) of the founding affidavit failed to demonstrate a clear right that is threatened 
by an impending or imminent irreparable harm. 


Reasonable apprehension of irreparable and imminent harm 


In paragraph 134 the Applicant in support of the assertion of reasonable 


apprehension of irreparable and imminent harm alleged that: 


48.1. At paragraph 134 


4 submit that harm is apparent in this instance, as set cui throughout this 


founding affidavit.” 
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48.2. Ad paragraph 135 


“Without the relief sought to prevent further harm the Applicant and the rest 
of South Africa will continue to suffer irreparable financial, material, physical 


and psychological harm." 


48.3. Ad paragraph 138 


“From the above it is clear that a strong case has been made out by the 
Applicant and those it is acting on behalf of the existence of the reasonable 


apprehension of irreparable and imminent harm.” 


The Respondents contend that there is another difficulty with the Applicant's 
assertion that he has prima facie right to an interim urgent interdict against the 
Respondents, is this: He is seeking the interim interdict ostensibly to protect the 
catalogue of rights set out in paragraph 12%a) to (i) of the founding affidavit. 
However, the difficulty with the Applicant's case is that he established no facts or 
circunistances how the “production” of the isolated and purified physical SARS. 
COV-2 virus would protect those fundamental rights. To this end he commits an 
elementary error by not establishing facts or circumstances to support his cause 


of action. 


gi 
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What is, however, plain from paragraph 136 to 137 of the founding affidavitis that 
he is, essentially, complaining about the lockdown restrictions. If this is the case, 
then, the Respondents contend no case is made out for an attack on those 
restrictions. Put more accurately, no case is made out to show the declaration of 
a national state of disaster (RM7) and the subsequent regulations ad directive 
were/are unconstitutional. Because it is not suggested in his founding affidavit (in 
addition to the interdict) that he complains that the lockdown restrictions are 


unlawful or otherwise offend the provisions of the Constitution. 


The allegatiorss on paragraphs 136 to 137 reads: 


Ad paragraph 136 


“The public further stands severely prejudiced with the arbitrary infringements of 


their fundamental rights should the Respondents continue fo ignore their rights.” 


Ad paragraph 137 


“At the current rate, the South African Government will run out of money to pay the 
salaries of state employees, if is submitied that if South Africa’s present 
economically restricted lockdown measures are not discontinued immediately, the 
Respondents may cause 29 times more deaths with the measures aimed to. 


prevent the spread than the virus itself.” 


Me 
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in all the circumstances, the Respondents contend that there is misalignment 


between the relief sought for an interdict and source of the harm. 


The Respondents further contend that it is plain from the structure of the Notice of 
Motion, the Applicant seems to pray for final relief or a mandatory interdict with 
final effect. This is evident from prayers 1 and 2 of the Notice of Motion. It is also 
evidence from allegations in paragraphs 129 to 141 of the founding affidavit. Put 
differently, the Applicant is not seeking a provisional order which is designed to 
protect his rights pending an (the main) application to be brought to establish his 
rights. That is the purpose of the interim interdict is to freeze the position until the 


Courts decides where his rights lie. 


in the premises, the Respondents contend that the Applicant's application fell to 


be dismissed with costs. 


Hearsay evidence 


57. 


The Respondents contend that the Applicants application is largely, if not, 
exclusively founded on statements and documents, the authenticity of which are 
disputed. Notwithstanding the dispute about the authenticity of those documents, 
the Respondents contend that a large, if not, the entire case in support of the relief 
sought under paragraph 2 of the Notice of Motion, appears to consist of hearsay 


evidence. 
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58. i will, accordingly, not deal with those irutividual paragraphs and documents which 
offend the rules of evidence and the Uniform Rules of Court in this affidavit. The 
Respondents intend to launch an interlocutory application in this regard. 
Accordingly, my responses below will be confined to those allegations which invite 


a scientific response, 


BB. | will, similarly, not expressly deal with those averments which relates to COGTA. 
in this regard, a supporting affidavit, explanatory and confirmatory affidavits will be 


deposed to by the relevant employees. 


THE AVERMENTS CONTAINED IN THE FOUNDING AFFIDAVIT 


60, Ad paragraphs 1 to 2 thereof: 


81. Denied, 


64.1. As is evident from paragraph 2 of the founding affidavit, the Applicant's 
expertise falls within the domain of ‘social science’. in particular, he 
appears to specialise in, amongst others, Post-cold war world order, 


international security, intelligence, and US foreign policy. 


61.2. Whereas the subject matter of SARS-COV2 seems to fall within the broader 
branches of microbiology, virology, and epidemiology. There is no evidence 


that the Applicant is a specialist or had otherwise gain expert knowledge in 
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any of the branches of science. To this end, the NDOH dispute the 
Applicant's ciaim about his personal knowledge and his expertise in the 


relevant branch of science. 


61.3. | am advised that the documentary material attached to his founding 
affidavit constitutes hearsay evidence. The NDOH denies that it consented 


to the submission or use of those documents. 


61.4. Save as aforesaid, the balance of the allegations contained in this 


paragraph are denied. 


62, Ad paragraphs 3 to 5 thereof: 


The allegations contained in these paragraphs are noted but net disputed, 


63. Ad paragraphs 6 to 9 thereof: 


64. Denied. 


64.1. The NDOH denies that this matter is urgent. The NDOH repeats ‘the 


submissions set out in paragraphs 22 to 38, supra. 


64.2. The NDOH denies that the Applicant is entitled to the relief sought in 


paragraph 7 (read with paragraph 2 of his Notice of Motion). The grounds 


O 
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upon which the NDOH claims that the Applicant is not entitled to the relief 


sought are more fully traverse in paragraphs 13 to 21 and 39 to 58, supra. 


64.3. In particular, the NDOH denies that the Applicant is registered as a 
microbiologica! laboratory. The NDOH avers that there are minimum 
requirements which must be met before a person or laboratory can be 
registered, For ease of reference, | attached hereto a copy of the minimum 


requirements for laboratories, marked (“APT”). 


64.4. When a personflaboratory is so registered the NDOH issued a permit to the 
laboratory. | also attached hereto, a flow chart of how a permit is obtained, 


marked ("AP2”), 


64.5. Save as aforesaid the balance of the averments is denied. 


65. Ad paragraphs 10 to 24 thereof: 


sé. Denied, 


68.1. The NDOH repeat the submissions in paragraphs 23 to 23, supra. 


67. Ad paragraphs 25 to 31 thereof. 


The allegations herein are noted, but not admitted. 


pe 
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Ad paragraph 32 thereof: 


The allegations herein are noted. 


Ad paragraph 33 thereof. 


Denjed. 


The NDOH avers tha? the allegations in this paragraph amounts to a stafement 


which are not supported by any material facts or circumstances. 


in any event, there are no corroborating evidence in support of the Applicant's 


claim that he acts for or in the interests of the public. 


Ad paragraphs 34 to 39 thereof: 


The allegations contained herein are noted, but not admitted. 


Ad paragraphs 40 to 44 (read with paragraphs 48, 47, 48 and 49) thereof: 


Denied. 


The NDOH avers that the allegations contained in the above paragraphs are 


argumentative and fell to be struck from the affidavit. 


oe 
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in any event, the NDOH denies that the Applicant could have any personal 


knowledge in respect of the matters set out in paragraphs 40 to 42, above, 


Ad paragraphs 45 thereof 


Denied. 


79.1. The NDOH dispute the basis upon which the Applicant advance the 


submission in this paragraph. 


79.2. It is common cause that he is not qualified as an expert or otherwise 


expertise in the fields of microbiology or epidemiology. 


78.3. Despite the patent lack of the requisite expertise the Applicant seeks to 
venture deep into branches of science, without the benefit of a qualified 


expert, 


79.4. More importantly, despite the grave knowledge deficits, the Applicant 


persist with this application on an urgent basis. 


785. The NDOH avers that the Applicant does nat only (through this application) 
place the Court a greaf disadvantage, in that, the Court is not qualified nor 
possess the requisite scientific knowledge. But, in doing so, | am advised, 


he also contravene the Rules of this Court, in particular Rule 38(9). 


Ad paragraph 50 thereof: 
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The allegations contained herein are noted but not admitted. 


81, Ad paragraphs 51 to 80 thereof. 


The NDOH avers that these averments are dealt with in the Supporting affidavit 


deposed to by Deputy-Director General from CoGTA. 


82. Ad paragraphs 61 to 83 thereof: 


83. The NDOH avers that in lockdown restrictions were lawfully impose in the context 
of the prevailing COVID 19 pandemic to, amongst others, to save lives and control 


the rapid spread of infections in the country, 


83.1. The NDOH avers that assertions by the Applicant that “some disruption is 
lives may only be necessary if we are assured beyond doubt of the 


existence of the SARS-COV2, appears to be baseless. 


83.2. Itis not plain what is the Source of the opinion advanced in Paragraph 61 of 
the founding affidavit, in particular, his claim that such disruptions depend 
on an assurance beyond doubt, In addition, the Applicant failed to provide 


any qualified expert opinion or any peer review which supports his claim. 
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63.3. in any event, he is not Qualified as an expert in the relevant field, it is 


accordingly unclear on what basis, if any, he advanced hi S findings. 


83.4. Save as aforesaid the balance of the allegations is denied. 


84, Ad paragraphs 64 to 71 thereof: 


85, Denied, 


86. In amplification of the aforesaid denial the NDOH avers as follows: 


88.1, Protocols for isolation and culturing of "physical virus” are now well 
established. There are many clear review manuscripts to support this 
Statement. [tis not dane routinely for diagnosis, as it will be impractical and 


will not be conducive to patient management. 


86.2, The nature of the SARS COV-2 has been established not only through RT- 


PCR in sequencing but also in electron microscopy. 


86.3. | confirm that this has been achieved by the NICD where | carry out my 
principal duties. | refer below to certain criteria/methodologies use, viz, 


Koch and the Bradford-Hill cri teria/methodologies. 


The Koch criteria 
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80.4. Koch postulates that the following needs to be satisfied to determine 


causation of a disease: 


(a) the organisms must be regularly associated with the disease and ite 


characteristio lesions, 


(b) the organisms must be regularly associated with the disease host and 


grown in culture. 


tc) the disease must be reproduced when a pure culture of the organism 


is introduced into a healthy susceptible host. 


(d) the same organisms must be re-isolated from the experimentally 


infected host 


86.5. There have been significant advances with new diagnostic methodologies 


and sequencing, and further associations are made: 


86.5.1. A nucleic acid sequencing belonging to a putative pathogen 
should be present in fost cases of an infectious disease. 
Microbial nucleic acids should be found preferentially in those 
organs or gross anatomic sites known to be diseased and not in 


those organs that lack pathology, Fewer, Of NO, copy numbers of 


86.6, 


86.7. 
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pathogens-associated nucleic acid sequences should occur in 
hosts or tissues without disease. With resolution of disease, fhe 
copy number of pathogen-associated nucleic acid seguence 
should decrease or become undetectable. With clinical relapse, 


the opposite should occur, 


88.52. When sequence detection predates disease, or Sequence copy 
number correlates with severity of disease or pathology, the 
sequence-disease association is more fikely to be a causal 


relationship, 


The nature of the micro-organism inferred from the available Sequence 
should be consistent with the known biological characteristic of that group 


or organisms, 


Tissue-sequence correlates should be sought at the cellular level: efforis 
should be made to demonstrate specific in situ hybridization of microbial 
Sequence to areas of tissue pathology and to visible micro-organisms or 
to areas where micro-organisms are presumed to be located. These 
sequence base forms with evidence for microbial causation should be 


reproducible, 


The Bradford-Hill criteria 
ine Dradiord-Hill criteria 


e 


86.8. 


86.9. 


88.10. 


86.11. 


86.12. 


86.13, 


32 


Causation may also be determined by the Bradford-Hili criteria {Koch 


bostulates are not possible for all pathogens): 


Strength (affect size): the association between SARS COV-2 infections: 


and COVID-19 presentation is strong. 


Consistency (reproducibility): consistent findings observed by persone in 


different places with different samples strengthens the likelihood of an 


effect. This has been done for SARS-COV-2 and COVID-1 9 in many ways 


by many different groups around the world, 


Specificity: causation is likely if there is a very specific population at a 
specific site and disease with no other likely explanation. The more 
specific an association between a factor and an effect is, the bigger the 
probability of a causal relationship. These criteria may be a bi 


problematic for COVID.19. 


I think one Supporting evidence here is that one Island that is free from 


COVID-19 and no SARS COV.2 detected, 


Temporality: the effect is to occur after the cause (and if there is an 
expected delay between the cause and the expected effect, then the 
effect must occur after the delay. COVID-19 was not reported before the 


emergence of SARS COV.2. 


Pi 


80.14. 


86.15. 


86.16. 


86.17, 


86.18. 


86.19. 
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Biological gradient (dose-response relationship]: greater exposure should 


generally lead to greater incidents of the effect, 


i think the effect of lockdown measures eto. can be named here, Le, 
reduced risk, reduced cases, this is but one example there are many other 


examples which could be identified. 


Plausibility: a plausible mechanism between cause and effect is helpful 
(but Bradford-Hili noted that knowledge of the mechanisms is limited by 


current knowledge). 


We know from SARS and MERS that zoonotic coronavirus is involved in 


respiratory illness. 


Coherence: coherence between epidemiologica! and laboratory findings 


increased the likelihood of an effect. This has also been found now many 


times, 


Experiment occasionaliy it is possible to appeal to experimental 
evidence. This is where the animal models can come in. For tase of 
reference, | attached a recent article which comments om: Animal models 


for SARS-Cov2/COVID 19 research. A commentary, marked ("NM3") 


87. 


88. 


89. 


90, 


94, 


92. 


93, 


94, 


34 


88.20. Analogy: the use of analogies or similaritios between the observed 
association and any other associations. SARS and MERS sets’ the 
precedent for zoonotic coronaviruses emerging to cause respiratory 
diseases in humans, although no difference in epidemiology/ciihical 


spectrum, 


Ad paragraphs 72 to 128 thereof: 


The NDOH avers that the allegations (including the ánnexures thereto) constitute 


hearsay evidence and as such fell to be strike out from this affidavit, 


The NDOH further avers that the complaint about the hearsay evidence forms part 


of an interlocutory application {which will be heard with this application). 


Save as aforesaid the allegations contained in paragraphs 72 to 79 are deniad, as 


if specifically, traverse, herein. 


Ad paragraphs 129 to 141 thereof: 


Denied. 
The NDOH repeats the submission set out in paragraphs 42 to 56. 


Save as aforesaid the balance of the averments contained in paragraphs 129 to 


141 are denies, as É, specifically, traverse, herein. 


y 
K 


95, 


96. 


97. 


98. 


100, 
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Ad paragraphs 134 to 138: 


The allegations contained herein are denied. 


Ad paragraph 142 thereof: 


Denied. 


97.1. The NDOH avers. that the Applicant is not permitted and/or competent to 
received, and/or handle and/or otherwise deal with this or any other 


infectious virus, 


97.2. The NDOH repeats the grounds set out in Paragraphs 13 to 21, supra, in 


Support of the aforesaid averments. 


97.3. Save as aforesaid the balance of the averments is denied, 


Ad paragraph 143 thereof: 


Denied, 


The NDOH avers that on the Applicants own case, he established in paragraph 


132 that he does have an al ternative remedy. 
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101. in any event, lhe NDOH avers that the must first overcome the hurdles referred to 


in paragraphs 13 to 21, supra, before he could possibly assert any claim to the 


existence of a right. 


102. Save as aforesajd the balance of the averments is denied. 


Professor Adrian J Puren 
| certify that... 
The deponent signed this affidavit and swore, and acknowledged that he/she: - 
a) knew and understood the contents thereof: 
b} had no objection to taking the oath: and, 
©) considered the oath to be binding on his/her conscience, 


The deponent then uttered the words, “/ swear thet the contents of this declaration are 


true, so help me God” 
A //, Series 
agro 
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introduction 


Diagnostic Laboratories in South Africa are required to comply with a number of legislative requirements in order to perform diagnostic testing for human 
subjects. A set of minimum requirements were drafted for laboratories who wish to conduct SARS-CoV-2 diagnostic testing in consultation with the National 
Health Laboratory Service (NHLS), including the National institute for Communicable Diseases (NICD) and National Institute for Occupational Health (NIOH) 
for the National Department of Health (NDoH), The minimum requirements checklist takes into consideration the legislative requirements as set out by the 
Department of Health (DOH), the Department of Employment and Labour (DEL), the Council for the Non-Proliferation of Weapons of Mass Destruction (NPC) 
and the Health Professionals Council of South Africa (HPCSA). 

One of the major regulations relevant to laboratories that wish to embark on clinical diagnostic testing, is Regulation 178. This Regulation stipulates that all 
laboratories that acquire, receive or import human pathogens; or handle, manipulate, maintain, store, culture or in any way process, issue and/or dispose of 
human pathagens, must be in possession of a permit issued by the Department of Health (DoH), authorizing the laboratory to conduct the work as described 


above. 
Scope 
This checklist is relevant to all South African laboratories, in both the public and in the private sector, that perform diagnostic testing in response to the current 
SARS-CoV-2 pandemic. 
instructions to Laboratories: 
1. Al laboratories intending to do diagnostic SARS COV-2 testing should complete the checklist; this checklist represents the minimum requirements to be 


met by laboratories, that will be allowed ta conduct diagnostic testing for SARS COV-2; 


3. Complete the checklist providing descriptions of compliance in the “comments” section, and return the completed checklist to 


registrotioniaboratories@health.gov.za and copy the DOH.COVID19@nhls.ac.ra within seven (7) working days of receiving the checklist: 


4, Should you fail to return the minimum checklist within the allotted time, your laboratory will be removed from the testing & reporting register, 


E 


KA 


5. Regardless of the information presented in the initial checklist, the laboratory will be afforded a period of one (1) calendar month to achieve compliance 
with the minimum requirements listed. 

6, if compliant, an application form for authorisation to handle the SARS CoV-2 will be sent to the taboratory/facility. if non-compliant after this one month 
period, the laboratory mav request an extension of an additional 1 month, but may not provide SARS-CoV-2 testing until compliance is achieved. 
Laboratories that still fail to show compliance will be required to cease with their SARS-CoV-2 testing. 


7. The laboretory/facility will be allowed to report results and will be issued with a permit (valid for one year), to conduct SARS-CoV-2 diagnostic testing. 


Conclusion 


Patient specimen testing is a highly valued capacity for South Africa during this pandemic and these minimum requirements are not intended to be restrictive or 
hindering on the country’s response efforts to this global pandemic. This unique and previously uncharted territory has highlighted opportunities for the 
enhancement and strengthening of biosafety and biosecurity regulations to better serve the country and its people. This ultimately brings us closer to 2021 
international Health Regulations (HR) requirements and will ultimately ensure that the diagnostic results are of the highest standard. lt also paves a way to a 
legally compliant medical laboratory sector and greater government oversight regarding patient testing and pathogen security. 


Annexure A: Minimum requirements to be met by laboratories conducting SARS-CoY-2 testing 


= 


1 | Personnel - | Requirement | Yes/No | Comments 
e A minimum of one Health Professions Council of 
South Africa (HPCSA) registered person working in | Person musi have physical 
dig lab i RR RES nee presence in the-lab--; There has 
s Registration with the HPCSA in any medica vsisi fa 
4.1 laboratory discipline e.g. Microbiology, Virology, nie UE sah ža me 
| Chemical Pathology, Haematology, Cytology etc. S g ui 
» Provide registration numbers for people working in testing laboratory, 
the laboratory Hacility. 
: À | _ La 
2. | Quality requirements | | | E E 
| Participate in External Quality Assessment/ Proficiency | 
a A ete) A 
imet), ió zioni SARS-CoV-2 testing in first month 
| di | Applicants will be required to i 
| RETI s provide evidence of a guality 
2.2 Must undergo a guality assurance audit management system in effect at 
J Rs he laboratory. | l 
NOTE; 
i Even though accreditation is not a 
2.2.1 | Proof of accreditation If laboratory is accredited. requirement it wifi guide the audit 
process mentioned above 
k t 
vi l m l Example of a test results showing | 
Provide proof that the laboratory was testing for other : 
2.2.2 AA before March 2020 iii enot studio personal patient 
i É identifiers and information 
= ae : m s a - i 
3. | Occupational Health and Safety requirements 


3,1 


3.2 


—— | 


Must have a vaiki documented risk assessment that includes 
but is not limited to biological, chemical, physical and 


ergonomic risks. 


The risk assesemént must include control measures to be 
| implemented to minimise the risks identified, 


Include emergency procedures, 
training decontamination, Personal 
Protective Equipment (PPE), 
Occupational Health and Safety 


| Policies 


A record of control measures implemented and where 
relevant including any maintenance validation records to be 


provided 


“Ali control measures to be 
considered, engineering, 
administrative and PPE 


Risk assessment contro! measure 
e.g. Equipment service 
vertificationivalidation 


-4 


ifthe employer has assigned any duties in terms of the 
Occupation Health & Safety {OHS} Act, a copy of the 
assignment in terms of Section 18.2 of the OHS Act to be 


provided. 


Provide proof of a process for the appointment of health and 
safety representative(s) HSR and the appointment thereof. 
Provide evidence that health and safety cornmittees have 
been established and meetings are held, where applicable 
{number of HSRs dependent on the number of employees 
Le. 1 HSR per < 50 laboratory employees) 


EL 


Emergency procedures in place 
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Access contro! to facility 


3.8 
4, 


$ no pe 


| Provide details of the manager appointed as the ČOVID-19 


Compliance Officer 


4.1 


| 


| Requirements for transport of dangerous goods 

| The vehicle on registration should be registered as a 

. Vehicies should be 
appropriately marked and monitored by tracking devices. 


transporter of "Dangerous Goods 


E.g. Assignment letter describing 
the delegation of responsibilities 
Tor occupational health and 


employee safety, 


Establish a Committee if more 
than one HSR 


Documented procedures 


Photograph of the facility main fab 
access signage 


Appointment letter 


Registration ~ license disc 


Ee 


| Licensed driver trained to transport UN3373 Category B ey TIRDI 
a È CONOS È l Public Drivers Permit 
biological substances by training organisation that is ne 
4.2 rer oe ; SE a Certificate with TETA fuli 
registered with the Transport & Education Training Authority | TO. 
(TETA) registration number | 
5 | Waste Management 0 
Tse = = —— — —— z ra —— 
Provide details of registration of either the Provincial or RR REE 
5.1 National Waste Information System in terms of the National PY 9 : 
; za E Online process put link 
Waste Information Regulations as a generator of waste ni E 
Provide proof of an agreement between the facility and à 
52 registered health care risk waste management service PO for company to safely remove 
é provider for the removal, treatment and/ or disposal of waste, 
y | chemical waste, : l | 1 i 
6. Laboratory registrations and permits i = | g E 
Laboratory is in possession of a permit issued in terms of 
| Regulation 178 to conduct the antes as described in Regulation 178 Permit or 
8.1 Regulation 178 in respect of human pathogens in a 
accordance with the Biosafety Level (BSL) code of the pomene 
| laboratory indicated ori the permit; (Le. BSL2) 7 | 3 | | z. Z za 
Laboratory issued with a permit from the National 


Department of Health as a Microbiological Laboratory that Expiry date of permit — valid for 
6.2 handles SARS-CoV-2 (excluding normal labs that test for one year from date of issue of 
other coronaviruses). — relevant for all tabs that do not permit and will then be reviewed 
| regularly test for coronaviruses: m l È ==: > 2 
information Technology for Reporting Data to NICD 
Laboratory Information Management Sysiem (LIMS) sin Access to a LIS system to submit 
place to submit data to NICO/NHLS/NDOH data 

All results must ultimately be 
reported to the NICD as SARS. 
CoV-2 is a notifiable medical 
condition. Far mare information on 
the process please see: 


Able to submit result data (negative and pasitive) to SOAP 
web. service 


yy 
AM 


https fran nicd ac za/nme- 
cyrerview! 
73 Data submitted per XML specification 


Sul data in line with requirements as stipulated in NMC Must have quality checks in place 
regulations 


am 


| Letter and checklist goes out to labs 


PAT e TE a 


Lab has 7 daysto complete the checklist-to the 
best of their ability and provide pee 


Bt gol ig ee a Sli Se CORAM A E ehe SR ales 
| Checklists evaluated through audit process (as per TOR) and returned to the applicant lab 
os ben Z mi ii EMA aro ag At Amm pp rie ie vie i 
SE A S —— E E 
| Compliant labs m | Non-compliant labs 
g Must step testine. and may not. repor | 
| 
TEA BE EE 
| Afforded 20 days to become j 
i e (eu compliant | 
E Receive permit immediately pi eri ee ae a ič 
mk riem je rt v faše! cata) 
Labs submit required documentation 
for re-evaluation 
| Non-compliant labs | 
ee a a EI ENE EN 
DOSI = Enna ia “A 
May continue to test ard report o. | | Must cease all COvID- 19 testing * 


* extro month extension may be granted at the discretion of the evaluator - Le if there is a legitimate reason thet criterio 
censor be mel in dre allotted first month, possibly cušside the control of the kb eg. odvertisng and recraitment of an 
HPCSA registered person 


This would only be bošed ep exceptionol circumstances if there is s legitimate reason for the extra time; AND on condition 
that the lob does not conduct testing unti the permit is ia hand 
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IN THE HIGH COURT OF SOUTH AFRICA 
(WESTERN CAPE DIVISION, CAPE TOWN) 


Case No: 5852/2021 


in the matter between: 
RICARDO MAARMAN Applicant 
and 


THE PRESIDENT OF THE REPUBLIC OF SOUTH 
AFRICA .. First Respondent 


THE MINISTER OF CO-OPERATIVE GOVERNANCE 
AND TRADITIONAL AFFAIRS Second Respondent 


PROFESSOR SALIM ABDUL KARRIEM obo THE 
GOVERNMENTAL COVID-18 ADVISORY COMMITTEE Third Respondent 


THE NATIONAL DEPARTMENT OF HEALTH Fourth Respondent 


CONFIRMATORY AFFIDAVIT 


|, the undersigned, 


SABELO SIYABONGA SANDILE BUTHELEZ! 


do hereby make oath and say: 


DOS 
NA E 


1. | am an adult male and employed as the Director-General in the office of the Fourth 
Respondent. 


2. Ham duly authorised to depose to this affidavit on behalf of the Fourth Respondent. 


SE The facts contained herein are within my personal knowledge, and are both true 
and correct, unless the context indicates otherwise. 


4. | have read the main answering affidavit deposed to by Professor Adrian J Puren 
on behalf of the Fourth Respondent, the supporting affidavit on behalf of COGTA 
and/or the National Disaster Management Centre and | confirm that the facts set 
‘out therein, insofar as they pertain to the Fourth Respondent and such facts fall 
within. my knowledge or are based on institutional knowledge of the Fourth 
Respondent gained in the course of my work as the Director-General and from 
documents now under my control, unless the context indicates otherwise, and are 
true and correct. 


A 


Sabelo Siyabonga Sandile Buthelezi 


| certify that the deponent has acknowledged that he knows and understand the contents 
of this affidavit, which was signed and deposed to before me at Precona 

on this the _2£ day of MAY 2021 and the provisions of the regulations contained in the 
Government Gazette Notice R1258 of 21 July 1972, as amended, and the government 
Gazette Notice R1648 of 19 August 1977, as amended, have been complied with 


SUID-AFRIKAANSE POLISIEDIENS] 
| AFDELING: SIGBARE POLISIERING | S 


Ft Ria 
2021 -05- 25 Po. } 
| | RARO primei, Rave sira Coe NITTI 
| DIVISION: VISIBLE POLICING | P STONER OF GATE? 
[SOUTH AFRICAN POLICE SERVICE] cata, 


arar pe pito Quo de DINO 


IN THE HIGH COURT OF SOUTH AFRICA 
(WESTERN CAPE DIVISION, CAPE TOWN) 


In the matter between: 
RICARDO MAARMAN 
and 


THE PRESIDENT OF THE REPUBLIC OF SOUTH 
AFRICA: | 


THE MINISTER OF CO-OPERATIVE GOVERNANCE 
AND TRADITIONAL AFFAIRS 


PROFESSOR SALI ABDUL KARRIEM obo THE 
GOVERNMENTAL COVID-19 ADVISORY COMMITTEE 


THE NATIONAL DEPARTMENT OF HEALTH 


Case No: 5852/2021 


Applicant 


First Respondent 


Second Respondent 


Third Respondent 


Fourth Respondent 


EXPLANATORY AFFIDAVIT 


|, the undersigned, 


PROFESSOR KOLEKA MLISANA 


«do hereby make cath and say: 


i am an adult female. The principal place where | carry out my duties is at 1 


Modderfontein Road, Sandringham, Johannesburg. 


i am duly authorised to depose to this affidavit on behalf of the Government Covid 


19 Advisory Committee. 


The facta set out in this affidavit are within my personal knowledge and are derived 
from documents and information under my control, uniess the context indicates 


otherwise and are true, 


] have read the affidavits of the Applicant, including the answering affidavit of 
Professor Adrian d Puren and the supporting affidavits thereto and | confirm the 
correctness of the contents thereof insofar as it relates to the recommendations of 


the Ministerial Advisory Committee on COVID-19. 


The purpose of this affidavit is to explain the position of Professor Salim Abdoo! 
Karim, the Third Respondent, who is cited in his official capacity as the head of the 
Ministerial Advisory Committee on COVID-19 (the Committee). | confirm that 


Professor Karim resigned as chairperson of the Committee on 26 March 2021. 


| confirm that | am the chairperson of the committee and that | am duly authorised 


to deal with all matters pertaining to the Committee. f) 


PROFESSOR KOLEKA MLISANA 


i certify that the deponent has acknowledged that she knows and understand the contents 

of this affidavit, which was signed and deposed to before me ai Peron 8 on this the zs 
day ol MAY 2021 and the provisions of the regulations contained in the Government 
Gazette Notice R1258 of 21 July 1972, as amended, and the government Gazette Notice 
R1648 of 19 August 1977, as amended, have been complied with 
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IN THE HIGH COURT OF SOUTH AFRICA 


(WESTERN CAPE DIVISION, CAPE TOWN) 


CASE NO.: 5852/2021 
DATE: 2021.05.27 


In the matter between 


RICARDO MAARMAN Applicant 


and 


THE PRESIDENT OF THE REPUBLIC 
OF SOUTH AFRICA First Respondent 


THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL AFFAIRS Second Respondent 


PROFESSOR SALIM ABDOOL KARIM obo the 
GOVERNMENTAL COVID ADVISORY 
COMMITTEE Third Respondent 


THE DEPARTMENT OF HEALTH Fourth Respondent 


BEFORE THE HONOURABLE MRS ACTING JUSTICE NZIWENI 


ON BEHALF OF THE APPLICANT : ADV SIBANDA 
: ADV VILJOEN 

MS T VICTOR 

ON BEHALF OF THE RESPONDENTS : ADV TSEGARI 


inlexso 


INNOVATIVE LEGAL soLurions| 
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1 PROCEEDINGS 


PROCEEDINGS ON 21 MAY 2021 [10:46] 
COURT: Counsel, if | can ask you a question? 

MR VILJOEN: Yes? 

COURT: You intimated earlier on that you intend to lead at 
the bar? 

MR_VILJOEN: M'Lady, in short is that we've brought an 
urgent application. The State then requested a postponement 
which was granted to them and ...[intervenes] 

COURT: The State? 

MR VILJOEN: Yes, we're for the applicant — Mr Maarman. 
The State is the respondent. 

COURT: State referring to? 

MR VILJOEN: There's four respondents. The State 
President, the Council for the Covid, the Minister of Health and 
the Minister of Cooperative Governance. 

They then asked for a postponement. There was a court 
order by agreement that they were supposed to file their 
replying affidavit on 7 May. They didn't. 

COURT: So they contacted you ...[intervenes] 

MR VILJOEN: Yes, and they ...[intervenes] 

COURT: ... yes, then in the interim. 

MR VILJOEN: ... they then contacted us, M'Lady, and asked 
for an extension which we gave them. They still missed that 
date and they filed late, M'Lady. So we're going to ask the 


Court; they didn't apply to uplift the bar then, the automatic 
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2 DISCUSSION 


bar; so we'll ask the Court to just listen to that and if the Court 
doesn't grant them bar or condonation to file late, then | don't 
know if we'll still have time in the day then. Then [Il apply for 
a default judgment stating that our papers is in order, M'Lady. 
COURT: Alright. 

MR VILJOEN: But it’s all in my directive note there, M'Lady. 
COURT: No, | need to read the file. 

MR VILJOEN: Of course, M'Lady. 

COURT: It's just that ...[intervenes] 

MR VILJOEN: And | did put in my directive what the Court 
needs to read, because their response is guite technical, but 
at this stage | dont believe the Court needs to read it, 
because we haven't consented to receive it, because it's late. 
COURT: Alright. 

MR VILJOEN: Thank you, M'Lady. 

COURT: [Indistinct], Mrs Kock? 

MRS KOCK: It's just that we haven't had the chance to read 
the files. 

COURT: You are kidding me. 

MRS KOCK: I'm not kidding, M'Lady. 

COURT: And those which we've read are not ready? 

MRS KOCK: Ja. 

COURT: Which ... how many matters are those? 

MRS KOCK: Ican'tsay, M'Lady. 


COURT: | need to read. | need to read. So is it the right 
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3 DISCUSSION 


time to adjourn then? 

MRS KOCK: Yes. 

COURT: Court then adjourns. Also seeing that we're 
adjourning, this early, right, it won't be at 2 now, after 2. VII... 
you see, perhaps | should start with yours. Are there others? 
Legal representatives who were earlier? 

MRS KOCK: Yes before them. 

COURT: Oh before them. Oh unfortunately. 

MR VILJOEN:  M'Lady, we're set for the whole day and we'll 
wait until the Court's ready. 

COURT: The whole day. Alright. Okay. 

MR VILJOEN: And, M'Lady, [ll inform to say that we're sitting 
and that we're proceeding. They're well aware, | don't know 
where they are at the moment. 

COURT: Alright. 

MR VILJOEN: But I'll let them know, M'Lady. 

COURT: Alright. 

MR VILJOEN: Thank you, M'Lady. 

COURT: Court then adjourns. 

COURT ADJOURNS [10:50] 
COURT RESUMES [12:17] 
COURT: Counsel, I'm not trying to get you away from the 
people. There's something which | would like to address with 


you. It appears the matter is drawing some interest, people 
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are here. 
MR VILJOEN: Yes, M'Lady. 
COURT: Why was that not addressed in the practice note? 
Because the directions there is especially stated that: 

“Parties should inform the Court how many people 

are they expecting.” 
MR VILJOEN: M'Lady, we wasn't aware that so many people 
will pitch up and according to our client, there's media as well 
and he's asked us... the Court permission if they can record, 
M'Lady. But unfortunately we were focussing on the matter, 
we didn't know about the media attention or that there will be 
public attending, unfortunately. Otherwise we would have 
informed the Court. 
COURT: How do we deal with the situation now? Because 
this is a very small court. 
MR_VILJOEN: M'Lady, we're willing to lead from the Court, 
M'Lady. If the Court wants the people to wait outside then it 
will actually suit us, because then we can focus on the matter. 
It's... M'Lady, it's in the hands of the Court. 
COURT: Obviously, we cannot accommodate everyone. 
MR VILJOEN: Of course, M'Lady. | agree. Maybe we'll ask 
that the... our client enters the court and ask the other people 
to wait outside, M'Lady. That's not an issue for us. We're 
here to focus on the matter, M'Lady. 


COURT: Ja. Ironically this matter deals also with COVID 


5852/2021 2021.05.27 / hj Hess 


20 


5 DISCUSSION 


matters. 

MR VILJOEN: Yes, M'Lady. 

COURT: So, ja. Alright then counsel, we are ready now to 
hear your matter. 

MR VILJOEN: M'Lady, what should | tell the... the public? 
The media? 

COURT: No, they were supposed to ask for permission. 

MR VILJOEN: Yes, M'Lady. We only found out now. So, | am 
making application from the bar if some members 
...[intervenes] 

COURT: For whom now? 

MR VILJOEN: ... if the media can be allowed, M'Lady. 
COURT: To... to sit? 

MR VILJOEN: Yes. 

COURT: Obviously, yes. No, but not to record. 

MR VILJOEN: Thank you, M'Lady. | don't know now who is 
here from the media. Im going to ask my attorney to 
...[intervenes] 

COURT: Okay, | cannot bar the media from coming. 

MR VILJOEN: Yes, M'Lady. 

COURT: The proceedings are not in camera ...[intervenes] 


MR VILJOEN: M'Lady, then ...[intervenes] 


COURT: ... but not recording. 
MR_VILJOEN: If we're then proceeding, my co-counsel will 
argue first. I'm, not aware where the respondents are. They 
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haven't communicated with us. 

COURT: I'm not really surprised that they are not here. I'm 
really not surprised that they are not here. 

MR VILJOEN: Thank you, M'Lady. 

COURT: You can go and do some housekeeping outside. 

MR VILJOEN: Il ask my attorney to go so we can continue, 
M'Lady. 

COURT: Thank you, thank you. 

MS VICTOR: As you wish, M'Lady. 

MR SIBANDA: Sorry, M'Lady. Advocate Sibande is my name. 
COURT: Advocate? 

MR SIBANDA:  Sibanda. 

COURT: Sibanda. 

MR SIBANDA: Yes, Your Ladyship. 

COURT: Let me just record your name on my side. Very 
hectic today. Counsel, you are also for the applicant? 

MR SIBANDA: Yes, | am also for the applicant, Your 
Ladyship. 

COURT: Alright. 

MR SIBANDA: lam just wondering, Your Ladyship, as regards 
the people who are here with Mr Maarman, how many is the 
Court comfortable with sitting inside the courtroom? 

COURT: There were indications, so we cannot accommodate 
everyone. 


MR_SIBANDA: Yes, this is... so that we know that they can 
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basically amongst themselves ...[intervenes] 

COURT: Decide, indeed. 

MR SIBANDA: ... decide as to who is coming in. 

COURT: Indeed. 

MR SIBANDA: What sort of number are we looking at here, 
M'Lady? 

COURT: Check there Counsel, | don’t know. 

MR SIBANDA: Oh, the yellow spots. 

COURT: Yes. 

MR_SIBANDA: So it is about 15, Your Ladyship. 

COURT: Fifteen? 

MR SIBANDA: Sorry? 

COURT: Fifteen is too much. 

MR SIBANDA: Fifteen is too much? How about ten? 

COURT CLERK: It is between the demarcations. 

COURT: Oh. So, can you count for us then, Mrs Cooper? So 
the yellow spots are demarcations? 

COURT CLERK: Yes. 

MR_SIBANDA: Oh, okay. | thought the yellow spots is where 
they sit. | apologise, Your Ladyship. 

MS VICTOR: M'Lady, as the Court the pleases. We'd like to 
... there are five interested parties. 

COURT: Perfect. 

MS VICTOR: It is the ...[indistinct] media and then the rest, 


we have our expert here, we have the applicant, his wife and 
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Jerry Els which is also ...[intervenes] 

COURT: Alright then, it should be fine then. It should be 
fine. Please sit at the demarcated area. Make sure. Thank 
you, counsel, you may proceed. 

MR SIBANDA ADDRESSES COURT: Thank you very much, 
Your Ladyship. 

COURT: But before you proceed, counsel, urgency. Urgency 
of this matter? 

MR SIBANDA: Yes, Your Ladyship. Your Ladyship, this 
matter, as already stated by the applicant in his founding 
affidavit is a letter that comes before court on a basis of 
urgency. 

COURT: Yes. 

MR SIBANDA: The urgent element, Your Ladyship, being the 
fact that we are faced with a scenario whereby people ‘s 
liberties are at stake. 

COURT: Alright. 

MR SIBANDA: And being at stake on the basis of a virus that 
is supposed to be out there and ...[intervenes] 

COURT: Okay. Hold on. Hold on, counsel, I've got a 
question for you. Unfortunately, the virus has been with us for 
a quite a while now, it started last year, isn't it? 

MR_SIBANDA: Your Ladyship, we have been told since last 
year that there is a virus. 


COURT: We have been told. 
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MR SIBANDA: This is why the application is on the basis that 
the applicant is requesting for the respondents to produce the 
isolated virus. 

COURT: Ja, ja. 

MR SIBANDA: Because that aspect has never been 
conclusively established and it means, this is what raises the 
urgency, regardless of the time factor, Your Ladyship. The 
aspect that arises is that more and more measures are being 
cast. For example ...[intervenes] 

COURT: Ja, the lockdowns. 

MR SIBANDA: ... the lockdowns. We have heard from 
Government through the media that there is a third wave that 
is coming and that raises urgency, because necessarily as 
soon as Government arrives at the conclusion that there is a 
third wave, then they will start taking measures which are 
aimed, supposedly, at curtailing the adverse effects of that 
particular third wave. And this then necessitates an 
understanding as to the nature of a virus that can be predicted 
by man as to when exactly it will hit, because we are being 
given precise timelines. 

COURT: Alright. 

MR_SIBANDA: So that becomes urgent in the sense that if 
government is afforded an opportunity, particularly the first 
respondent to address the nation and say we are putting in 


punitive measures to protect you from the third wave, then we 
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will be caught in a situation where we have to approach the 
Court again, seeking for a remedy in that particular regard 
...[intervenes] 

COURT: Okay. 

MR SIBANDA: ... whereas that can be curtailed by an order, 
which simply says first respondent, second, third, fourth 
produce the virus. 

COURT: You've made reference to the impending. 

MR SIBANDA: | beg your pardon, Your Ladyship? 

COURT: You are making reference to the third wave? 

MR SIBANDA: Yes, | am Your Ladyship. 

COURT: We had a second wave. There was mention of a 
second wave. 

MR SIBANDA: There was mention, yes, Your Ladyship. 
COURT: There was mention of a first wave. 

MR SIBANDA: Yes, there was, Your Ladyship. 

COURT: Now it appears that there are talks that we're going 
towards a third wave. And according to you, you say because 
of those talks, those references to the third wave, that creates 
urgency. Are you saying that, counsel? 

MR SIBANDA: What we're saying, Your Ladyship, is 
according to paragraph 30 of the applicant's affidavit, amongst 
the aspects that establish urgency, is the serious violation of 
the citizens fundamental rights and that violation of itself 


becomes urgent in the sense that if the virus is not produced, 
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the respondents are going, according to them; we saw it's even 
given the Easter period where they introduce measures which 
took away the liberties of the nation. 
COURT: Ja. 
MR_SIBANDA: And now when they declare that a third wave 
is coming, they are going again do the same thing. The history 
has basically confirmed how they behave. 
COURT: Aren’t you... you are being pre-emptive. You are... 
aren't you being pre-emptive now? 
MR SIBANDA: Your Ladyship, the pre-emptive ...[intervenes] 
COURT: And aren't you being speculative? 
MR SIBANDA: It's not speculation, Your Ladyship, because 
we have already seen how exactly this scenario has played 
itself out. Your Ladyship made it clear that there was a first 
wave, there was a second wave. And we have seen what 
accompanies these waves in as far as the manner in which the 
respondents behave and in as far as the manner in which there 
is heavy-handedness against the fundamental rights of the 
citizens of the nation. Hence the stand that has been taken by 
the respondents to say we intend to protect the nation from 
this happening again in the absence of there being a virus. 

But note the respondents is also saying Your Ladyship, 
if indeed this virus exist, then definitely we can take measures 
which are in keeping with the nature of the virus because we 


now have it. 
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COURT: Let's go to page 7 of the bundle, notice of motion. 

Page 7, paragraph 7. Can you read that aspect for record 

purposes, flowing from your submission? 

MR SIBANDA: 
“That the respondents produce the isolated and 
purified physical SARS-CoV-2 virus, not a culture or 
any mixture within which the supposed virus is, nor 
a photograph or the underlying sequence only to the 
applicant at the place of their choice and under the 
security measures as preferred by the 
respondents.” 

COURT: Tell me if I'm correct, counsel? 

MR SIBANDA: Yes, Your Ladyship. 

COURT: That's the essence. That’s the essence of the 

application. 

MR SIBANDA: Absolutely, Your Ladyship. 

COURT: Absolutely. 

MR SIBANDA: The isolated virus to be produced. 

COURT: Yes. Yes, that's the essence. It's not the essence 

of the application that they are impending perhaps lockdowns, 

impending restrictions, that's not really that. 

MR SIBANDA: Your Ladyship ...[intervenes] 

COURT: The backbone of this application is contained in 

paragraph 7 of page 7. Isn'tit? 


MR SIBANDA: In as far as the order that the applicant is 
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seeking ...[intervenes] 

COURT: Yes, counsel? 

MR SIBANDA: That is ...[intervenes] 

COURT: The essence. 

MR SIBANDA: ... the essence of the application. 

COURT: Indeed. 

MR_SIBANDA: The affidavit of the applicant then goes to 
further give justification as to why it is necessary for this virus 
to be produced. Otherwise, who is to tell whether the 
measures that are being taken; whether the measures to be 
taken; whether the measures that have been taken are in 
keeping with the exact nature of the virus that we do not 
know? We are told, Your Ladyship, that it's a novel 
Coronavirus. 

COURT: We've been told. We're told since last year, isn't it? 
MR SIBANDA: Absolutely and this is the ...[intervenes] 
COURT: We've been told since last year. 

MR_SIBANDA: This is the whole point, Your Ladyship. 
COURT: Ja. Novel 

MR SIBANDA: And we are told that it has variants and we are 
told that novel as it is, it has different waves. So, it... that is 
why it becomes necessary to identify this ...[intervenes] 
COURT: Is it really urgent, counsellor? I'm sorry to sound 
like a broken record, but I'm stuck there. | can't move from 


that. Isn't this urgency self-created? 
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MR_SIBANDA: No, it's not self-created, Your Ladyship. The 
unemployment of the people of this country is not self-created; 
the closure of businesses is not self-created; the death of 
people is not self-created. 

COURT: No. 

MR SIBANDA: The number of people, Your Ladyship, who are 
denied access to the hospital on the basis that wards are 
being reserved for Coronavirus patients, is not self-created. 
COURT: And graves being dark. 

MR SIBANDA: Graves being dark at the behest of the 
respondents and how many of those graves have been used, 
Your Ladyship? 

COURT: But my question was not referring to that. My 
question was not referring to that. Is it correct that this is not 
the first time this matter has enrolled? 

MR SIBANDA: It is correct, Your Ladyship. 

COURT: It was last enrolled when? In March? 

MR SIBANDA: It was in April, Your Ladyship. 

COURT: Was it in April? 

MR SIBANDA: 20 April, Your Ladyship, yes. 

COURT: And then subseguent to that, what happened? 

MR SIBANDA: Subseguent to that, Your Ladyship, the 
respondents did not meet the timelines which had been made 
an order of the Court. The respondents proceeded to reguest 


for indulgence from the applicant's attorneys, which indulgence 
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they were given and the primary reason why they are being 
this indulgence is because, Your Ladyship, this is a matter of 
State interest. This is a matter of national interest to every 
citizen of this country and even with having been given that 
particular indulgence, today they are not here. They filed their 
papers out of time, they don't apply for condonation and today 
they are not here. They have been informed, even this 
morning that ... reminded about this matter coming to court 
and still they are not here. 

COURT: So in actual fact, it's for the third time the matter is 
on the roll, not the second time? 

MR SIBANDA: It is the second time as far as I'm aware, Your 
Ladyship, which is the 20" and the 27º. 

COURT: Can you help me, sir? Sorry. 

MR_SIBANDA: Thank you. Your Ladyship, my co-counsel 
informed me, | sincerely apologise. | was not aware of that 
particular date. But at that time the applicant had come before 
the Honourable Court in his personal capacity ...[intervenes] 
COURT: Ja, it doesn't matter, it's still the same applicant. 

MR SIBANDA: It's the same applicant. 

COURT: Still the same applicant. 

MR_SIBANDA: | just say that particular aspect and Your 
Worship... Your Ladyship, | apologise, the mere fact that the 
applicant came before this Honourable Court on 8 March and 


now we're at the 27' of May, does not take away from the fact 
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that it's still an urgent application. 

COURT: But counsel, people have already been vaccinated, 
lockdowns have already happened. 

MR SIBANDA: Your Ladyship, if | may, with all due respect 
and humility correct that position. Some people have been 
vaccinated. 

COURT: People. It doesn't matter ...[intervenes] 

MR SIBANDA: And we ...[intervenes] 

COURT: It doesn't matter, it's people. 

MR SIBANDA: The important thing, Your Ladyship, is that 
those who have not been vaccinated still have a right to know 
about this virus, whereby it indeed exists or not ...[intervenes] 
COURT: Counsel ...[intervenes] 

MR SIBANDA: ... because they are being vaccinated against 
something that has not been proved. We are against 
something that the respondents are incapable of producing, 
because all that has to happen is for the respondents to simply 
say, here is the virus. That's the ...[intervenes] 

COURT: Yes. 

MR SIBANDA: ... end of the equation, My Ladyship. 

COURT: Don't get me wrong. 

MR SIBANDA: Yes, Your Ladyship. 

COURT: I'm not dealing with the merits of the matter. I'm 
merely dealing with urgency. 


MR SIBANDA: Absolutely, Your Ladyship. 
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COURT: As the applicant has got an onus to show that this 
matter warrants to be heard on urgent basis. Isn't it, counsel? 
MR SIBANDA: Absolutely, Your Ladyship. 

COURT: It's nota matter of making assertion that the matter 
is urgent, then it's going to be dealt with on urgent basis. 

MR SIBANDA: Absolutely, Your Ladyship. 

COURT: Yes. So don't misunderstand me, counsel. Any 
further submissions pertaining to urgency, counsel? 

MR SIBANDA: Your Ladyship, the more critical aspect really 
as regards urgency, is that it is of national interest as a matter 
of urgency that people be freed from this fear that is daily 
instilled upon them. That people be allowed to think outside 
the media that on a daily basis will bring figures which 
necessarily end up with their psychological integrity being 
compromised, because they are now living in a state of fear; 
and, Your Ladyship, that is absolutely critical. 

And Your Ladyship, further, the urgency is that the 
young children who are at school, who are being subjected to 
masking without any evidence of the efficacy of the mask in 
protecting them against this so-called virus against the... their 
rights to breath natural fresh air. That is urgent, Your 
Worship... Your Ladyship, | apologise; and it becomes 
absolutely critical that regardless of the period 8 March up to 
now, the protection of the nation of South Africa in as far as 


this lockdowns are concerned, be given serious attention. 
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COURT: So... [intervenes] 
MR SIBANDA: And there has been actually ... so we've 
actually produced evidence to the effect that this is costing the 
economy. 
COURT: Essentially you are saying, counsel, there is 
inherent urgency in this matter. 
MR SIBANDA: Absolutely, Your Ladyship. 
COURT: Alright. One last question ...[intervenes] 
MR VILJOEN ADDRESSES COURT: M'Lady, if | may address 
the court on one aspect on the urgency? 
MR VILJOEN: M'Lady will notice from our annexures that this 
is not a self-created urgency, M'Lady. M'Lady will see since 
the lockdown has started, the applicant has engaged in emails 
with the State President, with the ministers, asking them to 
produce this virus, which they simply ignored. Then he 
brought an application in terms of the PAYA Act, which was 
ignored, M'Lady. And then out of desperation, he approached 
the Court himself. Unfortunately, that shows the urgency and 
that he wasn't creating this urgency. He was simply a layman 
trying to find his way in the legal and the political system to 
have his voice heard, M'Lady. 

So there was no delay or self-created urgency, M'Lady. 
The urgency here was created by the respondents not reacting 
to his enquiry and all he's asking is show us the virus, M'Lady. 


And the urgency is that there is no end in sight to this 
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lockdown and there's simply talk that it's going to continue and 
it's seriously damaging the entire nation's economy and 
people's health by wearing masks and people getting 
vaccinated and reports of people dying afterwards, M'Lady. So 
it needs to be addressed urgently. Thank you, M'Lady. 
COURT: So socially, before you sit counsellor, before you sit. 
Essentially, what you are saying, the WHO does not have any 
credibility as far as the applicant is concerned? 

MR VILJOEN:  M'Lady, we're not asking the Court or making 
...[intervenes] 

COURT: No. 

MR VILJOEN: ... any submissions on that. 

COURT: No, I'm asking. No, I'm asking. 

MR VILJOEN: M'Lady ...[intervenes] 

COURT: I'm asking because the WHO and which we happen 
to be part of, isn't it? 

MR VILJOEN: Yes, M'Lady. 

COURT: Yes, said there is a virus. 

MR VILJOEN: They said so, M'Lady. 

COURT: Please ...[intervenes] 

MR VILJOEN: And, M'Lady, there's a saying ... | can't... I'm 
not allowed to swear in court but it says, assumption is the 
mother of all f-ups, M'Lady, and that's what we're all doing 
here. We can't go on assumption because somebody told us. 


We need to have the evidence produced and it's part of our 
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legal system, M'Lady. 

COURT: Okay. 

MR VILJOEN: If you allege you must show. 

COURT: What about the powers of the executive to govern 
the country? 

MR VILJOEN: M'Lady, we're also not asking for that. And it's 
a simple fact, the next step is to actually determine whether 
this virus really exist. From there, M'Lady, other court cases 
may follow, but for this specific one, we've got a right to 
information, M'Lady. The Government says this virus exist; 
we're asking them show us. That's all, M'Lady. 

COURT: Can't this issue be adjudicated in the normal way? 
MR_VILJOEN: lt can't, M'Lady. We've tried and it's too 
urgent, M'Lady, and if we go in the normal way, when will we 
get onto the post draw? How many people will still die from 
the vaccinations? How many children will become asthmatic 
because of the mask, M'Lady? It's very urgent. M'Lady, we're 
not asking the Court to make a finding on anything. We're 
simply asking the Court to instruct the respondents to follow 
the rule of law by producing something they say they have and 
we have that right to access the information. 

COURT: Thank you, counsel. 

MR_VILJOEN: And from there, other cases might follow with 
determination on scientific facts etcetera, M'Lady. 


COURT: Thank you, counsel. 
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MR VILJOEN: Thank you, M'Lady. 

COURT: Anything further, counsel? 

MR_SIBANDA: Your Ladyship, you asked the question as 
regards the applicant's attitude towards the World Health 
Organisation. Your Ladyship, one of the reasons why the 
applicant is before the Honourable Court is founded on the fact 
that the World Health Organisation, for one, changed the 
definition of pandemic to enable a situation like what we have 
right now. And at the same time, the World Health 
Organisation, according to its own website, has conceded the 
fact that the PCR test, which is supposed to be the test 
establishing the existence of COVID-19, is actually giving false 
positives. It’s there on their website. 

The Centre for Disease Control in the United States has 
confirmed the position of the World Health Organisation. That 
is why the applicant has found it necessary to come before the 
Honourable Court and say, if this is what the World Health 
Organisation is saying, an organisation that we trusted and 
believed in and thought is looking after our best interest, but 
they are the one saying this test is not accurate, then there 
must be something wrong. If the CDC is also supporting that 
position, then there must be something wrong. Hence, the 
applicant saying hold on, maybe our Government can assist us 
here and show us this virus that is leading to these policies. 


And further, Your Ladyship, the World Health Organisation is 
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the same entity that tells the world that no autopsies must be 
done when it comes to death supposedly related to COVID. 
How then do we know that this is the virus causing this thing 
called COVID-19 deaths if no autopsies are being done? 

Because it is trite, Your Ladyship, that one of the 
co-fundamentals behind an autopsy is to establish the cause of 
death. Hence, the reason why the doctors in Italy decided to 
define the World Health Organisation and came instead with 
thrombosis according to their autopsies. Hence, the reason 
why the applicant is saying there must be something out there 
that is killing our people and we need to find out what it is. If 
it's this SARS-CoV-2 virus, let's see it, so that we can help 
each other to be able to respond as to how exactly we protect 
ourselves as a nation. Because we are caught in a situation 
where literally on a daily basis, Your Ladyship, people are 
being compromised left, right and centre and, Your Ladyship, 
amongst the issues that has concerned the applicant, is the 
research that shows the dangers of sanitisers. And we are 
caught literally, Your Ladyship, in a scenario whereby at 
national level, at international level, at World Health 
Organisation level, no one has basically been able to say this 
is the virus. 

And, Your Ladyship, Your Ladyship mentioned the issue 
of the vaccine. One of the reasons why the applicant has 


found it necessary, Your Ladyship, is because none of these 
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vaccines are premised on an attenuated natural virus. Some 
of these so-called vaccines, Your Ladyship, are actually 
premised upon genetically modified organisms. They got 
aborted foetal cells in them, Your Ladyship, and it goes against 
the ethics of some people, it goes against the religious beliefs 
of some people in this country and the respondents are not 
coming clean to the nation to say these are the issues. And 
further, we've seen it in the media, Your Ladyship, where one 
of the unions representing the health workers, is saying they 
are being gagged in as far as reporting the adverse effects. 
Hence, the reason why the respondents finds it necessary to 
come before the Honourable Court and say this is our last port 
of call, this is our last hope as a nation. 

COURT: Sorry, sorry to do it to you counsellor. It has been 
brought to my attention that the respondent has finally graced 
us with their presence. 

RESPONDENTS' ATTORNEY: Morning Judge. 

COURT: Good morning, sir. 

RESPONDENTS’ ATTORNEY: Sorry to interrupt the 
proceedings. 

COURT: Yes, the bus is already in motion. 

RESPONDENTS’ ATTORNEY: My apologies, judge. | am 
representing the first to the fourth respondents in this matter. 
I’ve been communicating with my colleague for the applicant 


and we are under the impression that he would advise us when 
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the matter would be heard. We ... I'm quite surprised that our 
matter is proceeding, that he didn't revert to us to tell us that 
our matter is proceeding, because he have indicated in the 
morning that the matter was not on the court roll. He is taking 
the file to bring it to you, judge. 

COURT: Perhaps it's something which you should canvass 
between yourselves. | was not privy to that. | was only 
informed that they do not know where you are. As | said, the 
horses have already boarded and not that you cannot join us, 
if you wish, we are busy with the aspect of urgency. | asked 
the parties to address the Court on urgency. 

RESPONDENTS' ATTORNEY: Thanks judge. The counsel 
who is assisting us in respect of Advocate Tsegari, he is on 
standby. He is also waiting to be alerted by my colleague. 
COURT: How ...[intervenes] 

RESPONDENTS' ATTORNEY: So if the matter may stand 
down, judge, so that | can contact him to rush to court. 
COURT: Counsel, | am on urgent duties. There is another 
counsel waiting for me. | would like to hear the respondents. 
I would like to hear the respondents and | cannot really shut 
the door at the respondents, but | don't have the luxury of 
time. l’ve got a stack of files waiting for me for tomorrow, 
which | need to read. I'm not really amenable to adjourning. 
I’m not sure. I’m really between the rock and the hard place. 


Counsel, what do you say? 
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MR VILJOEN: M'Lady, the matter was a court order to be at 
court today. M'Lady, | met my colleague at the steps this 
morning and | said to them the matter is not on roll; lII find the 
file and [Il put it before the judge and we'll be waiting in court. 
M'Lady, | can't run the case for them. If they decided that 
they'll be on standby until whenever they feel it's convenient, 
M'Lady, there's rules of court. The matter has been set down 
today and if they decide it's not convenient to wait in court 
until the matter is being heard, M'Lady, and the matter has 
already started as the Court said, M'Lady. And there's no good 
grounds for them to come in now, M'Lady, and for us to delay 
the entire process. This is an urgent matter, M'Lady, and it's 
clear that the State is just playing games in their response. 
COURT: |...[indistinct] 

MR VILJOEN: Ja. 

COURT: You don't know whether they would concede to 
urgency. But even if they concede to urgency, if I'm not 
convinced that that concession is correctly made and | may 
overrule that concession. 

MR VILJOEN: Exactly, we don't know, M'Lady, but we'll object 
for the Court to bring them in at this late stage, M'Lady. 
There's rules of court and there's procedure and we can't just 
come to court whenever we feel it's convenient, M'Lady. 
Thank you, M'Lady. 


COURT: il... no, Pll give you an opportunity now, counsel. 
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Yes, counsel? 

MR SIBANDA: Your Ladyship ...[intervenes] 

COURT: Are you still continuing? 

MR SIBANDA: Yes, I'm continuing on that. 

COURT: Now there's something which is interjecting now. 
Let's deal with that issue first. 

MR SIBANDA: No, it's the issue of their being in court 
...[intervenes] 

COURT: Oh alright. 

MR SIBANDA: ... in the first place, Your Worship. 

COURT: Alright. Alright. 

MR SIBANDA: Your Ladyship, it is my humble opinion that 
before the Court can basically determine the issue as regards 
at which point they get into the proceedings, the critical 
question to be answered is who are they in as far as this 
proceedings are concerned? Necessarily meaning from the 
papers that they can file regardless of the extensions given 
and agreed upon, they were still out of time and did not apply 
for condonation. Thatis the first part. 

Secondly, Your Ladyship, according to the papers that 
they have been submitted, there are four respondents. There 
is no answering affidavit for the first respondent, no answering 
affidavit for the second respondent, the third respondent is 
represented by the person who has taken over, Mr Ndizana, 


who has taken over and all he has filed is an explanatory 
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affidavit explaining his stepping into the shoes of Mr Karim. 
COURT: Alright. 
MR_SIBANDA: And the fourth respondent is represented by 
one Professor Poolen, who according to him, says in 
paragraph 5 of their papers: 

"| serve as the technical manager for quality 

assurances.” 
And proceeds to say he is duly authorised to depose to the 
affidavit, not necessarily saying, Your Ladyship, that he is duly 
authorised to represent the fourth respondent. And there is 
nothing that has been submitted to confirm this assertion on 
his part. No documentation to say that this quality assurance 
manager has the authority to come and stand in court and 
...[intervenes] 
COURT: No, | heard you, counsellor. 
MR SIBANDA: Thank you, Your Ladyship. 
COURT: From the matter you are saying you don't have a 
problem if this court disposes of this issue of the respondents? 
MR SIBANDA: Absolutely, Your Ladyship. 
COURT: And after all, the onus is upon the applicant to 
convince this court that there is urgency. 
MR SIBANDA: | appreciate that as per Your Ladyship. 
COURT: That the Court mero moto raise the issue of urgency. 
So you say you're happy if we can proceed without the 


respondents if this matter of urgency can be addressed without 
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the respondents? 

MR_SIBANDA: Yes, that we are saying, Your Ladyship. But 
however, which way the Court decides on the issue, there's no 
problem. 

COURT: Alright. 

MR_SIBANDA: But the most fundamental aspect is that we 
are not at this stage going to condone the respondents 
...[intervenes] 

COURT: It's the Court's duty ...[intervenes] 

MR SIBANDA: ... coming ...[intervenes] 

COURT: .. to ...[intervenes] 

MR SIBANDA: No, that's what l'm saying, M'Lady, they have 
not applied for condonation. So we are not amenable to 
suggesting that of our own we will open the door and say they 
should come in ...[intervenes] 

COURT: Alright. 

MR SIBANDA: ... and participate in the proceedings. 

COURT: You've made your point, counsel. You made... 
otherwise we're going to be here for the entire day. Thank 
you. 

MR SIBANDA: Thank you, M'Lady. 

COURT: You may be seated, counsel. Counsel, we are in not 
even in the middle. We're at the end of the urgency aspect. 
You may sit down counsel, and listen, alright. It's too late 


now. lt seems as if you've got reservations. 
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RESPONDENTS' ATTORNEY: Judge, may | just draw this to 
your attention the conversations | referred to earlier were 
actually ... not only when we met with Advocate... counsel in 
the morning. However, we also communicated over the phone 
where he indicated that if there's any progress in the matter, 
he would revert to me and advise me accordingly. 

COURT: So ...[intervenes] 

RESPONDENTS' ATTORNEY: So now the matter proceeding 
without my colleague reverting to me to alert me to that 
...[intervenes] 

COURT: Ja. 

RESPONDENTS' ATTORNEY: ... is like misleading in a sense, 
because he had indicated that he would revert to us. The 
recordings are in the phone, M'Lady, and M'Lady, the advocate 
who assisted us in preparing the opposing papers, is not 
present. It would serve ...[intervenes] 

COURT: Where is the advocate? 

RESPONDENTS’ ATTORNEY: In chambers. In chambers. 
COURT: Here? 

MR TSEGARI: That's correct. 

COURT: Around. 

RESPONDENTS' ATTORNEY: Around here. In Keerom... 
Keerom 60 something. I'm not sure. | think it will take him 
about 10 minutes to come here. lII just call him now. 


COURT: It's going to be lunchtime now. It’s important... not 
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that I'm going to condone, I'll love to hear from the counsel 
why should this Court hear him or her on this aspect of 
urgency which we've... we were almost done with it. Right, on 
that aspect. 

RESPONDENTS’ ATTORNEY: [Indistinct] 

COURT: So now, it’s 4 minutes to 1. We might as well take 
our lunch break. We are going to come back at quarter past 2. 
Right? Quarter past 2. 

RESPONDENTS’ ATTORNEY: That would be sufficient. 
COURT: Thank you. 

MR SIBANDA: lam indebted to Your Ladyship. 

COURT: Court then adjourns. 

COURT ADJOURNS [12:58] 
COURT RESUMES [14:20] 
COURT: Why are you standing, counsel? 

MR_VILJOEN: M'Lady? | had a good think about the 
allegations by the State, M'Lady, and | realised that | didn’t 
know when the matter is going to be called because the ... 
M'Lady said we'll be heard and I... but later in the day and | 
relayed that message. And then we waited outside, M'Lady. 
We didn’t know whether we’re going to be called and when. 
So, it’s not that | deliberately not informed my colleagues that 
we've been called, M'Lady. 


COURT: No. If you were in contact with them, perhaps you 
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could have said let's wait, let me get into contact. 
MR VILJOEN: Yes, M'Lady, | could have done that, yes. 
Thank you, M'Lady. 
COURT: Yes, counsel? 
MR TSEGARI: M'Lady ...[intervenes] 
COURT: But counsel how can you rely on the other party? 
MR TSEGARI: M'Lady, that is the most difficult part which | 
had to deal with. If | may... if you receive this ...[intervenes] 
COURT: No. 
MR TSEGARI: (Playing call recording.) 
COURT: It is not necessary, counsel. It's not necessary to do 
that. 
MR TSEGARI: | don't have to do that? But the problem is, 
M'Lady, if you have collegiality amongst colleagues and you 
know that the matter is opposed and you know that you have 
told your colleague when the matter will be called, you do not 
call your colleague to say that you will deal with the matter, 
but you went ahead anyway. | do not know what inference one 
can draw from that. And that is the disappointing part is that, 
you know, it's not a situation that we say that we try to ambush 
each other. It's just, | think it's collegial to notify your 
colleague that the matter is about to be called. Have you... 
can you be here in two minutes. I'm two minutes away. 

The only thing which | hear is my learned... and my 


attorney comes gasping to me to say that we're in trouble, that 
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the matter has already been heard and the persons have 
addressed the Court. So what do you do in a situation like 
that? So I'm here and the respondents was always ready to 
deal with the matter. 

And what makes it worse, M'Lady, is the fact that this 
morning we received what is referred to a practice note, 
argument to be postponed on 27 May 2021, which I'm not sure 
it's part of your bundle. But those are the communications 
which up until this morning before the matter has actually even 
gone into court and before that message came, that was the 
information which was conveyed to us. 

So we have no reason to believe that the matter will 
continue in our absence. That is the problematic part, M'Lady. 
But I'm here now and | would like to address you on... if | may 
...[intervenes] 

COURT: Ja. 

MR TSEGARI: ... when | have my opportunity to address you 
on the respondents' position in this matter. 

COURT: Are you aware where are we? 

MR_TSEGARI: | have no idea where we are, because I... | 
miss ... I’m not even sure how long my learned friend was on 
his feet to address you, what he have covered. 

COURT: We were about to finish their arguments pertaining 
to urgency because the Court requested them to address the 


Court regarding urgency. 
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MR TSEGARI: Yes. Are they finished with that? 
COURT: Not yet. 


MR TSEGARI: Okay. 


COURT: I'm sure they're about to finish. So we'll take it from 
there. 

MR TSEGARI: We can take it from there. Vil... ja, PIL assess 
the... sorry, I'll assess the argument as | go along. 


COURT: Yes, counsel? 

MR SIBANDA: Thank you, Your Ladyship. Your Ladyship, we 
maintain basically in summing up that indeed this matter is 
urgent. And the aspect of urgency has to be viewed from 
basically a perspective that speaks to each own situation in 
the sense that in this particular instance, we are dealing with a 
continuous process which basically has the potential to 
compromise much more than have already been compromised. 
COURT: Yes. As you said earlier on, counsel, that you're 
relying on inherent urgency. 

MR SIBANDA: Absolutely. If | could just draw another to Your 
Ladyship, a scenario where someone is assaulted, bashed to 
the ground, that for all intends and purposes would be 
classified as a crime. If that person is on fire and you bashed 
him and rolled him on the ground to switch out a fire, you are 
actually saving their lives, because there is a fire. 

COURT: Ja. But is it an appropriate analogy under the 


circumstances of this matter? 
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MR_SIBANDA: It is very appropriate, Your Ladyship. In the 
sense that if you vaccinate someone or you lock down or you 
pass different protocols, supposedly to save lives and there's 
nothing there, then it's an assault against that particular 
individual, but if it's done and there is actually something, then 
you are protecting them, which is why the applicant is then 
simply saying just to produce this item, so that even for those 
people within the nation who might be called anti-vaxxers or 
called sceptics or whatever, they themselves will also take an 
informed position and say, yes, this thing does exist and for 
that particular reason, | must also be part of the process that 
saves the entire nation. 

COURT: Isn't the ... | said earlier on, we should try not to 
delve into the merits of this matter. 

MR SIBANDA: Absolutely. 

COURT: But now that you are addressing that, isn't there 
scientific proof to that effect, scientists? 

MR SIBANDA: Thatis what we are asking the respondents to 
show us; the scientific proof that there is a virus called 
themselves COV-2. Thatis the science that we are asking for, 
Your Ladyship and that is the urgency. 

COURT: Thank you. 

MR SIBANDA: Thank you. 

COURT: Counsel, | do understand that you are handicapped. 


Do you need to address the Court pertaining to urgency? 
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MR TSEGARI: M'Lady, let me try my best. | will address you. 
MR SIBANDA: M'Lady ...[intervenes] 

COURT: Stop, stop, stop. 

MR SIBANDA: Can | just repeat it? Your Ladyship, before we 
broke for lunch, we had raised an issue about the right of the 
respondents to be heard. Has Your Ladyship made a ruling on 
that for the respondents to address the Court? 

COURT: Meaning they are not supposed to address the Court 
based on late filing of the documents? 

MR_SIBANDA: Meaning, Your Ladyship, that on one aspect 
there's the issue of late filing. 

COURT: Yes. 

MR SIBANDA: On another aspect there is the issue of who 
exactly is before the Honourable Court in the sense that the 
first respondent, there are no papers for the first respondent. 
Second respondent, there are no papers for the second 
respondent. The third respondent simply files an explanatory 
affidavit and then the fourth respondent is represented by one 
referred to as a technical quality assurance manager without 
any authority ...[intervenes] 

COURT: Okay. Counsel, aren't you defeating your own 
argument? 

MR TSEGARI: Yes. 

COURT: Because you are asserting that this is an urgent 


application. 
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MR SIBANDA: Yes, Your Ladyship. 
COURT: And consequent to that, the rules of the Court 
should not be adhered to. 
MR TSEGARI: Yes. 
MR SIBANDA: Absolutely. 
COURT: Now you say the Court should penalise them 
because of a, b, c. Yet, on the same breath you say this is an 
urgent application where normally the rules of the Court are 
not adhered to. 
MR SIBANDA: This is why, Your Ladyship, when I rose | 
asked the Honourable Court to confirm if a ruling has been 
made on that particular aspect. 
COURT: Remember when you are ... when you made those 
assertions there was no one from the side of the respondents, 
whether it's for the first respondent, second respondent or 
whatever. You said those assertions in their absence. 
Perhaps you should repeat them so that they can hear you, so 
that they can answer to that. 
MR_SIBANDA: The instructing attorney was present, but for 
the sake of the counsel, | will repeat. But it's basically what 
I've already said now, that the issues, even the affidavit 
deposed to by Professor Purinis very clear, that he says: 

"| am accordingly duly authorised to depose to this 

affidavit on behalf of the fourth respondent.” 


There is no affidavit that has been submitted to say it's on 
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behalf of the first respondent. Nothing to say on behalf of the 
second respondent. 

There's another affidavit from one Mr Buthelezi who 
says he is also deposing to an affidavit on authority for the 
fourth respondent. And then there is an affidavit from 
Mr Ndizana who says he is deposing to an affidavit for the 
third respondent, purely on an explanatory aspect, not for 
purposes of being heard, because all that the respondents 
says in this affidavit, in the interest of simplicity, the first, 
second and fourth respondents are referred to here by their 
abbreviated title. It doesn't say that he is now also 
representing them. He is purely confined to the fourth 
respondent. So there is the aspect of condonation which they 
have not applied for regardless of the agreed timelines they 
still file their papers out of time. 

COURT: Yes. 

MR SIBANDA: Yes, they will argue that they sent an email, 
but that particular email was only sent at 20 to 5 in the 
afternoon or thereabouts, but the papers were actually filed 
the following day. So on that ...[intervenes] 

COURT: But did they cause ... are they dealing with urgency? 
MR SIBANDA: | beg your pardon, Your Ladyship? 

COURT: Are they dealing with urgency? 

MR SIBANDA: Yes, their papers are dealing with the... their 


filing notice, everything. It was emailed and yes they raised 
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some point in limine. 
COURT: No, no, counsel. No, no, we are not on the same 
page. Are the papers dealing with urgency? We are currently 
dealing with urgency. 
MR_SIBANDA: Yes, their papers do deal with the aspect of 
urgency. Their points in limine, their first point in limine 
actually talks to the aspect of urgency. 
COURT: Alright. | think you said enough, counsel. Thank 
you very much. Thank you, counsel? 
MR _TSEGARI ADDRESSES COURT: M'Lady, as it may please 
you. May | apologise for the fact that | could not introduce 
myself. M'Lady, Cecil Tsegari, I'm a member of the Cape Bar 
and may I, with your leave, hand up these — these documents? 
COURT: Which documents are those, counsel? 
MR_TSEGARI: This is a, what we would be referred to as 
service document and a note and the heads of argument by the 
respondents. 
COURT: In doing so, you intend to reply to the latter part of 
the submissions? 
MR_TSEGARI: It will... my reply is contained in, amongst 
others, the note which is annexed to the heads of argument. 
But before | do that, M'Lady, may I just say, for purposes of my 
address, | would like to follow the full instruction. 

The first thing | would like to address you on the 


procedural steps taken by the applicants thus far and 
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thereafter | would like to address you on the first point in 
limine, which the respondents contend is dispositive of the 
matter. 

And the second point is the issue relating to the 
question of urgency and whether a case has been made out. 
Remember, the urgency or the interdict which is sought here, 
is seek against the executive or the organ of state. There is 
different requirements which apply and | would take to the 
notice of motion where the relief is set out in the applicant's 
papers. 

And the third point | would like... | would take you which 
is connected to the second point, is the issue relating to 
whether a prima facie grounds has been set out for the relief 
sought. And then lII deal, obviously, if necessary, with the 
other points. But because ...[intervenes] 

COURT: No, counsel, you are moving very fast. 

MR TSEGARI: Ja. 

COURT: We are still at the stage of urgency before we get to 
any other thing. 

MR TSEGARI: M'Lady, | would be, amidst as an Officer of the 
Court to not tell you the sequence, since my learned friend has 
referred to the alleged lateness of the filing of the papers, | 
would have to deal with those aspects. And we've done so by 
way of an affidavit, the affidavit of Mr Mgabene. 


COURT: Unfortunately, the record is not ...[intervenes] 
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MR TSEGARI: It is a stapled document which I've just handed 
up to you now, M'Lady. 

COURT: Alright. Amongst these. Alright. 

MR_TSEGARI: The Court will see that ... may | interrupt 
myself before | address you on that point? 

There is an assertion made without justification that 
there is no affidavits or the respondents are not properly 
before you. M'Lady, if you have proper regard to the second 
paragraph, the relief in prayer 2 of the applicant's notice of 
motion, you would note that what they're seeking there is in 
essence issues which relates... of which... issues of a 
scientific matter. 

As far as you know and it's public knowledge that the 
President is not a scientist and that within the Government 
there are organisations or institutions who deals with these 
particular aspects. So, it's appropriate that we don't place 
hearsay evidence before the Court, but we place the 
information before the Court with the persons who can properly 
respond thereto. But | will in the process of my address deal 
with that particular aspect. You'll see this is where they ask 
for, they say that: 

“The respondents must produce the isolated and 
purified physical SARS-COVID 2 virus.” 
They don't want a photograph. They don't want any mixtures. 


They don't want sequencing, RNA sequencing. 
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“To the applicant at the place and in terms of the 
security measures of choice within 7 days.” 
That's the relief which they seek. And then turning back, they 
ask then for the urgent relief. 

ll address you properly on the issue of urgency. May | 
then return to this... the procedural steps which then 
transpired subsequent. On the 18th in paragraph 3.1; on the 
18t" there was an email correspondence which is referred to in 
their affidavit as MM1, which was correspondence between the 
attorney and Mr Viljoen or Advocate Viljoen, dealing with the 
indulgence, a request for filing the papers at — at a later stage. 

You'll see, if you refer, return to MM2. MM2 is a 
response coming back from Mr Viljoen or from Carlo & Victor 
Attorneys saying that, he say: 

“Dear Mr Mlungisi, 
Thank you for the update. We will grant you until 
next week Tuesday, which is the 25th. Please keep 
in mind that we will still need to reply and both 
parties need to submit heads of argument.” 
Now, if you look at ... there was an email then sent 
subsequently, MM3, where the answering affidavits and the 
annexures and the confirmatory affidavits was then forwarded 
by email and | must also state that the parties have agreed 
they can serve by way of electronic means, i.e. sending of an 


email and that's precisely what the attorney has done in 
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relation to MM3. 

And then if you take it to MM4, basically deals with the 
same thing. But then if you go to MM6 where Attorney Victor 
came back and say that: 

“Dear sirs, 
We received it.” 
With reference to the documentation which was sent to them. 
So, what my learned friend, | hope, was also ... was supposed 
to be before you, was then on the 25% or the 21%, the 
applicant was serving, what is referred to, a notice of bar. And 
in the notice of bar, and I'll address whether or not that is 
proper; in the notice of bar they say, on their own notice, they 
say that: 
“You are called upon to delivery your answering 
affidavit to the applicant before 12 o'clock on the 
25th” 
Again, with reference to the date of the 25th. 
“And within one day of service of this notice you will 
file it, which the respondents will then be ipso fictio 
barred.” 
In other words, they would be barred if they do not do so. If 
you have a look at that notice, you will see that it's dated the 
218: of May 2021, which was last Friday. If you take a literal 
reading of the notice, it means in essence that the respondents 


was supposed to comply on the Saturday, which is not a court 
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day. But if you take a more generous approach and you say 
that their five days, which was supposed to be, and they with 
reference they referred to Rule 26. And Rule 26 makes it very 
clear. It says that the party is supposed to, if you put... if you 
request a party to deliver further pleadings, that must be done 
in a period of five days. But if you take the court days, it then 
will be from the Monday up to the 5th — the five days will at 
least run out on the 28' of this month. 

But be that as it may, the respondents submit that there 
is no procedure and | could not find any law that you can in 
motion proceedings use a notice of bar. Notice proceedings 
accurately belongs in action proceedings. What, if the 
applicants have failed to do, is that they have omitted to utilise 
a process which is set out in practice note. And | refer to that 
more fully in the note which | have also attached to you at 
paragraph 8. 

So on the face of their own notice of bar that how, 
request for complying with for filing the papers is premature. 
But be that as it may, we then find that in motion proceedings 
a party can use a chamber book application and that chamber 
book application practice directive 37-19 provides that you can 
apply in chambers compelling the respondents to comply, 
failing which you can then set the matter down on the 
unopposed motion, on an unopposed basis. That is the 


procedure which is open to you. They have not done so. 
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It's a flagrant disregard for not only the rules, but also 
for the practice directive. Now may | turn against that 
background, we then say that there is no basis to say factually 
or otherwise that the respondents were either out of time or 
that their papers were not properly before you. You sit with a 
notice of intention to ... a notice to oppose. You receive the 
papers, you've never rejected it on the 25th when you received 
it. On the 26!" you also receive the court issued papers. 

Now, on that score, now let me take ... and on that basis 
we say there's no basis to say that we... that the respondents 
are not properly before you. They are parties to these 
proceedings and they are properly... they've properly complied 
with the requirements which is set out in the rules. And the 
Court must, as a matter of law and in terms of the rules, ignore 
that notice of bar, because the notice of bar is incompetent for 
the proceedings which the applicant seeks to enforce. 

Now may | then turn to the issue which you say we 
should lastly address you. And the reason why | would like to 
take a slight detour from this process is for the following 
reasons. And then may | take you to the respondent's heads 
of argument. Again may | interrupt myself, is that, in terms of 
that arrangements or the agreement between the parties, the 
parties were supposed to submit their heads of argument by 
Wednesday, which was yesterday. We still await the 


respondents’ heads of argument, nothing has forthcoming and 
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the respondents receive the ... the applicants received the 
respondents heads of argument yesterday, which was sent to 
them via email. 

Now, may | then turn to page 4 of my heads of 
argument? M'Lady, may | request that you keep your finger on 
and just turn to the notice of motion, paragraph 2. 
Paragraph 2, as | read earlier on, there is... the applicants are 
seeking that: 

“The respondents must produce the isolated and 
purified physical Sars-Covid-2 virus to them within 7 
days.” 
Now, as any democratic country would have done it, is that 
there are regulations and procedures which regulate issues 
relating to such sensitive matters. 

So, | would like the Court to view the first point in limine 
against paragraph 2 that the respondents contend that there is 
non-compliance with the Health Act of 2003, the regulations 
with reference to paragraph 2. And they say, and specifically 
and | have taken the liberty in attaching the regulations to my 
heads of argument. You'll find at the very end. There is, what 
is referred to and I'm not going to deal with the definitions. 
But may | take you to paragraph 15, then? 

COURT: Paragraph? 
MR_TSEGARI: Paragraph 15 on page 6 of the heads of 


argument. Paragraph 15 say that: 
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“Section 3 of the NHI Regulations 203 provides as 
follows” 

They say: 
“No person shall acquire, receive in court human 
pathogens or handle, manipulate, maintain, store, 
culture or in any way process issue or in any way 
dispose of any human pathogens or so acquired 
receive imported, unless...” 

There's the qualification. 


. the person is registered with the Department as 


Page 7. 

a microbiological laboratory, in terms of 
Regulation 6(1)(a)(ii).” 

MR VILJOEN: M'Lady, | feel ...[intervenes] 

COURT: You may sit, counsel. Counsel, you may sit, | want 

to hear your colleague. 

MR VILJOEN: | feel ...[intervenes] 

COURT: Counsel, you may sit. Yes? 

MR VILJOEN: | feel obliged to object to this line of arguing. 

There's no relevance towards the urgency that the Court asked 

my learned counsel to address the Court, M'Lady. | don't know 

when... if we're going to get there, but ...[intervenes] 

COURT: Ja, you are a bit premature. Let's hear him out. 


MR VILJOEN: Thank you, M'Lady. 


5852/2021_2021.05.27 / hj hese 


20 


MR TSEGARI 47 ADDRESS 


COURT: Yes. May you proceed, counsel? 

MR TSEGARI: M'Lady, the relevance is self-explanatory. If 
your... if the Court were to... amenable to even consider the 
relief which they seek on an urgent basis, then the Court will 
have to deal with the regulation, Regulation 3. And you'll see 
in ... the applicant, Mr Maarman, is not a scientist or arranges 
the person as required by the regulations. For that reason we 
say they're not even getting out of the starting blocks with 
their application and the Court must have regard to the 
regulations. 

And that regulations has been set out in paragraph 15 
and 16 where it's clearly stated that if you... if you turn the 
page, M'Lady, at paragraph 17.1. That facts are, which are 
stated in there is common cause and at paragraph 17.2, it is 
clear that the founding affidavit contains no possible other 
averment which indicates or to show that he was registered as 
required by the regulations. In any event, there's no permit to 
substantiate that. The short point is this, M'Lady, is that for 
the Court to comply with the question of legality and for the 
Court to provide the relief which they seek, the Court cannot 
ignore the requirements of the regulation. The Court must 
have regard to that, even before ...[indistinct]. 

But let's then deal with the second leg, which | will deal 
at paragraph... at page 9, which is the second point in limine 


and the question which my learned friend would like to urge me 
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to, to get to. The question there was is whether a case of 
urgency has been made out in the affidavit. Now the 
respondent say: 
“It is trite that in accordance with the uniform rules 
and case law, the applicant must make out a case 
for urgency in his founding affidavit.” 
That is trite. Then the above ...[intervenes] 
COURT: Sorry, counsellor, to interject. 
MR TSEGARI: Yes? 
COURT: Before you move on, are you done now with the 
aspect of whether you are properly before the Court? Are you 
done with that aspect? 
MR TSEGARI: | didn't hear the last part? 
COURT: Are you done with the aspect that you are properly 
. if ... whether you are properly before the Court? 
MR_TSEGARI: The respondents are properly before the 
Court, M'Lady. 
COURT: Alright. 
MR_TSEGARI: And [Il say... and perhaps if the question 
which M'Lady would like to address with regards to urgency, | 
would be compelled to go into... to the merits of the matter. 
And I'm not sure whether the Court would like me to address 
you on the merits of the matter ...[intervenes] 
COURT: Not. 


MR TSEGARI: ... as to why that is the case. 
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COURT: Not. 
MR TSEGARI: And the Court would know that the affidavits 
constitute the evidence which is before the Court. We cannot 
place hearsay evidence before the Court. We will have to 
place ... and the reason why the affidavits were structured in 
this manner, the Court will know that there are certain 
individuals which are implicated. For example, Dr Tau was 
implicated in his capacity as the head of the centre. There's 
no... and as the head of the centre, he then give an 
explanation of the supporting affidavit setting out his position. 
Now, it would be amiss to say that if we would like to 
ask the first respondent where there’s no allegations which 
directly or indirectly implicate the first respondent in the 
affidavit, that we ask the first respondent to deal with 
questions of science, for example. So for that reason, if the 
Court will have regard to ... before | deal with that issue, if the 
Court will have regard to the affidavit by Professor Purin, 
right? 
COURT: Is it contained in your bundle? 
MR TSEGARI: It’s in the... it's part of the answering affidavit, 
M'Lady. The answering papers were filed, but if... it was filed 
...[intervenes] 
COURT: Professor? Professor? 
MR TSEGARI: Professor Purin. He sets out a comprehensive 


part in paragraph 2 where he say that: 
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“The NICD...” 
Which were reference to the National Institute of 
Communicable Diseases, which is referred to here in his 
abbreviated form or title. 
O is a National Public Health Institute of South 
Africa providing reference to microbiology, virology 
and epidemiology and it provides a surveillance in 
public health research in support to the South 
African government." 
So here he's not ... we're dealing with the institution which 
actually deals with the matter which were are called upon to 
answer. 
COURT: In this affidavit? 
MR TSEGARI: In this affidavit. Ja, in this affidavit we are 
called upon to say produce these isolated purified. But the 
best person who can give not hearsay evidence, who is in fact 
dealing with this particular subject matter, not only as a 
profession, but on a daily basis, he is best placed to give that 
evidence. And for that reason he is the person who is 
supposed to give a... the answering affidavit and answer the 
allegations which are made, which relate to the scientific 
matter. 
So therefore it is ... its not a question, there's no 
question of locus standi. lt is plain that the persons have 


made out a case for that. And he also attach the minimum 
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requirements and macro requirements for dealing with that. 

But if we turn... if ... the following paragraph will then be 
obviously the affidavit of Dr Tau. Now, if the Court will have 
regard to page 3, paragraph 8, 9 and 10 and even if we go to 
the first part of his affidavit where he say: 

“Im the Head of the National Disaster Management 

Centre.” 
And why he say that, is that the Court will see there are 
certain paragraphs in the founding affidavit which implicate 
him or refer to him in his official capacity. So we cannot ask 
Dr Purin or Professor Purin or anyone else to deal with those 
matters other than that. We cannot ask the minister to say 
why are you not dealing with this if there is a head appointed? 
And this person is directly implicated. 

The second respondent as a minister or an executive in 
an official capacity is not implicated. So while we have 
information or an affidavit before the Court which does not ... 
which will related in essence to hearsay evidence. So this is, 
because it is trite that the affidavit constitute the evidence 
which is before the Court. And they form the evidence which is 
supposed to be led. So the person who is with personal 
knowledge, is the person who is supposed to depose to the 
affidavit. And reference is also made to Professor Salim 
Abdool Karim on behalf of the Governmental Covid-19 Advisory 


Committee. 
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Now, there is an explanatory affidavit which deals with 
the fact that the Professor has resigned from this. So the 
co-chair is setting out the position and she deals with the 
particular aspects which are being set out or required. No 
express implication is made against Professor Abdul Karim in 
his capacity at the time, that he must give evidence by way of 
affidavit. He is just cited in the same way that the President is 
just cited. They're just cited as parties, but no specific relief 
is sought against them. 

It is on that basis, M'Lady, that if you make allegations 
in your founding affidavit and you implicate certain persons in 
that affidavit, the persons who are appropriately in possession 
of the knowledge or access to that, those are the people who's 
supposed to give evidence by way of an affidavit. To that 
extent, M'Lady, it is submitted that there is no merit in the 
submission to say that the respondents are not properly before 
you. The respondents are before you. 

In any event, there is no affidavit... replying affidavit to 
counter that. To say, well, you don't have to give, other than 
submissions from the bar, to say that, that to take that 
particular point. So there's no evidence before you as matter 
of law. 

So may | then, and that is the point, M'Lady, the point is 
that the respondents are properly before you and they 


answered the allegations which are raised against those 
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particular respondents. 

COURT: And the affidavits are properly before the Court? 
MR_TSEGARI: The affidavits are properly before the Court as 
I’ve explained and I've set out in that service affidavit that you 
can't say the order in the first place was taken by agreement. 
The parties have an agreement, you can file your papers by a 
certain date. You then file your papers by a certain date and 
now the parties are ... the agreement ... you’re not permitted to 
do that. There's nothing in the email, MM2 from Victor to say 
that, well, in the event that you do not file your papers by that 
time, you will... we will then approach the Court to ask that the 
matter be heard on an unopposed basis. Then you have to go 
for chamber book applications as l’ve set out. 

And l’ve set it fully out in my notes where... what is the 
actual procedure which you need to follow. So this is not a 
question that you will have to say at best for the... for the 
applicant is to say that we have to apply for condonation for 
two, for the two hours that the matter is... that... but they show 
no; they show no prejudice. They have not produced an 
affidavit to say that they have been prejudiced. There’s no 
affidavit before you to say because you only give it not at 12, 
you give it at 3, therefore | was prejudiced and therefore you 
need to punished. We have to look at the degrees of what it 
is. That's assuming the Court accepts that they've made out a 


point, which we deny, we say that there’s no basis. 
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Let me then turn to the issue of urgency, if | may. 
COURT: Before you turn to that issue, counsel, | need to 
make a ruling regarding those aspects. | need to make a 
ruling regarding those aspects whether you are properly before 
the Court. Let me give them an opportunity to reply. 
MR_TSEGARI: Alright. 

COURT: Yes, counsel, do you wish to reply or not, before | 
make the ruling? 

MR_SIBANDA ADDRESSES COURT IN REPLY: Thank you, 
Your Ladyship. Your Ladyship, as regards to the aspect of the 
exchange of emails. Indeed emails were exchanged and the 
emails were very, very specific as to say that they were 
speaking to the filing of papers, service of papers as compared 
to filing are two separate issues. What was emailed to 
Mr Viljoen was a document which had not been filed. The 
actual filing only happens on the 26' after the agreed period 
that they had requested for and got. 

And Your Ladyship, to the suggestion that there must 
have been a proviso to the effect that if you do not file, 
therefore it defines logic that having requested for indulgence 
you get the indulgence and still you want a warning that says if 
you do not file we will proceed and set the matter as 
unopposed. 

And further, Your Ladyship ...[intervenes] 


COURT: What about the aspect of the bar? 
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MR SIBANDA: | beg your pardon, Your Ladyship? 

COURT: What about the aspect of the bar? The notice of 
bar? 

MR_SIBANDA: The aspect of the bar, Your Lordship, even if 
that aspect could be considered as being irregular in the sense 
that it speaks to actions as against an application, that of itself 
does not give them the right to come before the Court and say 
they are not out of time, because the issue, Your Lordship, is 
that when it comes to condonation, a party has to make an 
application for condonation, not to just come before court and 
say my papers have been filed. 

COURT: Yes. 

MR SIBANDA: In this particular instance, the respondents 
have not even made an attempt to say they are making an 
application. They, on the contrary want to create a scenario 
that necessarily confuses service and filing. Those are two 
separate issues altogether. They did not file and serve. 
COURT: Aren’t you really being technical here? And keep in 
mind that the rules are not there to be used as technical tools, 
but they are there for the smooth running of matters in order to 
facilitate matters to be ventilated and it's highly important that 
matters should be fully ventilated between the parties, right? 
Again, it seems as if you are not in disagreement pertaining to 
the aspect that it was served within the time period. Isn'tit? 


MR SIBANDA: We are in disagreement, Your Ladyship. 
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COURT: Alright. 

MR_SIBANDA: The disagreement being that service entails a 
filed document. 

COURT: Remember, there is delivery of pleadings. Delivery 
entails service and filing. You file at court, you serve at a 
party, right? So, my question is, was the service within time? 
MR SIBANDA: Your Ladyship, [Il still maintain that 
...[intervenes] 

COURT: No, no just answer the question, counsel or else 
you're going lose me. Was the service within time? 

MR SIBANDA: If service means a filed court process, then no 
it was not. 

COURT: No, no, no. 

MR_SIBANDA: If service simply means putting your intention 
across to the other party ...[intervenes] 


COURT: No ...[intervenes] 


MR SIBANDA: ... then, yes, it could be said that it was being 
served. 
COURT: We can't talk over each other. Delivery entails 


serving and filing, right. Filing, you file at court. Serve, you 
serve the other party. Now, my question is, were you served 
within the time, agreed time? 

MR SIBANDA: The papers were emailed on the 25th. 

COURT: Yes. 


MR SIBANDA: That is conceded. 
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COURT: Let's go there. Let's go then. So the respondents 
only failed with the first part of the order, filing. 

MR SIBANDA: Yes, that's the aspect that they failed. 

COURT: Ja, they're only failing that part, filing. 

MR SIBANDA: Yes, M'Lady. 

COURT: However, service was done within the timeframe as 
indicated in the order. Isn't it? 

MR SIBANDA: If I’m ...[intervenes] 

COURT: Now the guestion of prejudice? 

MR SIBANDA: Your Ladyship, in as far as prejudice is 
concerned the... on the aspect of prejudice that necessarily 
occurs is that in as much as the papers were ...[intervenes] 


COURT: Were served. 


MR SIBANDA: ... served ...[intervenes] 
COURT: ... within the agreed time and the agreed from. 
MR SIBANDA:  ... on the agreed day at 16:39, the applicant 


necessarily was denied an opportunity to reply on time. 
COURT: How so now, ifit was served on time? It's only the 
Court which was denied an opportunity to have insight to the 
documents within time, isn't it? You were served in 
accordance with the Court Order. 

MR SIBANDA: In the evening, Your Ladyship. 

COURT: But the assertion was that there was no time agreed 
upon. 


MR_SIBANDA: Absolutely. That is possibly the case, that 
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there was no time agreed upon. 

COURT: Let's move on. Let's move on. 

MR SIBANDA: Ja, the time agreed upon was Wednesday at 
12 for the heads of argument, but all I'm saying, Your 
Ladyship, is that the ability to therefore reply having been 
served in the evening and they've only one day left before 
court, surely that is prejudicial? But all the same, the most 
critical aspect in as far as the respondents are concerned, 
would have to be that they've not made their application. But 
if the Court ...[intervenes] 

COURT: Wouldn't you agree, sorry, sorry... wouldn't you 
agree that it's very important that the matter should be fully 
ventilated, particularly if regard is had to the issues which 
were raised? 

MR SIBANDA: Absolutely, absolutely. 

COURT: So why should | close the door in the face of the 
respondents then? 

MR SIBANDA: It’s not a question of simply closing the door, 
Your Ladyship. It's a question of them at least accepting 
where they have also been at fault and them follow the 
procedure. And be that as it may, the aspects that have also 
been tabled ...[intervenes] 

COURT: Where are you go now? 

MR SIBANDA: | beg your... still on their right. 


COURT: On this aspect? 
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MR SIBANDA: Yes, on the same aspect, Your Ladyship. My 
learned friend raises the issue about the technical nature of 
the application and talks to the regulations, the NHA 
regulation. Your Ladyship, with all due respect, this 
application is not about the applicant seeking to own a 
pathogen. This is not about the applicant seeking to take 
possession of a pathogen. So that aspect is misplaced. 
COURT: Alright. 

MR_SIBANDA: So to say the least. And the citing of the first 
respondent, the President ...[intervenes] 

COURT: The President? 

MR SIBANDA: ... is necessarily founded upon the fact that he 
is ...[intervenes] 

COURT: | don't think they got an issue with that. They can't 
dictate to you who you cite. 

MR SIBANDA: Indebted to you, Your Ladyship. That is what | 
was going to ...[intervenes] 

COURT: Alright. So you're done? 

MR SIBANDA: ... allege further. Ja, and I'm done with them. 
They are ...[intervenes] 

COURT: Ja, then let me make my ruling. | have heard the 


parties. 
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RULING 

lt appears that the respondents failed to file the answering or 
opposing papers as ordered by the Order dated 21 April 2021. 

lt is also evident that it's common cause between the 
parties that the papers were served within the ordered time. 
As | said, or indicated to the counsel on behalf of the 
applicant, orders and rules are not there to be used as 
technical tools. They are there to facilitate smooth running of 
matters. It's highly important that matters should be fully 
ventilated. It's also not encouraged that parties should litigate 
in an ambush way. 

| am not convinced that | should not condone the late 
filing of the answering affidavits and | am convinced that the 
respondents are properly before this court. 

Consequently, the respondents can proceed and 
address this court pertaining to urgency. 
MR TSEGARI: M'Lady, as it may please you. May I then on 
that basis turn to page 9 of my heads 
of argument? And before | address you, | think the first point 
in limine, assuming that the Court... the first point in limine, is 
still a very strong point in limine, because if the Court have 
regard to what they want, physical, so they must acquire, they 
must take possession. 


So that end, you cannot just simply say that any person 
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can make a call or request that you ... that a court must come 
and say and where ... what the applicant is missing the boat, is 
that there is the trice political principle and separation of 
powers that constitutionally they do what they're supposed to 
do within their powers. 

COURT: But you agree, counsel, if they fail on urgency 
...[intervenes] 

MR TSEGARI: Then it's the end of ...[intervenes] 

COURT: Yes. 

MR_TSEGARI: Even so, M'Lady, then that's the end of the 
matter. But let me turn to that point, that particulars. As | 
said, as a starting point it is trite that the applicant must and 
as | said at paragraph 20, the applicant must make out its case 
in his founding affidavit. 

Now with reference to paragraph 1, at page 21, that in 
the notice of motion paragraph 1, the applicant say that they 
want this application to be heard as a matter of urgency and 
that the applicant’s failure to comply with the time limits 
imposed by the rules of this Honourable Court, be condoned in 
terms of Rule 6(12). And may | just add that you will have to 
provide reasons and circumstances which render your matter 
urgent. 

Now, | would like the Court to read paragraph 1 together 
with the allegations or averments which are set out in the 


applicant's founding affidavit at paragraph 10 to 24. There the 
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Court will see, they give it a heading and they sought to say 
that these are the circumstances. On the affidavit this is the 
circumstances which they say we'll have to meet. They set out 
as being the basis for the urgency. 

Now, for completeness, if the Court turn the page that 
the respondents have referred specifically to the allegations 
which are set out in paragraph 10 to 24 where at best, 
paragraph 10 is argumentative and it's not a factual matter 
which is before you, where they say: 

“I respectfully submit that this matter cannot wait to 
be dealt with in the ordinary course.” 
There is no facts which precede that conclusion. That is a 
legal conclusion and there is no facts which precedes that. 
Now if | may, if | turn to page... to paragraph 23 at page 11, 
there the respondents ...[intervenes] 
COURT: [Indistinct]... page 11, not 10? 
MR TSEGARI: It’s page 10. Paragraph 22 is still part of the 
heads of argument, page 10. If you turn the page 
...[intervenes] 
COURT: Where are we now? 
MR_TSEGARI: At the heads of the argument. The heads of 
argument, sorry. What l’ve done, the Court will see is that l’ve 
just ... the respondents took the ... those allegations and 
incorporated it in the heads of argument also to create a better 


flow of it. 
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Now, the respondents are amiss to find any facts or 
circumstances which render the matter urgent on the 
applicant's own version. Where they say that: 

“This matter is of such urgency that it simply cannot 
wait for the normal procedure to be completed. | 
respectfully submit that this application should be 
heard other than in the normal course. 
Now, currently the entire country...” 
And there is a reference to: 
s its under lockdown 1, which is a serious 
violation of the citizen’s right. To date the Minister 
of Health has uttered and there are circulating 
discussions...” 
They say, which deals with it. Now, the respondents say that 
those allegations or legal arguments does not answer the 
requirements for why the Court should exercise its discretion 
in favour of the applicant, where the applicant can actually say 
| have made out a case on papers for the question of urgency. 

And then they say there is ... the Court will also see that 
there is a ...[indistinct] on rollout of vaccines and the vaccine 
rollout has begun in other countries and that the outcome of 
the order could very will mean a quick recovery to normal 
circumstances for the entire nation. 

| must just add that there is as much as the applicant 


seeks to represent the entire nation, there is no confirmatory 
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affidavits or any other corroboration for his assertions that 
he's actually here on behalf of other persons. So what we 
have at best for the applicant is his allegations which he made 
under disguise that he say he is representing the entire 
country. 
But let me turn to paragraph 23 where the respondent 

made the following contention. They say that: 

“The respondent contend that the applicant's 

application falls to be dismissed in that he failed, 

amongst others, to show that he will not otherwise 

be afforded redress at the hearing in due course.” 
The applicant contend that the applicant faintly asserted in 
paragraph 11...if the Court ... well, there in paragraph 11, this 
is what the applicant say at best. They say that: 

“This matter is of such urgency that it simply cannot 

wait for the normal procedures to be complied with.” 
That is the only faint reference to the question of urgency. 

There's no other circumstances or facts which is 

advanced to demonstrate the existence of this particular 
urgency. And that point is made at the latter part where the 
respondents say that: 

“Apart from the letters, statement or no material 

facts or circumstances are advanced to support.” 
Now, if you turn the page on the heads of argument at 


page 12, paragraph 24, that in order to put the applicant’s 
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averments in context | digressed to refer to the reasons why 
the matter should ... the matter is not urgent, before | deal with 
the proposition that the urgency was self-created. The main 
point which the respondents make is to say that the urgency 
which they referred to here are self-created urgency. 

But before | address you later on in the heads of 
argument, may | just deal with certain observations which is of 
importance, which is referred to in the cases and l’ve dealt 
with that in paragraph 25 and 26. The respondents say that: 

“They contend that the only reasonable inference 
which could be drawn from the lack of any 
particularity or facts in the founding affidavit about 
the substantial redress, stems from the fact that the 
applicant in essence are seeking final relief.” 
And this is clear, M'Lady. If the Court will just keep the 
Court's finger there, we'll see that nowhere in the notice of 
motion is any reference made to any pending matter. 

And that the interim, in as much as they say it's interim 
urgent interdict, this is in essence a request for final relief. 

So they will have to demonstrate a clear right, not a 
prima facie right. 

In other words, the granting of an interdict in the 
manner fawned by the applicant would be dispositive of any 
matter between the parties. This is so because the applicant 


is not seeking the relief in paragraph 2 of the notice of motion 
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pending the resolution of the main or other proceedings. 
There's no other proceedings. The affidavit or the founding 
affidavit is silent as to whether or not there are any other 
proceedings. 

In this regard, the respondents referred to Pikole v 
President of the RSA, 2010(1) SA 400 at 403 paragraph H to 
R. That is on page 11... of page 12 of the heads of argument. 
Thus, the applicant in paragraph is seeking final relief or relief 
with final effect. In any event, the applicant is not suggesting 
that he's seeking through the interdict a freezing of existing 
rights which are threatened by irreparable harm. That is at 
paragraph 26, M'Lady. 

Now, at paragraph 27, despite or apart from the other 
defects contained of not complying with the rules in compelling 
the respondents to come to court on an urgent basis, the 
respondents contented the urgency which is referred to in this 
matter, is self-created urgency. 

And may | turn the page, M'Lady, at page 13. Now at 
page 13, the respondents say that: 

“Although it lacks the requisite factors to show 
urgency, the only allegation in the founding affidavit 
which contains some vague elements or alleged 
urgency appears in paragraph 20 of the founding 
affidavit.” 


Where they make the following statement. They say: 
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“In South Africa there's a vast unemployment and 
poverty as such, the question of the very cause 
threatens to drastically increase the already 
desperate circumstances must at least be 
thoroughly investigated with utmost haste.” 
That appears to be the basis for why they say this matter 
should be heard on an urgent basis. 

Now the respondents contend that paragraph 20 of the 
founding affidavit must be read together with the allegations 
set out at paragraph 62 of the applicant's ... of the applicant's 
founding affidavit. There the Court will see that there would 
be assertion. 

“The applicant has a reasonable suspicion about 
the existence of Sars-CoVid-2 virus.” 
That has been dealt with in paragraph 62 of the founding 
affidavit. Now the respondents say that: 
“That's on the applicant's own version. If the Sars- 
CoVid-2 virus does not exist, then...” 
That's the logic which they say, the Court must accept. 
E if the virus does not exist, then the other 
restrictions, namely the lockdown unlawful, irregular 
and such violates his fundamental rights.” 
That is the logic of the... of where they're going with this. 
“The respondents contend that the applicant 


commits an elementary error in that no right is 
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absolute.” 
That we know. Its trite and it's appropriate in these 
circumstances that the rights carried in certain circumstances 
be limited in terms of Section 36. The Court will recall that 
their case is in essence that you cannot limit any of those 
fundamental rights. 

Now, if we turn the page, M'Lady, to paragraph 31 of the 
heads of argument where they say... where the respondents 
make the point to say that the respondents contended: 

“If the applicant failed to comply with the 
requirements of the National Health Regulations, 
then this court may in any event not in law exercise 
the discretion in favour of the applicants.” 
That's the first point. So in addition we say that: 
“The granting of the relief sought may thereby enter 
into the exclusive domain of the executive or the 
organs of state in circumstances where no case is 
made out as to whether or not the executive was 
acting irregular or violate the Constitution.” 
So may | then now turn to the contention or the argument that 
the urgency which we deal with here are self-created? That | 
will deal with more fully in paragraph 33. Now, since the 
application or the founding affidavit is largely based amongst 
others on hearsay evidence and matters which appears to be 


public knowledge, it is common cause that the applicant knew 
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about the lockdown restrictions, at least from 15 March 2020, 
on their own version. They knew about it since then. And on 
their own version they should know that in or during 
January 2020 the world, on their own application become 
aware of the so-called Coronavirus. And that the applicant 
knew or reasonable should have learned that... about the 
vaccination rollout programs in this country, at least since 
March 2021. 

And in addition... and in the reported cases, the 
reported cases of infected persons in the country are also 
within the public domain. The applicants on their own papers 
say they knew about the existence of that. 

COURT: There was a contention which was made that it's not 
allowed that post-mortems should be done. 

MR TSEGARI: The question is, if that is the contention which 
is made. But the premise of that contention must move from a 
scientific fact. As a scientist, you will have to follow certain 
ethical and legal processes before you can do what they ask 
the Court to do. So, it's quite another thing to say you can't 
have a post-mortem. That's been the argument, but the... at 
the end of the day you have to produce facts and 
circumstances, not legal conclusions or statements 
unsupported by facts. And that's the... that is the Achilles heel 
of the applicants that they failed to produce those. 


And even if one have regard to what they on their own 


5852/2021_2021.05.27 / hj Hoge 


10 


20 


MR TSEGARI 70 ADDRESS 


papers say, that they say the instances when the President 
address the citizens of the country about the restrictions is 
similarly in the public domain. The President most recent even 
during the beginning of April addressed the citizens of the 
country. That's in the public domain. And they knew about it 
since April. They come to this court and they say to the Court, 
ignore all the processes. 

COURT: No, their contention is right. The situation is so 
fluent, it’s continuing. Consequently, they claim the urgency 
stems from the nature of the relief sought. According to him... 
to them the urgency is inherent with the nature of the relief 
sought. 

MR TSEGARI: | was lucky enough to hear that analogy which 
my learned friend was putting forward with regards to the 
person who was assaulted and with reference to that, that 
particular person that a crime is committed. And we know that 
it is not ... it's common knowledge that when a person commit 
a crime, you follow the CPA and you lodge a complaint, you go 
to the police, there’s a crime. There’s a certain procedure 
which follow. In any democratic country there's certain 
procedure which is followed. To characterise what is 
happening or unfolding in the country despite the objective 
evidence as falling into the same category, is baseless, 
M'Lady. With great respect, it's baseless. There's no factual 


information which is put before you. 
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But the more fundamental problem is this, the Court will 
know it is trite, if a party depose to an affidavit, that party 
must have personal knowledge of the facts which he depose 
to. Now let me again just step aside for a minute and just go 
to ... it forms part of the question of urgency and their claim 
that this is, if the Court will have regard to paragraph 2 of the 
founding affidavit. There the applicant say: 

“It's an adult male, Ricardo, who holds an MA 
International Politics obtained at the University of 
Leister in the UK. He specialise in post-cold war 
order, international security, intelligence and 
security and US foreign policy.” 
Right? That is the sum total of what is the deponent say the 
scope and nature of his knowledge are. Right? Now, if in 
certain circumstances, hearsay evidence may be permitted in 
urgent applications, we're dealing here with a matter where a 
person who is not otherwise qualified or as an expert on the 
field, give evidence on matters where he bears no personal 
knowledge about. 

So the Court will have to take that into account when 
the Court have to assess whether or not the relief which the 
applicant seeks are properly before you. That he can properly 
obtain the relief which he seek. 

Now, because most of the... Court will see if you have 


reference to even RM1, RM2, RM3, RM4, all those letters in 
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particular RM4, relates to a statement on the virus isolation in 
their papers. That raise the question as to whether the Court 
can actually have proper regard to when that paper is written 
by a scientist and the person is not a scientist, either 
microbiology or any of those other fields, that the Court can 
say that | have regard to the probative value of what he's 
saying because the evidence is in the affidavit. You will have 
to make out your case in your affidavit. 
The respondents say that: 

“Despite all the above information at the disposal at 

the time of the applicant, it now wishes to leapfrog 

the court procedure and insist that he must be 

heard on an urgent basis whilst no discernable case 

is made out in the founding affidavit for urgency. 

More importantly...” 
And this is where the applicant is actually contradicting his 
own case. The court will recall that you can only come, 
assuming that they have a case for interim interdict, which is 
not, that they can only ask for relief if you have no alternative 
remedy. That is the whole basis of it. May | then turn to 
paragraph 35 on page 15 of my heads? It say that: 

“More importantly, the applicant rushes to court 

despite the fact that he on his own case, has an 

alternative remedy.” 


This is evident from paragraph 132 of his affidavit where he 
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make the following statement. He say that: 
“The applicant has a right to access to information 
in terms of Section 32 of the Constitution and that 
he is essentially...” 
This is what he is essentially requesting here. This is what he 
say. The applicant is saying what is essence he's requesting 
the Court is the access to information, on his own version. 
That the Court will find at his own paragraph 132. If | may just 
take the Court there? It's at page 32, M'Lady of the founding 
affidavit. 
COURT: Hmm. 
MR TSEGARI: This is what the applicant say: 
“The applicant has a right to access to information 
in terms of Section 32 of the Constitution.” 
And he say the following, he say that: 
“And that is what he is essentially requesting here.” 
Now on his own case ...[intervenes] 
COURT: Isn't he making reference to the relief sought that 
...[intervenes] 
MR TSEGARI: Yes. 
COURT: ... he's asking for the information ...[intervenes] 
MR TSEGARI: Yes. 
COURT: ... show me. Show me that there is a virus? 
MR_TSEGARI: Ja. That's the information. But the Court will 


see in the context of his own case where he dealt with prima 
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facie right and those list there. He want that information to be 
shown, on his own case, ja. So he can't say without having 
invoked his right to access to information in this year. We 
know that he previously have done so and he attach the 
papers that he ... the last time that he had done so was in... it 
was in May 2020 and in June. The Court will find that... they 
are unnumbered, but they will follow immediately after RM15. 
COURT: Is your bundle not paginated? 

MR TSEGARI: No, the file is not paginated, M'Lady. The file 
is not paginated. 

COURT: The Court has page 174, RM13. RM14, 179. 

MR TSEGARI: There's certain aspects ...[intervenes] 

COURT: 183. 

MR TSEGARI: There's 187. 189 appears to be one of it and 
then ...[intervenes] 

COURT: Are you referring to this document? 

MR_TSEGARI: Ja, that document. There... the point... the 
short point that | would like to make, M'Lady, is that there the 
Court can see in May 2020 he has requested information, 
right? On 6 May there was another request for the 
information. And then on 18 June 2020, there was a response 
and another response appears also at what appears to be a 
numbered page 197, 198. It bears the same date namely 
18 June 2020. 


COURT: Indeed. 195. 
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MR_TSEGARI: Ja. And even at page 202. Again, this 
information relates to information which appears to be done in 
2020. The short point is this, if you had access, if you've 
previously invoked that right to access information and you 
now come to court and say you don't have an alternative 
remedy, why didn't you invoke this right? You could have done 
so in 2021 to ask for the information which you're now 
requesting. 
COURT: Can't they say that process was not fruitful, hence 
they are now approaching the Court? 
MR TSEGARI: But they were asking different things, M'Lady. 
COURT: Alright. 
MR TSEGARI: At the time they were asking for different 
things. This appears to be... and M'Lady will see that the... at 
the time, the information which was, for example, reguested at 
the time by the applicant was in his capacity as the National 
Coordinator. At the foot of 191. So this time around, this 
application appears to be he'd done it on his own basis. So 
nothing have stopped the applicant, the point being simply 
this, is that nothing stopped the applicant to have reguested 
the same information which he say, this is actually what he 
want. This is the alternative remedy. Again, on that basis, his 
. his application cannot be regarded as urgent. Because he 
have already at his own case demonstrated the existence of an 


alternative remedy. 
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In any event, M'Lady, when you deal with a matter such 
as this, which raise important legal questions and policy 
issues, the best place to deal with this particular matter is the 
unopposed ... is on the semi-urgent roll, where you allocate 
the matter and at best, because of the importance of this 
matter, or the issues which seems to be raised here, at best 
there's supposed to be at least two judges or more, or a full 
court. | think the issues is of such a nature that at least you're 
supposed to have a full court. 

And l’ve referred in the note to the practice directive as 
to how you're supposed to deal with matters such as this, 
where you need to ... first of all you need to comply with the 
practice directive to paginate and index the file and then the 
matter needs to be referred to the semi ... at least the semi- 
urgent roll where it can be dealt with on that basis that the 
issues must be properly ventilated. 

And even in this case where it is apparent that there will 
be a dispute of fact. So you cannot really deal with the matter 
on that basis alone. May | then return to say that at paragraph 
36 where the respondents say that: 

“The applicant put up no grounds or facts why he 

omitted to invoke his rights to access information.” 
He doesn't say anything there. The respondents contended 
that: 


“It is in any event not suggested by the applicant in 
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his affidavit that he during March or April 2021 
submitted a request for information and his request 
was declined.” 

There's no evidence before you that his request was declined. 
“Accordingly, the respondents contend that on his 
own version that the applicant has an alternative 
remedy which he should have invoked before he 
come to court. In the circumstances, the 
respondents contend that the applicant's failure to 
do so should be regarded as an abuse of the court 
process.” 

And this is so because, not only is the ... is he requesting 

relief with far reaching consequences for how the executive 

and the organs of state should positively comply with their 
constitutional obligations by protecting the population and the 
health resources of the country, but the [indistinct] of his 
relief, is that it might very well place the lives of millions of 
persons at risk in the event that the Court say | will grant 
paragraph 2, the physical, isolated, purified SARS virus. 
Nowhere in his papers does he say the reasons for why 
he is requesting it. Be that as it may, [Il ... that being the 
issue of the mails. 
“So accordingly, the handover of the physical virus 
to him as requested pose serious dangers for the 


effective protection of the population. In the 


5852/2021_2021.05.27 / hj la. 


20 


MR TSEGARI 78 ADDRESS 


premise, the respondents contend that the 
applicant's application falls to be dismissed on this 
ground also. However, should the Court 
nevertheless be amenable to, which is denied, to 
consider his application for whatever reason, the 
respondents contend that this application should be 
dismissed on the grounds set out below." 

And that being the third point in limine, which | will not, since 

that would be with the merits, M'Lady. 

COURT: You're going to stop there? 

MR TSEGARI: Ja. 

COURT: Yes. 

MR TSEGARI: The Court say | must address you on the 

question of urgency. 

COURT: Urgency, yes. 

MR TSEGARI: So just to sum up, M'Lady. The first point is 

that you will have to make out your case in your founding 

affidavit. And two, you'll have to show or demonstrate that you 

have no alternative remedy. We have established that there's 

an alternative remedy. 

Three, you'll have to show the irreparable harm to your 
rights, but you'll have to show in your case. In this case, 
they're not asking the Court for an interim interdict. They're 
asking the Court for final ... a final relief or relief of a final 


effect. 
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If the Court were to grant that, it means its dispositive 
of the entire matter. Then it clearly cannot be done if one 
have regard to the issues raised on the papers before you. 
So, we submit that there's no circumstances set out or facts 
which supports the view that the Court can exercise its 
discretion in favour of the applicant to say that the matter must 
be regarded as urgent. 

Accordingly, we submit that on the basis of urgency 
alone and given the fact that we know all these matters, it is 
not enough to say that we are dealing with a continuous issue, 
therefore the urgency is on that basis self-evident, as | 
understand my learned friend to say. But then you will have to 
say that across the world, for example, that you will 
because that is a very wide point to make and that in itself is 
not sufficient to justify the granting of urgent relief. Because 
when you start speaking about the existence or the continuous 
threat it pose to the nation, you then have to deal with the 
issues relating to the science behind it. And you will have to 
corroborate your point of saying that | have found other 
persons who support my position to say it's not only the 
applicant, but there's other persons also who have deposed to 
affidavits supporting that particular point. 

So the question of a continuous danger and that's the 
reason and | think the Court must weigh it up against the 


following, the whole point of restrictions is really to attempt to 


5852/2021_2021.05.27 / hj la. 


20 


MR TSEGARI 80 ADDRESS 


flatten the curve of the infection. 

COURT: Sorry to interject, counsel. The converse of it from 
the applicant's side is that it's actually the respondents who 
are endangering the population. 

MR TSEGARI: That's the converse what they say. But again, 
if they make that point which appears to be a legal one; if they 
make that point, that cannot be done on an urgent basis. That 
requires a court to ventilate all of the issues. The Court 
cannot on the basis only of urgency say that | will deal with it 
on an urgent basis and for that reason. This is unlike a 
situation where you have a father or estranged persons. The 
father take the child without the consent of the mother and you 
now come to court and say to the Court you're upper guardian 
of the child, | need your assistance to come and help me to 
stop the husband to take the child away from me. 

This is something which is much more complex than it 
appears. lt is not something which only raise what the 
applicant seeks the Court to understand that, you know, it's 
simply you request the respondents, here is the virus. The 
virus exist, you can just hand it over. 

COURT: They say there's no virus. 

MR TSEGARI: On their case there's no virus. 

COURT: There's no virus. 

MR_TSEGARI: Despite the fact that on their own case they 


say there's infection of persons of in excess of 1.4 million. 
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And on their own case they say in the paragraphs which | have 
cited; on their own case they say that this is the amount of 
persons which have died as a result of, as they put it. They 
make that point in the, if | may just ... oh, ja. If one, if the 
Court will have regard to what is also before you, which is the 
founding affidavit at paragraph 51 read together to say at 
paragraph 57 of their founding affidavit. 
COURT: 51 and 57? 
MR TSEGARI: No, no, it ... at page 15, it's at paragraph 51 of 
the founding affidavit. There the Court will see one will have 
to take this as to be their position with regards to the public 
knowledge. They say that: 
“During January 2020 the world become aware of 
the so-called Coronavirus.” 
lve referred to that again. At the writing, they take the point 
further, they say: 
“At the writing of this affidavit, the reported South 
African scientifical information of so-called virus are 
as follows...” 
They referred to: 
“1.4 cases has been reported and... “ 
And then they attach RM6. Right. And then at paragraph 53, 
they make again references to the amount of persons who is 
infected by the virus and the recovery rate. It is 1.4 infected, 


1.2 is the recovery rate. So ... and then they say in paragraph 
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54: 
“There are currently 150 800 people in South Africa 
had the so-called virus of which namely 546 are in 
serious or critical condition.” 
So on their own case, even if they say it doesn't exist, but they 
admit, this is the consequences of what is happening. 
COURT: Are they really admitting or merely citing statistics 
which are there? 
MR TSEGARI: But that's a case we can make, M'Lady. 
COURT: Alright. 
MR TSEGARI: That's the case | make. You cannot come to 
court and say, well, | can distance myself from my founding 
affidavit. You come to court and say | try to explain to the 
Court what is my position and then you use information like 
that, right? And you say in your own affidavit, you say that: 
“The facts deposed to in this affidavit falls within 
my personal knowledge.” 
And you ... and they say in their notice of motion that the 
application of ... or the affidavit of Ricardo will be used in 
support of this application. So, you can't, like they were 
doing, M'Lady, they try to cherry-pick the matters which they 
feel it's comfortable for them to use and they say the Court 
must ignore the others. 
The Court must have regard to the entire affidavit as it 


is in order that the Court can have a full picture of what they 
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actually try to ask the Court to do. So, it's of no consequence 
that they say that there's a continuous virus. We ... nobody 
knows how long the virus will be in existence. Nobody knows. 
No one even knows and the world can do it, they have 
remedial steps like vaccines to try to curb it. But nobody 
knows really how to deal with it. It's not something unique 
only to South Africa. It's something which is across the world. 
COURT: | mean assertions — an assertion was made that the 
President has announced that we are going towards a third 
wave. 

MR TSEGARI: That's the assertion, M'Lady. But now we see, 
and if | may at this point and that is my ... that point is made 
or that allegation is made in paragraph 13 of the affidavit, 
right. 

And may | just put it on record that the respondents has 
also filed an application to strike out some of the hearsay 
evidence or argumentative matter which is contained in this 
affidavit. But that's... that being an application which is not 
now going to be dealt with. We dealt with, if we have regard 
for example to paragraph 13 where they say that: 

“Currently the entire state is under lockdown 
level 1, which is a very serious violation of the 
citizen's fundamental rights. To date the Minister of 
Health has uttered and there are circulating 


discussions that lockdown measures will be 
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tightened which begs these measures to be 

scrutinised.” 
And if the Court will have regard to what they try to rely on for 
that, they refer to RM1. RM1 appears to be newspaper or 
internet articles which they pull from the internet and they 
attach them in support of that allegation. And we, in our 
striking out application, which the Court will also have regard, 
is that we ask that that information because they amount to 
hearsay. There's no corroboration or no confirmatory affidavit 
from the authors of these... of this particular articles to say 
that they support what the applicants have to say. 

So on that score, M'Lady, one cannot simply say, you 
know, sort of there are circulating discussions. And if there is 
certain circulating discussions, it needs to be backed up by 
facts and circumstances, not mere say so or what is in the 
public domain. There's a lot of things in the public domain. 
But one needs to distinguish between what is factually correct 
and what is ... some assertions which are circulating in the 
public domain. And that is something which the applicant has 
failed to do in his own case. 

Because | did not have the benefit of hearing the other 
part of the question of urgency, | would like the Court to just 
remind me of the other aspects which | need to address 
because | haven't had that opportunity, apart from the ones 


which the Court now raised here. 
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COURT: No, I think you've traversed everything, counsel. | 
think you traversed everything. You canvassed everything. 
MR_TSEGARI: Thank you, M'Lady. So, in conclusion, the 
respondents would just like to request that this application 
ought to be dismissed because ...[intervenes] 

COURT: Dismissed? Let's say the Court is inclined ... if the 
Court is inclined to find that there is no urgency ...[intervenes] 
MR TSEGARI: Yes? 

COURT:  ... you are requesting that the Court should dismiss 
the application? 

MR TSEGARI: Ja. If there's no urgency, the application must 
be dismissed. 

COURT: Not to be removed from the roll? 

MR_TSEGARI: The alternative is to remove it from the roll, 
M'Lady. If the Court say that there's no... then they must 
remove it from the roll and follow ...[intervenes] 

COURT: Then it should go to the normal course. 

MR TSEGARI: ... and follow the proper procedure. And more 
so, M'Lady, | cannot impress it more than in this division, the 
Court makes it very clear, there's a reason why there's 
practice directives. There's a reason why there's rules. This 
case of the applicant is in flagrant violation of all the rules and 
the practice directives. The applicant, at best, should have at 
least anticipate that there's opposition, that the best possible 


way to deal with the matter is to either approach for request 
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for earlier allocation of the matter or to ask that the matter be 
placed on the semi-urgent roll so that the issues must be 
properly ventilated. This was not done. 

They have not bring such a request to the Court to say 
this is what... this is the most appropriate way of dealing with 
the matter. What they want to do, is the Court to say well, 
let's leapfrog the procedures and then say to the Court that 
you must now hear us now, here and now and what makes it 
problematic, M'Lady, is that they are seeking final relief which 
request that we have to look at the probabilities and we can't 
deal with probabilities on the papers. If there's no other, 
further questions, M'Lady, that's the ...[intervenes] 

COURT: And costs? Costs? 

MR TSEGARI: The cost, M'Lady, is, the cost we are 
compelled to come to court on an urgent basis. The cost must 
follow the event. 

COURT: Isn't this public interest? 

MR TSEGARI: M'Lady, in as much as you have a discretion to 
decide, it's a question of public interest, what is important in 
this matter is that the persons who deposed to the affidavit are 
required to deal with more pressing issues and the ... we're 
dealing with scarce resources where we have to pull those 
people out of the work which are pressing in this ... in the 
rising of the infection rate. 


COURT: Ja, but would it not be in a constitutional 
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democracy? 

MR_TSEGARI: | accept that, M'Lady. | accept that. But we 
say that if you do bring proceedings to court, you must at least 
make sure that those proceedings are properly before the 
Court. 

COURT: But it's a situation of a citizen versus the executive? 
MR_TSEGARI: A citizen who was properly represented and 
from the look of things the citizen has an army of 
representatives. So this citizen is not a person who stand 
alone. And he doesn't bring this in his... as a person who is 
doing his own matter. He has got an army of person who 
assist. So it's not ... this matter is similar from a situation 
where you have a concerned citizen who say | will litigate on 
my own and [Il bring this matter to court and that the Court 
can deal with it and in that regard we're not saying that the 
Court should close the door on people who raise issues, they 
can, after all we live in a democratic society where you have to 
tolerate freedom of expression and different views. People 
can do that. 

All that we say in doing so, your right must be exercised 
in such a way that you attach reasonableness as to how it will 
impact on the other person. And that's the balance which we 
need to ... we're not always right, but that's balance and that's 
the reason why the practice directives and the rules seeks to 


strike a balance between this. So if the Court is not amenable 
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to dismiss the application outright, which we would ask, then 
it's within the Court's discretion to struck it from the roll. 

And we would still urge the Court to consider a cost 
issue, but it remains within your discretion to say each party 
will carry its own cost, but that's a decision which the Court 
will have to make. M'Lady, if there is no any other matter, that 
is the submissions on behalf of the respondents. 

COURT: No. Thank you, no counsel. 

MR VILJOEN: M'Lady ...[intervenes] 

COURT: | will allow one counsel to address, not two. 

MR VILJOEN: Thank you, M'Lady. It’s actually a very simple 
matter, M'Lady. Whenever we address there's circumstances 
of the virus. We say the so-called virus. M'Lady, there is 
factual evidence of urgency and harm here. RM6 is an 
attachment of the Government Gazette where the lockdown 
has been announced, M'Lady. Now, what can be more urgent 
than a lockdown that locks down the entire nation, it locks 
down the economical activities, it locks down the freedom of 
choice whether they can wear a mask ...[intervenes] 

COURT: But that was in the past, isn’t it? 

MR_VILJOEN: It's happening right now, M'Lady. You don't 
have a freedom of choice whether you're going to wear a mask 
or not. And, M'Lady, we're talking about vaccination passport. 
So, the respondents are saying we're not going to force you do 


to it, but we'll exclude you from the entire community if you 
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don't do it. M'Lady ...[intervenes] 

COURT: Has that been said? 

(AFFIRMATIVE REACTION FROM WHOLE COURT ROOM) 

MR VILJOEN: Yes, M'Lady. 

COURT: Is it? 

MR VILJOEN: And it's happening in circumstances already. 
M'Lady, and then there's also the circumstances of people 
whose apparently dying from taking the vaccine. 
(AFFIRMATIVE REACTION FROM WHOLE COURT ROOM) 
COURT: People, please try and restrain yourselves. 

MR VILJOEN: M'Lady, there can’t be any more urgency than 
violating an entire nation's right to freedom of movement, their 
right to earn a living, their right to decide at what time they'll 
drive at night. And that has been submitted in the Government 
Gazette. That's a factual fact that their fundamental rights and 
the economic ...[intervenes] 

COURT: [Indistinct] before, counsel, sorry to disturb. What's 
the point of a Government then? 

MR VILJOEN: Exactly, M'Lady. This is being, and this is our 
point. The point of Government is do ... make rational 
decisions, not on assumptions, M'Lady. So all we... we're not 
asking the Court to make any decision. We have a right; 
Section 25 of the Constitution give us the right to freedom of 
information. This is amended by the Promotion of Access to 


Information Act, Section 12 that says —- and Section 11, 
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M'Lady. 

So the applicant has followed these process, M'Lady. 
He's been ignored. How many times must you be ignored 
before you can say okay, he's been ignored three times at 
least, M'Lady. So, he has exhausted all other revenues. He's 
been desperate from the beginning, M'Lady. So, one can't say 
this is self-inflicted. And secondly, the ... | can't think of 
anything more urgent than this current lockdown on our 
economic and on the freedom of movement of people and the 
freedom of movement. 

M'Lady, and we're talking about a third wave. The Court 
can take judicial notice of that. M'Lady, that means that we're 
going to go up to a level 2 or level 3 where people's prevented 
from going to the beach ...[intervenes] 

COURT: But you're speculating. 

MR VILJOEN: No, M'Lady. It’s a fact. We're on level 1 now. 
What's to say that we'll go into level 2 tomorrow? We don't 
know, M'Lady. And this is all based on the assumption and the 
respondents is saying the virus is existing. We say; all we're 
asking is show us. We're not asking give it to us, we'll go 
around the corner and play with it, M'Lady. We're asking ... 
our wording is very specific, produce it in circumstances that 
you're happy with, M'Lady, to the applicant. Meaning the 
applicant will come with his people and they'll confirm whether 


the virus actually exist or not, M'Lady. 
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And then from there further actions can follow. That's 
all we're asking is the Court to make an order that our right to 
access to information be respected and that the Government 
show us what they allege is existing, M'Lady. There's nothing 

. we're not asking them to go through financial burdens or to 

the Court to make any prejudicial orders against them. 
We're just simply asking them to produce us what they're 
claiming that they have, M'Lady. 

And under the circumstances that they prefer. We're not 
asking to take the virus and go with it, M'Lady. Definitely not 
and that's not our application. 

COURT: Thank you, counsel. 

MR VILJOEN: Thank you, M'Lady. 

MR SIBANDA: Your Ladyship ...[intervenes] 

COURT: What I'm going ... I said | was only one. 

MR SIBANDA: May | just request that one important point, 
Your Ladyship on the issue of costs. 

COURT: Oh yes. 

MR SIBANDA: Please hear me on the cost, Your Ladyship. 
My learned friend makes a very important point about the 
applicant engaging the services of several lawyers. Indeed, 
that is correct. The reason why applicant had to take that 
particular route is because when he tried it on his own, he 
failed because he just didn't know what he was doing 


procedurally, which then explains the 8°" of March when he 
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tried to push his case through to the Court. And my learned 
friend fails to basically address the aspect as well that there 
are lawyers who do work pro bono and there are lawyers who 
will do public interest cases because they believe in the 
necessity to protect the interest of the citizens of the country. 
So l’d love Your Ladyship in applying her mind to the issue of 
costs to be cognisant ...[intervenes] 

COURT: | always apply my mind to everything, counsel. 
MR_SIBANDA: Particularly we're talking about costs at this 
particular stage, Your Ladyship, to be cognisant of the fact that 
the applicant has got a pro bono team of lawyers in that, Your 
Ladyship. 

COURT: Thank you. What I'm proposing to do, I'm only going 
to give ruling pertaining to the aspect of urgency. Right? 
Reasons, unfortunately will have to follow as | am on urgent 
duties. 

RULING 


COURT ADJOURNS [16:04] 
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IN THE HIGH COURT OF SOUTH AFRICA 


(WESTERN CAPE DIVISION, CAPE TOWN) 
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DATE: 2021.05.27 


In the matter between 


RICARDO MAARMAN Applicant 
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THE PRESIDENT OF THE REPUBLIC 
OF SOUTH AFRICA First Respondent 


THE MINISTER OF CO-OPERATIVE 
GOVERNANCE AND TRADITIONAL AFFAIRS Second Respondent 
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GOVERNMENTAL COVID ADVISORY 


COMMITTEE Third Respondent 
THE DEPARTMENT OF HEALTH Fourth Respondent 
RULING 

NZIWENI, AJ: 


My ruling is as follows: 


The applicant has not made a case for urgency. 
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Consequently the matter is struck off the roll. The applicant 
has got another course which the applicant, if he wishes, can 


take. That is my ruling. 


Pertaining to costs, each party will pay its own costs. 
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AL MINISTERIO DE SANIDAD, CONSUMO Y 
BIENESTAR SOCIAL 


DNA. MARIA CONCEPCION CUEVAS MONTOTO, mayor de edad, 
con DNI 10872968-V, en nombre y representación de la asociación 
LIBERUM, con NIF G-04958344, con domicilio en la calle José Ramón 
Zaragoza, 12, 1° A, 33550, de Cangas de Onís, Asturias; Tfno: 639 284 548, 
en su calidad de presidenta, conforme al acta fundacional y NIF que se 


aportan, comparezco ante esta Administración y DIGO: 


Que, por medio del presente escrito, en base a los Arts.12 y siguientes de la 
Ley 19/2013, de 9 de diciembre, de transparencia, acceso a la 
información pública y buen gobierno, nos dirigimos a este Ministerio y al 
resto de órganos que del mismo dependan, así como a las personas o 
entidades que trabajen para el mismo, y con el motivo de conocer el estado 
actual de la gestión de la pandemia originada por el COVID-19, interesamos 


lo siguiente 


PRIMERO.- Que, por parte de esta Administración o de sus órganos 
dependientes, o bien, de la personas o entidades que trabajen para ésta, se 


proceda a contestarnos a las preguntas siguientes: 


AISLAMIENTO DEL VIRUS SARS-COV-2 


1.- ¿Tienen ustedes pruebas o alguna publicación científica que demuestre que 
el virus SARS CoV 2 ha sido correctamente aislado de una muestra tomada de 
un paciente enfermo por Covid-19, la cual no haya sido mezclada con otra 
fuente de material genético como pueden ser las células Vero? 


Por favor, téngase en cuenta que cuando hablamos de "aislar", nos referimos al 
sentido estricto de la palabra (separar algo del resto). No preguntamos por 
registros en los que por "aislar" se refieran a: 

El cultivo de algo. 

El resultado de la amplificación mediante PCR. 

La secuenciación de algo. 


2.- ¿En que tipo de células se ha cultivado este virus SARS CoV 2? 


3.- Se ha conseguido cultivar el virus SARS CoV 2 en células normales no 
tumorales del aparato respiratorio humano? 


4.- Existe una micrografia electrónica del virus SARS CoV 2 puro y 
completamente caracterizado o secuenciado? 


5.- Si hay pruebas de la existencia del SARS CoV 2, ¿Está en su posesión el test 
de anticuerpos que cumple los postulados de Koch? Y, a su vez, ¿tiene un falso 
positivo por debajo del 30% que puede confirmar el haber sido infectado por el 
SARS Cov 2? 


6.- ¿Se han cumplido los postulados de Koch para ofrecer la completa seguridad 
que efectivamente se trata del patógeno que causa la enfermedad? 


7.- ¿Cuál es el título del trabajo, o el artículo, o paper científico del principal 
experto, revisado por pares, en el que se ilustra el mencionado virus, siendo su 
información genética descrita en su totalidad? 


SARS-COV-2 Y COVID-19 


¿Cuál es el título del trabajo, o del artículo, o paper científico del principal 
experto, revisado por pares, que ofrece una prueba inequívoca de que el virus 
SARS CoV 2 es la única causa de la enfermedad conocida como COVID-19? 


TEST RT-PCR 


Desde el mismo momento en que fue declarada la pandemia, ha sido utilizada la 
prueba PCR como el método diagnóstico por excelencia, contabilizándose como 
casos Covid todos aquellos que dieron positivo a dicha prueba, 
independientemente de la clínica, cuando los mismos fabricantes advierten de las 
limitaciones de las mismas. La propia OMS se ha visto obligada a alertar, en un 
comunicado del 13 de enero de 2021, a los usuarios para que consulten el manual 
de uso para interpretar los resultados de las PCR. Según el citado texto, los 
usuarios de productos para el diagnóstico in vitro deben leer atentamente el 
manual de uso a fin de determinar si es necesario ajustar manualmente el umbral 
de positividad de la PCR, siendo preciso actuar con precaución a la hora de 
interpretar un resultado positivo débil, dado que el ciclo umbral establecido para 
detectar el virus es inversamente proporcional a la carga vírica del paciente. 
También advierte que la prevalencia de la enfermedad modifica el valor 
predictivo de los resultados de las pruebas (cuanto más baja es la prevalencia, 
mayor es el riesgo de obtener un falso resultado positivo o negativo) por lo que 
la probabilidad de que una persona con un resultado positivo esté realmente 
infectada por ese virus se reduce a medida que baja la prevalencia, 


independientemente de la supuesta especificidad de la prueba. Afiade además que 
son instrumentos que simplemente ayudan a establecer el diagnóstico; por 
consiguiente, se deben interpretar sus resultados teniendo en cuenta el momento 
de muestreo, el tipo de muestra obtenida, las caracteristicas del ensayo, las 
observaciones clinicas, los antecedentes del paciente, la infecciòn confirmada en 
cualquiera de sus contactos y la información epidemiológica. Además, advierte 
de la necesidad de consignar el valor de Ct en el informe que remita al profesional 
de salud solicitante. 

Teniendo en cuenta todo esto, 


1. ¿Se ha procedido en todo momento conforme a estas indicaciones de la 
OMS? 


2. ¿Pueden certificar que los cebadores que se están utilizando son exclusivos 
para el virus Sars-CoV-2 y que no pueden estar detectando cualquier otro 
coronavirus, virus influenza, sincitial ... o incluso material genético del 
propio paciente? 


3. éSe están realizando de manera habitual cultivos virales de las personas 
con RT PCR positivos en España? 


4. éSe dispone de cultivos virales con partículas viables de alguno de los 
pacientes RT PCR positivos en Espafia? 


AEROSOLES 


¿Pueden facilitarnos algún paper científico en el cual se demuestre que haya sido 
aislado un virus Sars-Cov-2 viable en los aerosoles de un paciente enfermo y que 
se demuestre que ese virus que se ha aislado sea infectivo? 


Por favor, téngase en cuenta que cuando hablamos de "aislar", nos referimos al 
sentido estricto de la palabra (separar algo del resto). No preguntamos por 
registros en los que por "aislar" se refieran a: 

El cultivo de algo. 

El resultado de la amplificación mediante PCR. 

La secuenciación de algo. 


MASCARILLAS 


¿Podrían dar a la luz pública los estudios que se han realizado sobre el uso de las 
mascarillas, tanto respecto de su protección ante el virus, como de posibles 
problemas a corto, medio y largo plazo que se pudieran derivar de su uso? 


VACUNA 


La propia OMS ha reconocido que no tiene ninguna muestra del virus aislado y 
diversos gobiernos incluyendo Irlanda y Australia entre otros, han reconocido que 
el virus nunca ha sido secuenciado de una forma correcta. La revisión de todos 
los articulos publicados demuestra que se utilizaron extractos no purificados de 
secreciones “supuestamente provenientes de enfermos de Covid” y mediante el 
uso de cebadores inespecificos fabricaron una estructura viral hipotética cuyos 
espacios intermedios fueron rellenados por un algoritmo informatico con datos 
de genes procedentes de una base de datos internacional que en absoluto 
demuestra la existencia de ningún nuevo virus. Finalmente, al estudiar las pruebas 
de confirmación se comprueba que no se realizaron correctamente los protocolos 
de Koch y las imágenes supuestamente interpretadas como virus fuera de las 
células no son más que exosomas secundarios al dafio tisular causado por los 
propios experimentos. 


1.- ¿Como pueden hacer una vacuna específica del Covid si no se ha aislado 
correctamente y no se conoce la secuencia genética del mismo? 


2- ¿Han comprobado mediante cribados por franjas de edad la tasa de anticuerpos 
específicos desarrollados tras la vacunación completa y un mes después, para ver 
si los inoculados desarrollan respuesta inmune? 


3- ¿Existe algún estudio o fundamento científico que haya provocado la decisión 
de no optar por alcanzar la inmunidad de rebaño de manera natural en lugar de 
asumir el riesgo de alcanzar esa misma inmunidad por la vía artificial mediante 
la inoculación de un tratamiento experimental (vacuna)? 


4- ¿Existe algún estudio científico independiente de lo declarado por las 
compañías productoras de las vacunas y revisado por pares, que indique que el 
riesgo de contraer la enfermedad Covid19 y de morir por causa de ella, es superior 
al riesgo de padecer efectos adversos moderados o graves por causa de la 
inoculación de los productos experimentales que están siendo inoculados a la 
población? 


5- ¿Está siendo llevada a cabo la fase experimental a medio y largo plazo en la 
población general, sin el debido consentimiento informado? ¿Es cierto que se ha 
cambiado la legislación para permitir la experimentación sin el preceptivo 
consentimiento informado? (Ley 41/202, de 14 de noviembre, básica reguladora 
de la autonomía de paciente y de derechos y obligaciones en materia de 
información y documentación clínica. Artículo 3). 


DATOS EPIDEMIOLÓGICOS 


1. ¿Por qué no se hacen estudios de SEROPREVALENCIA (cribados de test 
de anticuerpos) que es el único dato con valor epidemiológico en caso de 
epidemia? 


2. Por qué se utiliza la incidencia acumulada absoluta para valorar la 
evoluciòn de la pandemia, cuando es un dato carente de rigor y sin valor 
epidemiológico? 


3. ¿Cuál es la razón para, 


a) seguir calculando el índice acumulado después de 14 días, en vez de utilizar 
los 10 días de acuerdo con las nuevas directrices de la OMS sobre el 
contagio de 7 a 10 días? 

b) no uniformizar los datos con respecto a un valor referenciado en los 
positivos por PCR con el fin de hacer un seguimiento más razonable de la 
evolución de los infectados? 

c) no aplicar un factor corrector respecto a los asintomáticos que no 
desarrollan la enfermedad. 


SEGUNDO.- Que, por parte de esta Administración o de sus órganos 
dependientes, o bien, de la personas o entidades que trabajen para ésta, se 


proceda a facilitarnos la documentación siguiente: 


1. Todos los registros en posesión, custodia o control del Ministerio de 
Sanidad, Administración dependientes o entidades colaboradoras, 
concernientes a cada una de las preguntas formuladas con 


anterioridad. 


2. Información suficiente sobre cada registro de forma que pueda 
identificar y acceder a cada registro con precisión (por ejemplo, título, 
autores, ...) fecha de publicación, así como, la forma en la que el 
público pueda acceder a los mismos. 


Por lo expuesto, 


SOLICITO que, se tenga por presentado este escrito, se admita, se tengan 
por formuladas las preguntas y peticiones de documentación indicadas 
anteriormente a este Ministerio y al resto de órganos que del mismo 
dependan, así como a las personas o entidades que trabajen para el mismo, 
se nos conceda el acceso a la información solicitada, procediéndose a dar 
respuesta a las referidas preguntas indicadas en el cuerpo de este escrito, así 


como aportándonos la información solicitada. 


En Madrid, a 26 de abril de 2021. 


Fdo. María Concepción Cuevas Montoto 


Presidenta de LIBERUM 


TO THE MINISTRY OF HEALTH, CONSUMPTION AND 


SOCIAL WELFARE 


MRS. MARÍA CONCEPCIÓN CUEVAS MONTOTO, of legal age, with DNI 10872968-V, on 
behalf of the LIBERUM association, with NIF G-04958344, with address at calle José Ramén 
Zaragoza, 12, 12 A, 33550, Cangas de Onis , Asturias; Phone: 639 284 548, in her capacity as 
president, in accordance with the founding act and NIF that are provided, | appear before 
this Administration and I SAY: 


That, by means of this document, based on Articles 12 and following of the 

Law 19/2013, of December 9, on transparency, access to public information and good 
governance, we address this Ministry and the rest of the bodies that depend on it, as well as 
the people or entities that work for it, and in order to know the current status of the 
management of the pandemic caused by COVID-19, we are interested in the following 


FIRST: Legal provisions to demand public information from the Ministry of Health and 
depending bodies on the following subjects: 


ISOLATION OF THE SARS-COV-2 VIRUS 


1.- Do you have evidence or any scientific publication that demonstrates that SARS CoV 2 
virus has been correctly isolated from a sample taken from a Covid-19 patient, which has not 
been mixed with another source of genetic material such as Vero cells? 

Please note that when we talk about "isolate", we are referring to the strict sense of the 
word (to separate something from the rest). We do not ask for records where by "isolate" it 
is meant: 

The cultivation of something. 

The result of PCR amplification. 

The seguencing of something. 


2.- In what type of cells has this SARS CoV 2 virus been cultured? 


3.- Has SARS CoV 2 been successfully cultured in normal non-tumor cells of the human 
respiratory system? 


4.- Is there an electron micrograph of the pure and fully characterized or sequenced SARS 
CoV 2 virus? 


5.- If there is evidence of SARS CoV 2, is in your possession the antibody test that meet the 
Koch's postulates? Does it have a false positive rate positive below 30% that can confirm 
having been infected by SARS Cov 2? 


6.- Have Koch's postulates been fulfilled to offer complete certainty that the pathogen is 
indeed the one that causes the disease? 


7.- What is the title of the work, or the article or peer-reviewed scientific paper in which the 
mentioned virus is illustrated, being its genetic information fully described? 


SARS-COV-2 AND COVID-19 


What is the title of the peer-reviewed work, or scientific article or paper that provides 
unequivocal proof that SARS CoV 2 is the sole cause of the disease known as COVID-19? 


RT-PCR TEST 


From the very moment the pandemic was declared, the PCR test has been used as the 
diagnostic method par excellence. Covid cases have been counted as all those that tested 
positive to this test, independently of the clinical manifestations, although the 
manufacturers themselves warn of the limitations of such tests. The WHO itself has been 
obliged to warn, in a communiqué dated January 13, 2021, to users to consult the user's 
manual to interpret the results of the tests. According to the text, users of in vitro diagnostic 
products should carefully read the user's manual to determine whether it is necessary to 
manually adjust the PCR positivity threshold, and caution should be exercised when 
interpreting a weak positive result, since the threshold cycle set to detect the virus is 
inversely proportional to the viral load of the patient. It also warns that the prevalence of 
the disease modifies the predictive value of test results. (the lower the prevalence, the 
higher the risk of obtaining a false positive or negative result), so that the probability that a 
person with a positive test result is actually infected with the virus decreases as prevalence 
decreases, regardless of the supposed specificity of the test. It further adds that the PCR 
tests are instruments that simply help to establish the diagnosis; therefore, their results 
must be interpreted taking into account the time of sampling, the type of sampling, the type 
of sample obtained, the characteristics of the test, the clinical observations, the patient's 
clinical observations, patient history, confirmed infection in any contacts, and 
epidemiological information. In addition, it warns the need to include the Ct value in the 
report sent to the requesting health professional. 


Keeping this in mind: 

1. Have these WHO guidelines been followed at all times? 

2. Can you certify that the primers being used are unique to the Sars-CoV-2 virus and cannot 
be detecting any any other coronavirus, influenza, syncytial coronavirus or even genetic 
material from the patient's own genetic material? 

3. Are viral cultures of people with positive RT-PCR in Spain being routinely performed? 

4. Are viral cultures with viable particles available from any of the RT PCR-positive patients in 
Spain? 

AEROSOLS 

Can you provide us with any scientific paper in which it has been demonstrated that a viable 


Sars-Cov-2 virus has been isolated in the aerosol of a sick patient and that that the virus that 
has been isolated is infective? 


Please note that when we speak of "isolate", we are referring to the (to separate something 
from the rest). We do not ask for records where by "isolate" we mean: 

The cultivation of something. 

The result of PCR amplification. 

The sequencing of something. 


MASKS 


Could you please make public the studies that have been carried out on the use of masks, 
both with respect to their protection against the virus and to possible problems in the short, 
medium and long term that may arise from their use? 


VACCINE 


The WHO itself has acknowledged that it does not have any sample of the isolated virus, and 
several governments including Ireland and Australia among others, have acknowledged that 
the virus has never been properly sequenced. A review of all published articles shows that 
unpurified extracts of secretions "supposedly from Covid patients" were used and by using 
non-specific primers, they fabricated a hypothetical viral structure. The gaps in between 
were filled in by a computer algorithm with gene data from an international database that in 
no way proves the existence of any new virus. Finally, after a study of the confirmatory tests, 
it was found that the Koch's protocols were not performed correctly and the images 
supposedly interpreted as viruses outside the cells are but exosomes secondary to tissue 
damage caused by the experiments themselves. 


1.- How can they make a specific Covid vaccine if it has not been isolated correctly and its 
genetic sequence is not known? 

2- Have you checked by screening by age groups the rate of specific antibodies developed 
after the complete vaccination and one month later, to see if those inoculated develop an 
immune response? 

3- Is there any study or scientific basis for the decision not to opt for achieving herd 
immunity in a natural way instead of taking the risk of achieving the same immunity 
artificially by inoculation of an experimental treatment (vaccine)? 

4- Is there any scientific study independent of what has been declared by the companies 
producing the vaccines and peer-reviewed, which indicates that the risk of contracting the 
Covid19 disease and dying from it is higher than the risk of suffering adverse the risk of 
suffering moderate or severe adverse effects from inoculation with the experimental 
products? 


5- Is the experimental phase being carried out in the medium and long term in the general 
population without the proper informed consent, and is it true that the legislation has been 
changed to allow experimentation without the mandatory informed consent? (Law 41/202, 
of November 14, 2002, regulating patient autonomy and of rights and obligations regarding 
clinical information and documentation. Article 3)? 


EPIDEMIOLOGICAL DATA 


1. Why are SEROPREVALENCE studies (antibody test screening) not performed? They are the 
only data with epidemiological value in the event of an epidemic. 


2. Why is the absolute cumulative incidence used to evaluate the evolution of the pandemic, 
when this datum lacks rigor and has no epidemiological value? 


3. What is the reason for: 


a) continuing calculating the cumulative index after 14 days, instead of using the 10 days in 
accordance with the new WHO guidelines on 7 to 10 days of infection? 

b) not standardizing the data with respect to a value referenced in the PCR positives in order 
to make a more reasonable follow-up of the evolution of those infected? 

c) not applying a correction factor for asymptomatic patients who do not develop the 
disease? 


SECOND.- That, on the part of this Administration or of its dependent bodies, or of the 
persons or entities working for it, to provide us with the following documentation: 


1. All the records in possession, custody or control of the Ministry Health, dependent 
Administration or collaborating entities, concerning each of the questions formulated above. 


2. Sufficient information on each record so that you can accurately identify and access each 
record with precision (e.g., title, authors, date of publication), as well as, the way in which 


the public can access them. 


For the exposed, 


| REQUEST that, if this writing is considered to be presented, it is admitted, that the 
questions and requests for documentation indicated above be considered to this Ministry 
and to the rest of the bodies that depend on it, as well as to the people or entities that work 
for it., we are granted access to the requested information, proceeding to respond to the 
aforementioned questions indicated in the body of this letter, as well as providing us with 
the requested information. 


In Madrid, April 26, 2021 
Signed. Maria Concepcion Cuevas Montoto 


President of LIBERUM 
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CORREO ELECTRÓNICO: 


Con fecha 22 de julio de 2021, tuvo entrada en la Unidad de Información de Transparencia del Ministerio de 
Sanidad, su solicitud de acceso a la información pública al amparo de la Ley 19/2013, de 9 de diciembre, de 
Transparencia, Acceso a la información pública y Buen gobierno, solicitud que quedó registrada con el número 
001-059144. 


Con fecha 10 de agosto de 2021, esta solicitud se recibió en la Dirección General de Salud Pública, fecha a partir 
de la cual comienza a contar el plazo de un mes previsto en el articulo 20.1 de la Ley 19/2013 de 9 de diciembre, 
para su resolución. Con fecha 12 de agosto de 2021 se le notificó, escrito de ampliación de plazo por los motivos 
expuesto en el mismo precepto legal. 


Una vez analizada su solicitud, esta Dirección General resuelve, conceder su derecho de acceso a la información. 
Le indicamos que los datos de los que dispone el Ministerio de Sanidad en relación a la pandemia por SARS- 
CoV-2 la puede encontrar en los siguientes enlaces: 


En ellos puede acceder a distintos documentos de información científico técnica, procedimientos y medidas para la 
prevención y el control de la infección, preparación y respuesta a la pandemia, recomendaciones para el manejo 
clínico de casos, actuaciones en el contexto de la respuesta a la COVID-19 por ámbitos, colectivos y grupos, y 
aspectos de comunicación. 


Específicamente, en relación a los ciclos de una PCR y los test de antígenos, puede consultar la información en el 
siguiente documento: 


Las vacunas frente a COVID-19 se administran en España en estos momentos según la Estrategia de vacunación 
frente a COVID-19 en España [aprobada por el Consejo Interterritorial del Sistema Nacional de Salud], y son 
gratuitas para la ciudadanía. En este sentido no requieren receta médica. Puede consultar la Estrategia y sus 
actualizaciones, así como un resumen de las características de las vacunas y de su ficha técnica en el siguiente 
enlace: 


La eficacia de las vacunas se mide en términos ideales de laboratorio, y posteriormente se mide en la población 
real, una vez que las vacunas se han administrado. Puede encontrar información en el siguiente enlace: 
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También puede consultar estudios sobre este aspecto en la bibliografia de las Actualizaciones de la Estrategia, en 
especial de la 8. 


Las reacciones a las vacunas se estudian a través de la farmacovigilancia. Puede consultar el tema en el siguiente 
enlace: 


El Ministerio de Sanidad no dispone de cultivo de SARS-CoV-2 para ensayos, y no tiene un registro de los 
laboratorios con capacidad de cultivo y aislamiento para ensayos. 


En relación a las pruebas diagnósticas de SARS-COV-2, y en general, con los temas relacionados con la 
pandemia por SARS-Cov-2, el Ministerio de Sanidad trabaja con los documentos antes mencionados, que se van 
actualizando según la necesidad epidemiológica, para posibilitar la toma de decisiones en relación a la gestión de 
la pandemia, y la difusión de información a terceros que puedan utilizarla en sus entornos específicos. En este 
sentido, los temas más conceptuales y de definiciones quedan más en los entornos académicos y docentes, 
jugando el Ministerio de Sanidad un papel más secundario y no obrando dichos temas en su poder. 


Finalmente, la evaluación de los pacientes en relación a su estado de salud, sea COVID-19 u otra enfermedad o 
patología, es competencia de los profesionales sanitarios de referencia. Los test, por si solos no suelen ser 
suficientes para determinar enfermedad, requiriéndose una evaluación experta de la persona a la que se le ha 
realizado el test. De cualquier manera, la definición de caso la puede encontrar en el siguiente enlace: 


Contra la presente resolución, que pone fin a la vía administrativa, podrá interponerse recurso contencioso- 
administrativo ante el órgano judicial competente [Ley 39/2015, de 1 de octubre, del procedimiento administrativo 
común de las administraciones públicas, y Ley 29/1998, de 13 de julio, reguladora de la jurisdicción contencioso- 
administrativa], en el plazo de dos meses o, previa y potestativamente, reclamación ante el Consejo de 
Transparencia y Buen Gobierno en el plazo de un mes; en ambos casos, el plazo se contará desde el día siguiente 
al de la notificación de la presente resolución. 
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LA DIRECTORA GENERAL DE SALUD PÚBLICA 


Pilar Aparicio Azcárraga. 
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Con fecha 22 de julio de 2021, tuvo entrada en la Unidad de Información de Transparencia del Ministerio de 
Sanidad, su solicitud de acceso a la información pública al amparo de la Ley 19/2013, de 9 de diciembre, de 
Transparencia, Acceso a la información pública y Buen gobierno, solicitud que quedó registrada con el número 
001-059144. 


Con fecha 10 de agosto de 2021, esta solicitud se recibió en la Dirección General de Salud Pública, fecha a partir 
de la cual comienza a contar el plazo de un mes previsto en el artículo 20.1 de la Ley 19/2013 de 9 de diciembre, 
para su resolución. Con fecha 12 de agosto de 2021 se le notificó, escrito de ampliación de plazo por los motivos 
expuesto en el mismo precepto legal. 


Una vez analizada su solicitud, esta Dirección General resuelve, conceder su derecho de acceso a la información. 


Le indicamos que los datos de los que dispone el Ministerio de Sanidad en relación a la pandemia por SARS- 
CoV-2 la puede encontrar en los siguientes enlaces: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos.htm 


En ellos puede acceder a distintos documentos de información científico técnica, procedimientos y medidas para la 
prevención y el control de la infección, preparación y respuesta a la pandemia, recomendaciones para el manejo 
clinico de casos, actuaciones en el contexto de la respuesta a la COVID-19 por ámbitos, colectivos y grupos, y 
aspectos de comunicación. 


Especificamente, en relación a los ciclos de una PCR y los test de antígenos, puede consultar la información en el 
siguiente documento: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/COVID19 Estrategi 
a vigilancia y control e indicadores.pdf 


Las vacunas frente a COVID-19 se administran en España en estos momentos según la Estrategia de vacunación 
frente a COVID-19 en España [aprobada por el Consejo Interterritorial del Sistema Nacional de Salud], y son 
gratuitas para la ciudadanía. En este sentido no requieren receta médica. Puede consultar la Estrategia y sus 
actualizaciones, así como un resumen de las características de las vacunas y de su ficha técnica en el siguiente 
enlace: 


https: //www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/vacunaCovid19.htm 


La eficacia de las vacunas se mide en términos ideales de laboratorio, y posteriormente se mide en la población 
real, una vez que las vacunas se han administrado. Puede encontrar información en el siguiente enlace: 
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https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/20210820 INMUNI 
DAD y VACUNAS.pdf 


También puede consultar estudios sobre este aspecto en la bibliografía de las Actualizaciones de la Estrategia, en 
especial de la 8. 


https: //www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/docs/COVID-19 Actu 
alizacion8 EstrategiaVacunacion.pdf 


Las reacciones a las vacunas se estudian a través de la farmacovigilancia. Puede consultar el tema en el siguiente 
enlace: 


https: //www.aemps.gob.es/la-aemps/ultima-informacion-de-la-aemps-acerca-del-covid%e2%80%9119/vacunas-co 


ntra-la-covid%e2%80%91 19/farmacovigilancia-de-vacunas/informes-periodicos-de-farmacovigilancia-de-vacunas- 
covid-19/ 


Sobre secuenciación genómica del virus puede consultar el siguiente enlace: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Integracion de la s 
ecuenciacion genomica-en la vigilancia del SARS-CoV-2.pdf 


El Ministerio de Sanidad no dispone de cultivo de SARS-CoV-2 para ensayos, y no tiene un registro de los 
laboratorios con capacidad de cultivo y aislamiento para ensayos. 


En relación a las pruebas diagnósticas de SARS-COV-2, y en general, con los temas relacionados con la 
pandemia por SARS-Cov-2, el Ministerio de Sanidad trabaja con los documentos antes mencionados, que se van 
actualizando según la necesidad epidemiológica, para posibilitar la toma de decisiones en relación a la gestión de 
la pandemia, y la difusión de información a terceros que puedan utilizarla en sus entornos específicos. En este 
sentido, los temas más conceptuales y de definiciones quedan más en los entornos académicos y docentes, 
jugando el Ministerio de Sanidad un papel más secundario y no obrando dichos temas en su poder. 


Finalmente, la evaluación de los pacientes en relación a su estado de salud, sea COVID-19 u otra enfermedad o 
patología, es competencia de los profesionales sanitarios de referencia. Los test, por si solos no suelen ser 
suficientes para determinar enfermedad, requiriéndose una evaluación experta de la persona a la que se le ha 
realizado el test. De cualquier manera, la definición de caso la puede encontrar en el siguiente enlace: 


https: //www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/COVID19 Estrategi 
a vigilancia y control e indicadores.pdf 


Contra la presente resolución, que pone fin a la vía administrativa, podrá interponerse recurso contencioso- 
administrativo ante el órgano judicial competente [Ley 39/2015, de 1 de octubre, del procedimiento administrativo 
común de las administraciones públicas, y Ley 29/1998, de 13 de julio, reguladora de la jurisdicción contencioso- 
administrativa], en el plazo de dos meses o, previa y potestativamente, reclamación ante el Consejo de 
Transparencia y Buen Gobierno en el plazo de un mes; en ambos casos, el plazo se contará desde el día siguiente 
al de la notificación de la presente resolución. 
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PROCEEDINGS: 001-059144 
DATE OF APPLICATION: July 22, 2021 
DATE OF DOCUMENT: September 8, 2021 
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NI 
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On July 22, 2021, the Transparency Information Unit of the Ministry of Health received a request for 
access to public information under Law 19/2013, of December 9, on Transparency, Access to public 
information and Good governance, a request that was registered under number 001-059144. 


On August 10, 2021, this request was received at the General Directorate of Public Health, date from 
which the one-month period provided for in article 20.1 of Law 19/2013 of December 9 begins to run, 
for resolution. On August 12, 2021, you were notified of a written extension of the term for the reasons 
set forth in the same legal provision. 


Once your request has been analyzed, this General Directorate resolves to grant your right of access to 
information. We indicate that the data available to the Ministry of Health in relation to the SARS-CoV-2 
pandemic can be found at the following links: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm 
https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos.htm 

In them you can access different documents of technical scientific information, procedures and 
measures for the prevention and control of infection, preparation and response to the pandemic, 
recommendations for clinical case management, actions in the context of the response to COVID -19 by 


areas, collectives and groups, and communication aspects. 


Specifically, in relation to the cycles of a PCR and antigen tests, you can consult the information in the 
following document: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/COVID1 
9 Estrategia vigilancia y control e indicadores.pdf 


Vaccines against COVID-19 are administered in Spain at the moment according to the Vaccination 
Strategy against COVID-19 in Spain [approved by the Interterritorial Council of the National Health 
System], and are free for citizens. In this sense, they do not require a prescription. You can consult the 
Strategy and its updates, as well as a summary of the characteristics of the vaccines and their technical 
data sheet at the following link: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/vacunaCovid19.htm 


The efficacy of vaccines is measured in ideal laboratory terms, and is subsequently measured in the 
actual population, once the vaccines have been administered. You can find information at the following 
link: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/202108 
20 INMUNIDAD y VACUNAS.pdf 


You can also consult studies on this aspect in the bibliography of the Strategy Updates, especially 8. 


https://www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/covid19/docs/CO 
VID-19 Actualizacion8 EstrategiaVacunacion.pdf 


Reactions to vaccines are studied through pharmacovigilance. You can check the topic at the following 
link: 


https://www.aemps.gob.es/la-aemps/ultima-informacion-de-la-aemps-acerca-del- 
covid%e2%80%9119/vacunas-contra-la-covid%e2%80%9119/farmacovigilancia-de- 
vacunas/informes-periodicos-de-farmacovigilancia-de-vacunas-covid-19/ 


On genomic sequencing of the virus you can consult the following link: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Integra 
cion de la secuenciacion genomica-en la vigilancia del SARS-CoV-2.pdf 


The Ministry of Health does not have a SARS-CoV-2 culture for testing, and it does not have a registry of 
laboratories with culture and isolation capacity for testing. 


In relation to the SARS-COV-2 diagnostic tests, and in general, with issues related to the SARS-Cov-2 
pandemic, the Ministry of Health works with the aforementioned documents, which are updated 
according to epidemiological need, to enable decision-making in relation to the management of the 
pandemic, and the dissemination of information to third parties that can use it in their specific 
environments. In this sense, the most conceptual and definitional issues remain more in academic and 
teaching environments, with the Ministry of Health playing a more secondary role and not acting on 
these issues in its power. 


Finally, the evaluation of patients in relation to their state of health, be it COVID-19 or another disease 
or pathology, is the responsibility of the reference health professionals. The tests, by themselves, are 
not usually sufficient to determine disease, requiring an expert evaluation of the person who has been 
tested. Either way, the case definition can be found at the following link: 


https://www.mscbs.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/COVID1 
9 Estrategia vigilancia y control e indicadores.pdf 


Against this resolution, which puts an end to administrative proceedings, a contentious-administrative 
appeal may be filed before the competent judicial body [Law 39/2015, of October 1, on the common 
administrative procedure of public administrations, and Law 29/1998, of July 13, regulating the 
contentious-administrative jurisdiction], within a period of two months or, previously and optionally, a 
claim before the Council of Transparency and Good Governance within a period of one month; in both 
cases, the term will be counted from the day following the notification of this resolution. 


THE GENERAL DIRECTOR OF PUBLIC HEALTH 


Pilar Aparicio Azcárraga. 
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Resumen; Derecho de acceso 

Asunto: Sofcitud Acceso Transparencia 
Expone: 

Solicita: [Ambito] : UIT Sanidad (4) 


[Información que solicita] : Todos tos registros bibliográficos científicos en conocmiento del 
Ministerio de Sanidad y de los organismo dependentes de él on los que se describa el 
aislamiento del virus SARS-Cov2 directamente da muestras tomadas de pacientes 
diagnosticados de covid-19, vivos o muertos. La solicitud no se refiere a registros bibliográficas 
científicos basados en muestras que hayan sido mezcladas con otras fuentes de material 
genético, como, por ejemplo, células de riñón de simio o células de higado canceroso. Nótese 
que se usa el término “aislamiento” an el sentido que le da al Diccionario la Real Academia 
Española de "dejas algo solo y separado de otras cosas” o “separar un elemento 0 un cuerpo de 
una combinación o del medio en que se halla, generalmente para identificado o analizario”, 


Por tanto, no estoy solicitando información sobre registros bibliográficos cientificos sobre cultivos 
celulares, ni resultados de amplificación de material genético (ya sea por técnica PCR u otras) m 
secuenciaciones de material genético. 
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PROOF OF PRESENTATION 


Registration number: 2021012163107 

Office: 000000318 - ELECTRONIC REGISTRATION 
Date and time: 02/10/2021 17:56:15 

Type of registration: Entry 


Interested 

Interest 

Name: KEPA MI RENA ORMAZABAL SANCHEZ 
NIF: (blank) 

e-mail: 

Representative: an 


Registry information 


Summary: Right of Access 

Affair: Transparency Access Request 
Exposes: (blank) 

[Scope]: ITU HEALTH (8) 


[Information requested]: 


All scientific bibliographic records known to the Ministry of Health and its dependent organizations in which the 
isolation of the SARS-Cov2 virus is described directly from samples taken from patients diagnosed with covid-19, 
alive or dead. The application does not refer to scientific bibliographic records based on samples that have been 
mixed with other sources of genetic material, such as, for example, simian kidney cells or cancer liver cells. Note 
thatthe term "isolation" is used in the sense given by the Real Academia Espanola Dictionary of "leaving something 
alone and separated from other things" or "separating an element or a body from a combination or from the 
medium in which it is found, generally to identify or analyze it. " 


Therefore, | am not requesting information on scientific bibliographic records on cell cultures, nor results of 
amplification of genetic material (either by PCR or other techniques) nor sequencing of genetic material. 


[Notifications and receipt of information]: | wish to be notified through the Transparency Portal 
[Subject]: sars-cov2 virus isolation 


[Headquarters Notification]: By Headquarters 


The registration carried out is covered by article 16 of Law 39/2015. In accordance with art. 31.2b of Law 39/15, to the effects of the 
calculation of the term set in business days, and with regard to compliance with deadlines by the interested parties, the presentation on 
a disqualified day will be understood to be made in the first hour of the next business day unless a rule expressly allows reception in day 
off. 


SECRETARIA DE ESTADO DE 


SANIDAD 
MINISTERIO 

DIRECCIÓN GENERAL DE 
DE SANIDAD SALUD PÚBLICA 


portal de la 


= transparencia 


Con fecha 10 de febrero de 2021 tuvo entrada en la Unidad de Información de Transparencia 
del Ministerio de Sanidad, solicitud de acceso a la información pública al amparo de la Ley 
19/2013, de 9 de diciembre, de transparencia, acceso a la información pública y buen 
gobierno, presentada por D./Dfia. Kepa Mirena Ormazábal Sánchez, solicitud que quedó 
registrada con el número 001-053660. 


Con fecha 15 de febrero de 2021 esta solicitud se recibió en la Dirección General de Salud 
Pública, fecha a partir de la cual empieza a contar el plazo de un mes previsto en el artículo 
20.1 de la Ley 19/2013, de 9 de diciembre, para su resolución. 


Una vez analizada la solicitud, esta Dirección General resuelve conceder el acceso a la 
información a que se refiere la solicitud deducida por D./Dña. Kepa Mirena Ormazábal 
Sánchez. 


La bibliografía científica que maneja el Ministerio de Sanidad la puede encontrar en los 
distintos documentos técnicos para profesionales publicados en la página web de este 
Ministerio [a la que puede acceder a través del siguiente 
enlace: https://www. mscbs. gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/doc 
umentos. htm ] y, en concreto, en el apartado titulado Documentos de preparación y respuesta 
al brote. 


Contra la presente resolución, que pone fin a la vía administrativa, podrá interponerse recurso 
contencioso-administrativo ante el la Sala de lo Contencioso-Administrativo del Tribunal 
Superior de Justicia de Madrid [Ley 39/2015, de 1 de octubre, del procedimiento 
administrativo común de las administraciones públicas, y Ley 29/1998, de 13 de julio, 
reguladora de la jurisdicción contencioso-administrativa], en el plazo de dos meses o, previa y 
potestativamente, reclamación ante el Consejo de Transparencia y Buen Gobierno en el plazo 
de un mes; en ambos casos, el plazo se contará desde el día siguiente al de la notificación de la 
presente resolución. 


LA DIRECTORA GENERAL DE SALUD PÚBLICA 
(firmado electrónicamente) 


Pilar Aparicio Azcárraga 


CSV : GEN-0c6c-7496-935e-9a91-dbe4-fb43-ea42-70b8 
= DIRECCION DE VALIDACION : https://sede.administracion.gob.es/pagSedeFront/servicios/consultaCSV.htm 
Pee: FIRMANTE(1) : MARIA PILAR APARICIO AZCARRAGA | FECHA : 04/03/2021 08:04 | Sin acción específica 
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El Código seguro de Verificación : GEN-Oc6c-7496-935e-9a91 -dbe4-fb43-ea42-70b8 | Puede verificar la integridad de este documento en la siguiente dirección : https://sede.administracion.gob.es/pagSedeFront/servicios/consultaCSV.htm 


MINISTRY OF HEALTH | 
SECRETARIAT OF STATE OF HEALTH 
GENERAL IMRECTORATE CF PUBLIC HEALTH 
Transparency portal 
Government gf Spain 


On February 10, 2044, Itenteredthe Transparency Information Unit from the Ministry of Health, request 
for access to public information under the Law 19/2013, of December 9, on transparency, access to public 
informacion and pond government, presented by DyDfià Kepa Mirena Ormitdbal Sâncher, request that 
remained registered under number 001-05 3660. 


On February 15, 2021, this request was received at the General Directorate of Health Public, date from 
which the period af one month foreseen in the article begins to count. 20.1 ad Law 19/2013, of December 
3, for ita resolution. 


Once the request has been analyzed, this General irectorate resolves to grant access to the information 
referred to in the request deduced by Mr /IMa, Kopa Mirena Ormazibal Sanches. 


The scientific bibbography managed by the Ministry of Health can be found in the different technical 
dacumente for rd raio on the website nf thes: ia [whieh bipi čan access ip ihe 
folowing link: È | a bl actual Leow dor 
umentos him | and. specilicatly, i im ihe parti entitled Pieter and ri prai jo ihe 
earthed. 


Against this resolution, which puts an end to administrative proceedings, an appeal may be lodged 
contentos administrative before the Contentious Administrative Chamber of the Court Superior of 
Justice of Madrid [Law 39/2015, of October 1, on the procedure common administrative law of public 
administrations, and Law 29/1998, of July 13, regulator of contentious-administrative jurisdiction], within 
two months or, prior and Optional, claim before the Council of Transparency and Good Governance 
within the term of one month; In both cases, the period will be counted from the day following the 
notification of the present resolution. 


THE GENERAL DIRECTOR OF PUBLIC HEALTH 
(electronically signi) 
Pilar Aparteko Arcárraga 


REFID: KIB0123839 - VB: Sv: Tillgang till dokumentation 
gállande isolering och rening av SARS-COV-2 


From: kib@ki.se <kib@ki.se> 

To: John Blaid 

Cc: KI Registrator <registrator@ki.se>, KI Communicationsoffice <communicationsoffice@ki.se> 
Date: 2021-10-18 11:45 


Hej John! 
Registrator och kommunikationsavdelningen pà Karolinska Institutet har nu svarat att de inte har tillgång till dessa uppgifter. 


For närvarande har universitetsbiblioteket inte möjlighet att utföra sokuppdrag at externa kunder. Ett förslag är att gora en sökning 1 
den fritt tillgängliga databasen PubMed. Om du har möjlighet att besöka oss kan du använda även andra databaser. 
https://kib.ki.se/om-kib/kontakt-oppettider 


I PubMed finns MeSH-termen SARS-CoV-2/isolation and purification, som fn ger 5251 referenser. 
https://pubmed.ncbi.nlm.nih.gov/?term=%22SARS-CoV-2%2Fisolation+and+purification%22 &sort=relevance 


Vill du se vilka som arbetar med frágan pà Karolinska Institutet eller Karolinska Universitetssjukhuset kan du lágga till Karolinska. 
Dà blir det just nu 29 artiklar, Du hittar kontaktuppgifter till varje. 

https://pubmed.ncbi.nlm.nih.gov/?term=%28%22SARS-CoV- 
2%2Fisolationt+tand+purification%22%29+AND+%28karolinska%29&size=50 


Med vânlig halsning 


Johnny Carlsson 
1:e bibliotekarie 


Universitetsbiblioteket | Karolinska Institutet 


https://kib.ki.se 


Fran: KI Communicationsoffice (communicationsoffice@ki.se) 

Skickat: 2021-10-14 16:34:33 

Ämne: VB: Sv: Tillgång till dokumentation gällande isolering och rening av SARS-COV-2 
Meddelande: 


Hej! 
Detta meddelande har kommit till Karolinska Institutets e-postbrevlada. Vi ar tacksamma for hjalp med handlaggning av 
fragan. 
Med vanlig hàlsning/Best regards 
Anki Israelsson 
Kommunikationsavdelningen/Communications and Public Relations Office Karolinska Institutet | ki.se 
Karolinska Institutet — a medical university 


Frán: John Bla SN Skickat: den 13 oktober 2021 08:42 Till: KI Registrator <registrator@ki.se> A mne: 
Re: Sv: Tillgâng till dokumentation gãllande isolering och rening av SARS-COV-2 


Hej, 


Det var 1 månad sen jag begärde dokumentation av er och jag har inte fått något svar än. 
Med vânlig hálsning 
John Blaid 


From: KI Registrator <registrator@ki.se> To: 'John Blaid' Kor z Sent: 2021-09-15 9:28 Subject: Sv: 
Tillgang till dokumentation gállande isolering och rening av SARS-COV-2 


Hej! 
Karolinska Institutet har mottagit din begäran och påbörjat handläggningen. 


Vánlig hálsning 
Frida 


Frida Majling | Registrator 

Juridiska avdelningen | Karolinska Institutet 
Nobels vag 5 | 171 77 Stockholm 

08-524 865 95 | Vxl 08-524 800 00 
registrator@ki.se | ki.se 


Karolinska Institutet — ett medicinskt universitet 


Fràn: John Biai i Skickat: den 14 september 2021 20:43 Till: KI Registrator <registrator@ki.se> 
A mne: Tillgång till dokumentation gällande isolering och rening av SARS-COV-2 


Hej, 


Har försök skicka detta email 2021-08-27 till er men vet inte om det kom fram dà jag inte har fått något svar av er än sà jag 
försöker igen. 


Detta ár en formell begáran om tillgang till dokumentation 


Beskrivning av begárd dokumentation: 


Alla studier och/eller rapporter som Karolinska Institutet innehar, forvarar eller kontrollerar som beskriver rening (dvs. genom 


filtrering och ultracentrifugering) av alla "COVID-19-virus " (även kallat "SARS-COV-2" inklusive eventuella påstådda 
"varianter", dvs "B.1.1.7","B.1.351", "P.1") direkt fran ett prov fran en sjuk människa, dar patientprovet inte först kombinerades 
med nàgon annan kálla av genetiskt material (dvs apnjurceller aka Vero -celler; fetalt bovint serum). 


Observera att jag inte begár studier/rapporter dár forskare misslyckades med att rena det misstánkta "viruset" (separera det 
pastadda "viruset" fran allt annat i patientprovet) och istállet: 


e odlade ett orenat prov eller annat orenat ámne, och/eller 


e utförde ett amplifieringstest (dvs ett PCR -test) pà det totala RNA fran ett patientprov eller fran en cellodling, eller pá 
genetiskt material frán orenat ámne, och/eller 


e tillverkade ett genom baserat pà PCR-detekterade sekvenser i det totala RNA fran ett patientprov eller fran en cellodling 
eller frán nágon orenad substans, och/eller 


e producerade elektronmikroskopibilder av orenade saker i en cellkultur. 
Förtydligande av begäran 


För ytterligare klarhet, observera att jag redan är medveten om att i enlighet med virusteorin att ett “virus” kräver 
värdceller för att replikera så jag begär inte dokument som beskriver replikering av ett ”virus” utan värdceller. 


Dessutom begär jag inte privat patientinformation eller dokument som beskriver ett misstänkt "virus" som flyter i ett 
vakuum; Jag begär helt enkelt dokument som beskriver dess rening ( separering från allt annat i patientprovet, enligt 
standardlaboratorium för rening av andra mycket små saker). 

Observera att min begäran innefattar alla studier/rapporter som matchar ovanstående beskrivning, till exempel (men inte 
begränsat till) alla publicerade peer-reviewed studier som är författade av någon, var som helst. 

Om något studie och/eller rapport matchar ovanstående beskrivning av begärd dokumentation och för närvarande är 
tillgänglig i det offentliga rummet, vänligen ange tillräckligt med information om varje dokument så att jag kan identifiera 
och komma åt var och en med säkerhet (dvs. titel, författare, datum, journal, där allmänheten kan komma åt den). Ange 
webbadresser där det är möjligt. 


Dokument: Jag vill inte att ha något PDF -dokument skickat till mig via e-post. 


Med vänlig hälsning John Blaid 


När du skickar e-post till Karolinska Institutet (KI) innebär detta att KI kommer att behandla dina personuppgifter. Här finns information 
om hur KI behandlar personuppgifter. 


Sending email to Karolinska Institutet (KI) will result in KI processing your personal data. You can read more about KT’s processing of 
personal data here. 


Begáran om allmán handling John Blaid 2021-08-20 


From: Info Folkhálsomyndigheten <info@folkhalsomyndigheten.se> 


ro: — 


Date: 2021-08-24 9:33 


Hej! 
Nej, nagra sadana handlingar finns inte. 


Med vánlig hálsning, 
Registrator 


Folkhálsomyndigheten Folkhálsomyndigheten 
171 82 Solna Box 505 
831 26 Òstersund 


Webbplats: http://www.folkhalsomyndigheten.se 


Fran: John Bla | 


Skickat: den 23 augusti 2021 15:54 
Till: Info Folkhálsomyndigheten <info@folkhalsomyndigheten.se> 
Amne: Re: Svar - Begàran om allmán handling John Blaid 2021-08-20 


Hej, 


Sá ni har inga allmánna handlingar eller potentiella allmánna handlingar men har ni nágra studier/rapporter 
som uppfyller min förfrågan nedan som inte är tillgänglig for allmänheten? 


Med vänlig hälsning 
John Blaid 


From: Info Folkhälsomyndigheten <info@folkhalsomyndigheten.se> 
To: 
Sent: 2021-08-23 8:13 

Subject: Svar - Begäran om allmän handling John Blaid 2021-08-20 


Hej 


Det som efterfrågas finns inte sammanställt på myndigheten, vi har därför inga allmänna handlingar eller 
potentiella allmänna handlingar i frågan att lämna ut. 


Med vänlig hälsning, 
Registrator 


Folkhälsomyndigheten Folkhálsomyndigheten 
171 82 Solna Box 505 


831 26 Ostersund 


Webbplats: http://www.folkhalsomyndigheten.se 


Fran: John Blaid [ES 


Skickat: den 20 augusti 2021 10:17 


Till: Kundtjànst Mikrobiologen <kundtjanst.mikrobiologen@folkhalsomyndigheten.se> 
Ámne: Tillgáng till dokumentation gállande isolering och rening av “SARS-COV-2” 


Detta ár en formell begáran om tillgáng till allmán dokumentation 


Beskrivning av begárd dokumentation: 
Alla studier och/eller rapporter som Folkhálsomyndigheten innehar, förvarar eller kontrollerar som 
beskriver rening (dvs. genom filtrering och ultracentrifugering) av alla "COVID-19-virus " (även kallat 
"SARS-COV-2" inklusive eventuella påstådda "varianter", dvs "B.1.1.7", "B.1.351", "P.1") direkt från ett 
prov från en sjuk människa, där patientprovet inte först kombinerades med någon annan källa 
av genetiskt material (dvs apnjurceller aka Vero -celler; fetalt bovint serum). 
Observera att jag inte begär studier/rapporter där forskare misslyckades med att rena det misstänkta 
"viruset" (separera det påstådda "viruset" från allt annat i patientprovet) och istället: 

e odlade ett orenat prov eller annat orenat ämne, och/eller 

e utförde ett amplifieringstest (dvs ett PCR -test) på det totala RNA från ett patientprov eller från en 

cellodling, eller på genetiskt material från orenat ämne, och/eller 
e tillverkade ett genom baserat på PCR-detekterade sekvenser i det totala RNA från ett patientprov 
eller från en cellodling eller från någon orenad substans, och/eller 

e producerade elektronmikroskopibilder av orenade saker i en cellkultur. 
Förtydligande av begäran 
För ytterligare klarhet, observera att jag redan är medveten om att i enlighet med virusteorin att ett “virus” 
kräver várdceller för att replikera så jag begär inte dokument som beskriver replikering av ett "virus" 
utan värdceller. 
Dessutom begär jag inte privat patientinformation eller dokument som beskriver ett misstänkt "virus" som 
flyter i ett vakuum; Jag begär helt enkelt dokument som beskriver dess rening ( separering från allt annat 
i patientprovet, enligt standardlaboratorium för rening av andra mycket små saker). 


Observera att min begäran innefattar alla studier/rapporter som matchar ovanstående beskrivning, till 
exempel (men inte begränsat till) alla publicerade peer-reviewed studier som är författade av någon, var 
som helst. 


Om något studie och/eller rapport matchar ovanstående beskrivning av begärd dokumentation och för 
närvarande är tillgänglig i det offentliga rummet, vänligen ange tillräckligt med information om varje 
dokument så att jag kan identifiera och komma åt var och en med säkerhet (dvs. titel, författare, datum, 
journal, där allmänheten kan komma åt den). Ange webbadresser där det är möjligt. 


Format : 
Pdf -dokument skickade till mig via e -post; Jag önskar inte att något ska skickas till mig. 


Med vänlig hälsning 


John Blaid 


Covid-19 virus isolation Romanian National Institute of Public Health 


Mon, Jan 31, 2022 at 11:36 AM 
Reply-To ME 


To: cmssyc@gmail.com 

Cc: crgeditor@yahoo.com 
Dear Mrs. Massey, 
We recently sent a freedom of information inquiry to the Romanian Ministry of Health in order to show us what evidence 
they possess, documented in research papers, regarding the isolation and purification of the SARS-COV-2 (Covid-19) 
virus. Our request was based on the detailed inquiry model provided by you at the end of this web page: 


https://www.globalresearch.ca/foi-reveal-health-science-institutions-around-world-have-no-record-sars-cov-2-isolation- 
purification-anywhere-ever/5751969 


We thus specified several criteria for excluding all research papers claiming virus isolation but employing in the process 
vero monkey kidney cells, bovine fetal serum, etc. Basically, we requested only research papers who claim isolation and 
purification of a substance which consists of the SARS-COV-2 virus (or any variants) obtained from a sample belonging to 
a diseased human being and host cells (of human origin). 

The attached swift reply from the Romanian National Institute of Public Health, also countersigned by the Romanian 
Center for Disease Control, does not appear to have taken seriously our detailed criteria. They provided the following 
research papers, currently available online: 


https://www.nejm.org/doi/full/10.1056/nejmoa2001017 


https://www.cdc.gov/coronavirus/2019-ncov/lab/grows-virus-cel-culture_html 


https://www.nature.com/articles/s4 1586-020-20 12-7 


https://pubmed.ncbi.nlm.nih.gov/32979576/ 


https://www.nature.com/articles/s4 1586-020-2665-2 


None of these papers appear to satisfy our isolation criteria, so the Romanian health authorities served us a 
nothingburger instead of aknowledging they have no records of proper virus isolation. Please confirm on your end if our 
insights are correct and eventually update your article on GlobalResearch.ca with this new info. 


Thank you and we admire your work and dedication regarding this subject. 


Yours truly, 


Teodor George 


Original Message 
Subject: ref adresa info dovezi stiintifice covid 
Date: 2022-01-28 12:06 

From: "Comunicare" <comunicare@insp.gov.ro> 


To: 
Cc: <presa2@ms.ro>, <relatii publice@ms.ro> 


Buna ziua, 


Primiti atasat raspunsul adresei dumneavoastra inregistrata la INSP cu 
nr 1469/27.01.2022. 


Cu stima, 


Compartiment Comunicare 


2 attachments 


a ref adresa dl George Teodor.pdf 
463K 


% Cerere legea 544 din 2000.pdf 
138K 


Cerere de informatii de interes public 
Denumirea autoritatii sau institutiei publice: Ministerul Sanatatii 


Sediul/Adresa: Str. Cristian Popisteanu, nr. 1-3, sector 1, cod 010024, 
Bucuresti 


Data: 18 ianuarie 2022 
Stimate Domnule Ministru Rafila, 


Prin prezenta formulez o cerere conform Legii nr. 544/2001 privind liberul 
acces la informatiile de interes public, cu modificările si completările ulterioare. 
Doresc sà primesc o copie a urmatoarelor documente: 


Toate studiile de cercetare transpuse în articole stiintifice aflate în posesia 
ministerului si a instituțiilor subordonate (Institutul National de Sănătate Publica, 
CNSCBT, etc.) care demonstreazá izolarea si purificarea "virusului Covid-19" (numit 
si "SARS-COV-2" - incluzind oricare varianta sau tulpiná). Pentru clarificari, a se 
vedea instructiunile aláturate. 


Doresc ca informatiile solicitate sá imi fie furnizate: 


Pe e-mail, la adresa 
Pe e-mail în format editabil PDF la adresa | | x | 


Pe format de hartie, la 


Sunt dispus sa platesc costurile aferente serviciilor de copiere a documentelor 
solicitate (daca se solicita copii in format scris). 


Va multumesc pentru solicitudine, 


semnatura petentului (optional) 


Numele si prenumele petentului: [NS 


Adresa la care se solicită primirea rãs punsului/e-mail: as 


Telefon: NI 


Detaliere cerere referitoare la studiile privind izolarea si purificarea virusului Sars- 
Cov-2 


Stimate Domnule Ministru Rafila, 
Descrierea cererii: 


Toate studiile de cercetare transpuse în articole stiintifice aflate în posesia ministerului si 
a instituțiilor subordonate (Institutul National de Sănătate Publica, CNSCBT, etc.) care 
demonstrează izolarea si purificarea “virusului Covid-19" (numit si “SARS-COV-2” - 
incluzind oricare varianta sau tulpiná), obtinut dintr-o mostra de material biologic de la 
un om bolnav. Aceastá mostrá de material biologic prelevatá de la un om bolnav nu 
trebuie sá fi fost în nici un caz denaturatá prin amestecare cu material genetic stráin 
provenind de la alte specii de vietuitoare (de ex. celule vero obtinute de la primate, ser 
fetal bovin etc.). 


Mai precizám cà nu cerem studii sau articole unde cercetàtorii nu au izbutit sá izoleze 
virusul SARS-COV-2, ci au reusit doar : 


- Cultivarea in vitro a ceva, si/sau 

- Realizarea unui test de amplificare (ex. RT-PCR), si/sau 

- Fabricarea unui genom din asa zise secventieri ale unor substanțe eterogene 
(nepurificate), si/sau 

- Producerea unor imagini la microscopul electronic ale unor amestecuri eterogene 
(nepurificate); 


Sîntem la curent cu faptul cà, potrivit teoriilor referitoare la virusuri, acestia necesita 
celule gazdă pentru a se inmulti; in acest sens, nu cerem studii sau articole științifice 
care descriu inmultirea unui virus fără celule gazda. Mai mult, nu cerem documentație 
care descrie o strictă îndeplinire a Postulatelor lui Koch, sau lucrări care descriu un 
potential virus ce ar pluti in vid, sau informații confidentiale referitoare la sánátate ale 
unor pacienți. 

Solicităm numai lucrări de specialitate care descriu un proces de purificare, adică 
separarea unui virus de restul substanțelor conținute într-o mostră provenind de la un 
pacient bolnav, după practicile standard de laborator in ce priveşte purificarea 
substanțelor la nivel microscopic. 


Pe cale de consecință, cererea noastră are ca obiect oricare lucrare științifică care nu 
este descalificată în raport cu criteriile de mai sus, publicată de oricine, oriunde în lume. 


În cazul în care documentele solicitate se pot regăsi în spatiul public, vă rugăm să ne 
fumizati informații îndestulătoare în vederea identificării acestora (titluri, autori, dată, 
publicație sì URL-uri, acolo unde este cazul). 

Multumesc. 


Cu stimă, 


Request for information of public interest 
Name of public authority or institution: Ministry of Health 
Headquarters / Address: Str. Cristian Popisteanu, no. 1-3, sector 1, code 010024, 
Bucharest 


Date: January 18, 2022 
Dear Minister Rafila, 


| hereby formulate a request according to Law no. 544/2001 regarding the free access to 
information of public interest, with subsequent amendments and completions. | would like to 


receive a copy of the following documents: 


All research studies transposed into scientific articles in possession ministry and subordinate 
institutions (National Institute of Public Health, CNSCBT, etc.) which demonstrates the isolation 
and purification of the “Covid-19 virus” (called and “SARS-VOC-2” - including any variant or 


strain). For clarification, see the instructions below. 


I would like the requested information to be provided to me: 


By e-mail to 


E-mail in editable PDF format to 


Ompaper, at nn 


I am willing to pay for the copying services requested (if written copies are requested). 


Than kiyouito SOLU EQUO SARE 66 


petitioner's signature (optional) 


Name and surname of the petitioner: 


Address to which the reply is requested / e-mail: 


Phone: 


Detailed application for studies on the isolation and purification of Sars- virus CoV-2 


Dear Minister Rafila, 


Application description: 


All research studies transposed into scientific articles in the possession of the ministry and 

of subordinate institutions (National Institute of Public Health, CNSCBT, etc.) which 
demonstrates the isolation and purification of the “Covid-19 virus” (also called “SARS-VOC-2” - 
including any variant or strain), obtained from a sample of biological material from a sick man. 
This sample of biological material taken from a sick person does not it must in no case have 
been distorted by mixing with foreign genetic material from other living species (eg primate 


cells obtained from primates, ser fetal bovine etc.). 


We also point out that we do not ask for studies or articles where researchers have not been 
able to isolate SARS-VOC-2 virus, but only succeeded in: 


- In vitro culture of something, and / or 


- Performing an amplification test (eg RT-PCR), and / or 
- Manufacture of a genome from so-called sequencers of heterogeneous substances 
(unpurified), and / or 


- Production of electron microscopic images of heterogeneous mixtures (unpurified); 


We are aware that, according to theories about viruses, they require host cells to multiply; In 
this regard, we do not require scientific studies or articles which describe the proliferation of a 
virus without host cells. Moreover, we do not require documentation describing a strict 
fulfillment of Koch's Postulates, or works describing a potential virus that would float in a 


vacuum, or confidential health information of the some patients. 


We only request specialized works that describe a purification process, ie separation of a virus 
from the rest of the substances contained in a sample from a sick patient, according to standard 


laboratory practices for purification substances at the microscopic level. 


Consequently, our request concerns any scientific paper that does not is disqualified from the 


above criteria, published by anyone, anywhere in the world. 


If the required documents can be found in the public space, please provide sufficient 
information to identify them (titles, authors, date, publication and URLs, where applicable). 
Thanks. 


Regards, 


MINISTERUL SANATATII 7 
INSTITUTUL NATIONAL DE SANATATE PUBLICA 
INSP NATIONAL INSTITUTE OF PUBLIC HEALTH 


Str. Dr Leonte nr. 1-4, 050453, Bucuresti. ROMANIA 
Tek (401) 021 318 36 20, director (401) 021 318 36 19, fax (401) 021 312 34 26 
e-mail directie generala@insp.gov.ro 


CATRE 


Fomai I 


Spre informare, 
Ministerul Sanatatii 
Directia Relatii cu Presa, Afaceri Europene si Relatii Internationale 


Ca urmare a adresei dumneavoastrà, înregistratà la INSP cu nr 1469/27.01.2022, va 
transmitem, mai jos, link-urile pe care le puteti accesa în vederea obtinerii informatiilor 
solicitate respectiv, dovezile stiintifice privind izolarea virusului în cultura. 


Stelzer-Braid S, Walker GJ, Aggarwal A, Isaacs SR, Yeang M, Naing Z, Ospina Stella 
A, Turville SG, Rawlinson WD. Virus isolation of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) for diagnostic and research purposes, Pathology. 2020 
Dec;52(7):760-763. doi: 10.1016/j.pathol.2020,09.012. Epub 2020 Oct 8. PMID: 33131800; 
PMCID: PMC7543926, 

Francis R, Le Bideau M, Jardot P, Grimaldier C, Raoult D, Bou Khalil JY. La Scola B. 
High-speed large-scale automated isolation of SARS-CoV-2 from clinical samples using 
miniaturized co-culture coupled to high-content screening. Clin Microbiol Infect. 2021 
Jan;27(1):128.e1-128.e7. doi: 10.1016/j.cmi.2020.09.018. Epub 2020 Sep 23. PMID: 
32979576; PMCID: PMC7510445. 
https://www.ede.sov/coronavirus/2019-nc 
https://www.nejm.org/doi/full/10. 1056/nejmoa2001017 

Zhou, P., Yang, XL., Wang, XG. etal. A pneumonia outbreak associated with a new 
coronavirus of probable bat origin. Nature 579, 270-273 (2020). 
https://doi.org/10. 1038/54 1586-020-2012-7 

Harcourt J, Tamin A, Lu X, Kamili S, Sakthivel SK, Murray J, et al. Severe Acute 
Respiratory Syndrome Coronavirus 2 from Patient with Coronavirus Disease, United States. 
Emerg Infect Dis. 2020;26(6):1266-1273. https://doi.org/10.3201/eid2606.200516 


PR. << ANN 


cà k... ZM LA mo a 


Ke, Z., Oton, J., Qu, K. et al. Structures and distributions of S 
proteins on intact virions. Nature 588, 498-502 (2020). 
2665-2. 


ARS-CoV-2 spike 
https://doi.org/10.1038/541586-020- 
Stelzer-Braid S, Walker GJ, Aggarwal A, et al. Virus isolation of severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2) for dia 

Pathology. 2020;52(7):760-763. doi:10.1016/j.pathol.2020.09 


gnostic and research purposes. 
.012. 
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Dr. Simona Páryu. KAS 


Direc 


tor CNSCBT, 
Dr. Anca/ irbu 


J 


Medic sef s 


ectigSCBT, 
Dr. Lavinia Zet 
Ec 


Compartiment Comunicare, 


Veronica vá 
f 


; 
a 


èr 


BR 


E A E 


ko sb: 
E 


EXA: PÉRAIIF1A178 
APRITE F 111003089058 
LES SPREAR RSE R- 444 58:202201090000006-Thank 


you for responding to my request 20220102000 


Thank you for your email dated January 9, 2022. Our reply 
to your inquiry is as follows: 

We did not purify SARS-CoV2 viruses from original 
specimens or virus culture.In Taiwan CDC the SARS-CoV? is 
detected by using real-time RT-PCR. 

If you have further questions regarding COVID-19, you can 
visit Taiwan CDC’s website at http://www.cdc.gov.tw. 
Best regards, 


Taiwan Centers for Disease Control 


šl A : cdewwwod@cde.gov.tw 


PIA AIR 


al 
RRR 2022 € 1A 9 HARE : U NERO : 
RPD AURA JA E PALESARS-CoV 215% > mafe 
Hireal-time RT-PCR?ÉE7T SARS-CoV2 iH > 
OSRE EH COVID-19 BETE > RUSAESREMNAEAZ 
"Rp BRK R E MK ( COVID-19 ), HEHE E 
( http://www.cdc.gov.tw ER > ERRA SA > BRIT > 
son DAJE (SJE RE RA SREŠ ) SH « 
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DIRECTORATE FOR COVID PUBLIC HEALTH Sy y | Scottish Government 
COVID : COVID Ready Society Riaghaltas na h-Alba 
AN | gov.scot 


Our Reference: 202200277454 


15 February 2022 


Dear Mr MS 
REQUEST UNDER THE FREEDOM OF INFORMATION (SCOTLAND) ACT 2002 (FOISA) 


Thank you for your request dated 01 February 2022 under the Freedom of Information (Scotland) Act 
2002 (FOISA). 


Your request 
You asked for: 


‘All records in possession, custody or control of Scottish Government describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any source of genetic material (i.e. monkey kidney cells aka 'vero cells”, 
liver cancer cells). 

Please note | am using 'isolation' in the every-day sense of the word; the act of separating a thing(s) 
from everything else. | am not requesting records where 'isolation of SARS-COV-2' refers instead to: 


. the culturing of something, or 
. the performance of an amplification test (i.e. a PCR test), or 
. the seguencing of something. 


To clarify, | am reguesting all such records that are in possession, custody or control of Scottish 
Government (i.e. downloaded to a computer, printed, in hard copy etc). 

Please note my reguest is not limited to records that were authored by the Scottish Government or 
that pertain to work done by the Scottish Government. My reguest includes any sort of record, (i.e. 
but not limited fo any published peer-reviewed study that the Scottish Government has downloaded 
or printed). 

If any records match the above description of requested records and are currently available to the 


St Andrew's House, Regent Road, Edinburgh EH1 3DG Z INVESTORS ted [DESDE 
www.gov.scot O IN PEOPLE | Accredited [88 conce] VU 


public elsewhere, please provide enough information about each record so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access).' 


Response to your request 


This is a formal notice under Section 17(1) of FOISA that the Scottish Government does not have the 
information you have requested. 


Throughout the epidemic, having a clear route for synthesising scientific evidence and presenting that 
to Government is important. To do this, scientific advice is provided by the Scottish Government 
COVID-19 Advisory Group. In addition, the Scottish Government is informed by SAGE, and its sub 
groups of which further details can be found on the UK Government website. 


To assist you with your query, multiple scientific papers that are publicly accessible, have documented 
that they were able to isolate SARS-CoV-2, the causative agent of Covid-19. The hyperlink provided will 
direct you to some of the papers that detail the isolation of the virus. 


Your right to request a review 


If you are unhappy with this response to your FOI request, you may ask us to carry out an internal review 
of the response, by writing to Richard Foggo, Covid-19 Directorate, St Andrews House, Edinburgh, 
EH1 3DG or by emailing Richard.Foggo@gov.scot. 


Your review request should explain why you are dissatisfied with this response, and should be made 
within 40 working days from the date when you received this letter. We will complete the review in 
accordance with FOISA as soon as possible, and not later than 20 working days from the day following 
the date we receive your review request. 


If you are not satisfied with the result of the review, you then have the right to appeal to the Scottish 
Information Commissioner. More detailed information on your appeal rights is available on the 
Commissioner's website here. 


Yours sincerely 


Jason Carroll 
Covid Ready Society 


St Andrew's House, Regent Road, Edinburgh EH1 3DG E a INVESTORS i DB disability) gy 
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Subject Re: Fwd: FOI -Switzerland- Purified SARS-CoV-2: no record 


From TT roundcube 


To <christinem@fluoridefreepeel.ca> 
Date 2022-02-23 11:15 AM 


e CH-BAG-(FOPH)-Request-and-answer_geschw. pdf (-263 KB) 
» CH-VIH-Reguest geschw.pdf (-218 KB) 

» CH-IVI-2-Answer-Bgò Gesuch NN geschw.pdi (-299 KB) 

e CH-Labor-Spiez-(FOCP)-Reguest-and-answer geschw.pdf (-280 KB) 
« CH-Virusisolation-FOPH-IVI-FOCP pdf (~607 KB) 


Hi Christine, 


at last | am sending you the promised answer to my FOIA-requests. Actually | have three answers of official Swiss offices. At the IVI there 
works Prof. Volker Thiel who seems to be a big shot at the SARS-CoV-2-front. He built the "virus" on his platform to build things out of 
RNA/DNA. 


Is it okay that | redacted the e-mails myself? Or do you need the unredacted ones? 

The answer from IVI has two parts. 

The file "CH-Virusisolation-FOPH-IVI-FOCP.pdf' contains all the answers. 

At the end of each document, on a separate page, I've added a translation to English. | did not translate my request, it is essentially your 
sample, translated as precisely as possible. 


| have another answer from the canton of Zurich, but they essentially tell me, that they just have to execute what the federal govemment 
is ordering. In Switzeriand, health is a matter of the cantons, the states, not a federal matter. Only because the federal government 
announced a "special situation", they can govem the cantons. And the canton Zurich told me, that they cannot question what the federal 
govemment is telling them to do. 


Thanks again for your work and hosting all these answers. 


Cheers, 


Ihr Gesuch vom 17. Oktober 2021 - Einsicht in Akten - gereinigtes Virus - Antwort 


Betreff: Ihr Gesuch vom 17. Oktober 2021 - Einsicht in Akten - gereinigtes Virus - Antwort 
Von: <lorenz.overhage@bag.admin.ch> 
Datum: 23.11.2021, 11:34 


An: Mo gmnx.ch> 
Sehr geehrter Herr [NS 


zuruckkommend auf Ihr Zugangsgesuch vom 17. Oktober 2021 nach Offentlichkeitsgesetz (BGO; SR 152.3) darf ich 
Ihnen mitteilen, dass beim BAG keine Dokumente zum gewünschten Inhalt vorhanden sind. 


Wir betrachten Ihr Gesuch als erledigt und weisen Sie darauf hin, dass Sie gestützt auf Art. 13 BGO die Möglichkeit 
haben, unsere Antwort durch die Schlichtungsstelle Uberpriifen zu lassen, indem Sie innerhalb von 20 Tagen nach 
Empfang dieser Mitteilung schriftlich einen Schlichtungsantrag stellen (Eidgenóssischer Datenschutz- und 
Offentlichkeitsbeauftragter EDÒB, Feldeggweg 1, 3003 Bern, www.edoeb.admin.ch). 


Lorenz Overhage 
MLaw 


Eidgenòssisches Departement des Innern EDI 
Bundesamt fur Gesundheit BAG 
Abteilung Recht 


Schwarzenburgstrasse 157, 
CH-3003 Bern 

Tel. +41 58 469 08 63 
lorenz.overhage@bag.admin.ch 
www.bag.admin.ch 


Von: Overhage Lorenz BAG 
Gesendet: Freitag, 5. November 2021 17:23 


An: NO ch > 


Betreff: WG: Ihr Gesuch vom 17. Oktober 2021 - Einsicht in Akten - gereinigtes Virus - Fristverlangerung 


Sehr geehrter Herr [NS 


Wir beziehen uns auf Ihr Zugangsgesuch vom 17. Oktober 2021 nach Offentlichkeitsgesetz (BGO; SR 
152.3). 


Das BAG ist seit Monaten mit der Bewáltigung der Coronakrise ausserordentlich hoch belastet. Es ist uns 
daher nicht móglich, Ihr Gesuch innerhalb der gesetzlichen Fristen zu beantworten. Uns fehlen dazu bis 
auf Weiteres schlicht die notwendigen Ressourcen. Die krisenbedingten Aufgaben, die Umsetzung der 
damit zusammenhángenden Massnahmen und die intensiven Abklarungen im Rahmen der aktuellen Lage 
haben gegenwártig absoluten Vorrang und dúrfen nicht durch andere Aufgaben beeintráchtigt werden. 


Das BGO sieht die Méglichkeit vor, die Bearbeitung aufzuschieben, wenn die Behórde das Gesuch mit den 
verfúgbaren Ressourcen nicht zu behandeln vermag. Das ist in der jetzigen Krisensituation der Fall. Daher 
schieben wir die Beantwortung Ihres Gesuches gestiitzt auf Art. 10 Abs. 4 Bst. c BGO und Art. 10 
Offentlichkeitsverordnung (VBGO; SR 152.31) bis zum 26. 11. 2021 auf. Angesichts der momentanen 
Situation erscheint uns diese Frist notwendig und angemessen. Trotz dieser grundsátzlichen Aufschiebung 
werden wir Ihnen selbstverstandlich je nach Arbeitsanfall und Bearbeitungsaufwand nach Möglichkeit 
bereits vor Mitte Juli 2021 die gewiinschten Dokumente zukommen lassen. 


Wir hoffen auf Ihr Verstandnis fur die besondere Situation. Selbstverstandlich steht es Ihnen frei, unsere 
Haltung durch die Schlichtungsstelle überprüfen zu lassen und gestützt auf Art. 13 BGO innerhalb von 20 
Tagen nach Erhalt dieser Mitteilung schriftlich einen Schlichtungsantrag zu stellen (Eidgendssischer 
Datenschutz- und Offentlichkeitsbeauftragter EDOB, Feldeggweg 1, 3003 Bern; www.edoeb.admin.ch). 
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Mit bestem Dank fur Ihr Verstándnis und freundlichen Grussen 


Lorenz Overhage 
MLaw 


Eidgenòssisches Departement des Innern EDI 
Bundesamt fur Gesundheit BAG 
Abteilung Recht 


Schwarzenburgstrasse 157, 
CH-3003 Bern 

Tel. +41 58 469 08 63 
lorenz.overhage@bag.admin.ch 
www.bag.admin.ch 


Von: Liechti Federica BAG 

Gesendet: Mittwoch, 20. Oktober 2021 11:38 

An: "<< 

Betreff: Ihr Gesuch vom 17. Oktober 2021 - Einsicht in Akten - gereinigtes Virus - 
Eingangsbestátigung 


Sehr geehrter Herr 

Wir bestátigen Ihnen den Eingang Ihres untenstehenden Zugangsgesuches. 

Wir bearbeiten es so rasch wie möglich. Sollte sich abzeichnen, dass wir die gesetzliche 
Antwortfrist nicht einhalten kónnen, werden wir Sie rechtzeitig informieren. 

Freundliche Grússe 


Federica Liechti 
lic.iur. 


Eidgenóssisches Departement des Innern EDI 
Bundesamt fur Gesundheit BAG 
Abteilung Recht, Rechtsbereich 3 


Schwarzenburgstrasse 157 
CH-3003 Bern 

Tel. +41 58 462 94 94 
mailto:federica.liechti@bag.admin.ch 
http://www.bag.admin.ch/ 


Vor: "Su 

Gesendet: Sonntag, 17. Oktober 2021 23:16 

An: BAG-GEVER <gever@bag.admin ch> 

Betreff: Gesuch um Einsicht in Akten - gereinigtes Virus - Bundesamts fur Gesundheit 


Sehr geehrter Herr Overhage 
Sehr geehrte Damen und Herren 


Folgender Einleitungs-Satz in einem Paper zur mathematischen Modellierung der 
Ubertragungs-Modi von Influenzaviren hat mich veranlasst, mich mit Viren etwas genauer 
zu beschaftigen: 

"Influenza is a long-standing public health concern, but its transmission remains poorly 
understood." 

Dieses Paper wurde 2018 veroffentlicht: Xiao et al., 2018, Probable transmission routes of 
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the influenza virus in a nosocomial outbreak, https://doi.org/10.1017/S0950268818001012. 
Wenn die Ubertragung von Influenza-Viren, welche seit ùber hundert Jahren bekannt zu 
sein scheinen, unklar ist, wie ist es dann möglich, dass wir Uber SARS-CoV-2 in den 
knapp zwei Jahren seiner Bekanntheit dermassen viel mit Sicherheit wissen, dass wir 
gravierendste Eingriffe in das Leben der Menschen mit diesem Wissen rechtfertigen 
können? Ist dieses Wissen wirklich gesichert? Die Politik hat sich entschieden, auf Grund 
des Wissens úber ein Virus etliche einschneidende Massnahmen zu ergreifen, die 
Gesellschaft in ihren Grundfesten zu gefàhrden und dutzende von Milliarden Franken 
auszugeben, a-fonds-perdu. Deshalb ist anzunehmen und gleichsam zu fordern, dass die 
Existenz dieses Virus ohne Zweifel bewiesen wurde und entsprechende Studien, die seine 
Existenz und seine Pathogenitàt zweifelsfrei belegen, vorhanden sind. 


Das Bundesgesetz über das Offentlichkeitsprinzip der Verwaltung (BGO) hat zum 
Grundsatz, die Transparenz in der Bundesverwaltung zu fordern. 

In diesem Sinne bitte ich Sie, mir gestutzt auf BGÓ und Offentlichkeitsverordnung (VBGO) 
Einsicht in das Folgende zu gewahren: 


Beschreibung der angeforderten Dokumente: 


Alle Studien und/oder Berichte, die sich im Besitz, in der Obhut oder unter der Kontrolle 
des Bundesamts fur Gesundheit (BAG) befinden und in denen die Reinigung/Purifikation 
des sog. Virus "SARS-CoV-2" (auch bekannt als "COVID-19-Virus" oder in der Sprache 
der Gesundheitsdirektion des Kantons Zúrich als "SARS-CoV-19" benannt, einschließlich 
aller angeblichen "Varianten") direkt aus einer aus einem erkrankten Menschen 
entnommenen Probe beschrieben wird, wobei die Patientenprobe vor der 
Reinigung/Purifikation zuvor nicht mit einer anderen Quelle genetischen Materials (z. B. 
Nierenzellen von Affen, auch bekannt als Vero-Zellen, fótales Rinderserum) vermischt 
wurde. 


Klarstellung der Anfrage: 


Bitte beachten Sie, dass ich keine Studien/Berichte anfordere, bei denen die Forscher es 
unterlassen haben, das vermutete "Virus" zu reinigen, d. 
h. von allem anderen abzutrennen, und stattdessen: 


- etwas kultiviert haben, und/oder 

- einen Amplifikationstest (z.B. PCR) durchgefùhrt haben, und/oder 

- ein Genom aus Sequenzen fabriziert haben, die in einer unreinen Substanz entdeckt 
wurden, und/oder 

- elektronenmikroskopische Bilder von nicht gereinigten Dingen erstellt haben. 


Mir ist bekannt, dass ein "Virus" nach der geltenden Virentheorie Wirtszellen benotigt, um 
sich zu vermehren, und ich fordere keine Unterlagen an, die die Vermehrung eines "Virus" 
ohne Wirtszellen beschreiben. Ich fordere auch keine Unterlagen an, die die strikte 
Erfúllung der Koch'schen Postulate beschreiben, oder Unterlagen, die ein mutmassliches 
"Virus" beschreiben, das in einem Vakuum schwimmt, oder private 
Patienteninformationen. 


Ich fordere lediglich Unterlagen an, in denen die Reinigung beschrieben wird, d. h. die 
Abtrennung des angeblichen Virus von allem anderen in der Patientenprobe, wie es in der 
Laborpraxis Standard ist fur die Reinigung von anderen sehr kleinen Dingen. 


Bitte beachten Sie, dass meine Anfrage jede Studie und jeden Bericht einschlieRt, welche 
der obigen Beschreibung entsprechen, egal von wem und wo sie verfasst wurden. 


Wenn Dokumente, die der obigen Beschreibung der angeforderten Dokumente 
entsprechen, derzeit öffentlich zugänglich sind, bitte ich um die Angabe von ausreichender 
Information, damit ich sie mit Sicherheit identifizieren und abrufen kann (d. h. Titel, 
Autoren, Datum, Name der Zeitschrift, DOI). Sie kónnen auch URLs angeben. 
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Angesichts der Wichtigkeit der Anfrage sollten die Dokumente, die verlangt werden, 
bereits vorhanden sein und somit schnell produzierbar sein. 


Bitte senden Sie mir die Unterlagen in elektronischer Form zu. 

Ich bitte Sie, von der Erhebung einer Gebúhr abzusehen, so wie dies die 
Gebúhrenverordnung in Fallen von «úberwiegendem öffentlichem Interesse» vorsieht. Bei 
einem besonderen Informationsinteresse der Óffentlichkeit ist auch laut der Empfehlung 
der Generalsekretàrenkonferenz vom 22. 

November 2013 ein Gebùhrenverzicht angezeigt. 

Schliesslich bitte ich Sie, mir den Eingang meines Gesuchs kurz schriftlich zu bestatigen. 


Mit freundlichen Grússen 
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Translation: 


Dear Mr., 

In response to your request for access dated 17 October 2021 in accordance with the Federal Act on the 
Freedom of Information (FoIA; SR 152.3), I would like to inform you that the FOPH does not have any 
documents with the requested content. 


We consider your request to be settled and would like to point out that, based on Art. 13 FoIA, you have 
the possibility of having our answer reviewed by the conciliation body by submitting a request for 
conciliation in writing within 20 days of receipt of this communication. ... 


Lorenz Overhage 
MLaw 


WG: Gesuch um Einsicht in Akten - gereinigtes Virus - IVI 


Betreff: WG: Gesuch um Einsicht in Akten - gereinigtes Virus - IVI 
Von: <barbara.wieland@ivi.admin.ch> 
Datum: 19.01.2022, 09:13 


An: RR: mx.ch> 
Schr geehrter Herr E 


Besten Dank fúr Ihr Interesse an unserer Arbeit. 
Wir haben ihr Gesuch betreffend Einsicht in Akten zu gereinigtem Virus geprüft, unsere Antwort finden Sie 
im Anhang. 


Mit freundlichen Griissen 


Barbara Wieland, Dr. med. vet., PhD 
Institutsleiterin IVI 


Eidgenôssisches Departement des Innern EDI 
Institut fúr Virologie und Immunologie IVI 
In Kooperation mit der Vetsuisse-Fakultàt der Universitàt Bern 


CH-3147 Mittelhãusern, Schweiz 
Tel: +41 58 469 9230 
barbara.wieland@ivi.admin.ch 
www.ivi.admin.ch 


----- Ursprúngliche Nachricht----- 
Gesendet: Montag, 17. Januar 2022 12:16 
An: _IVI-Info <info@ivi.admin.ch> 


Betreff: Gesuch um Einsicht in Akten - gereinigtes Virus - IVI 


Sehr geehrte Damen und Herren 


Das Bundesgesetz über das Offentlichkeitsprinzip der Verwaltung (BGO) hat zum Grundsatz, die Transparenz 
in der Bundesverwaltung zu fordern. 

In diesem Sinne bitte ich Sie, mir gestiitzt auf BGO und Offentlichkeitsverordnung (VBGÒ) Einsicht in das 
Folgende zu gewáhren: 


Beschreibung der angeforderten Dokumente: 


Alle Studien und/oder Berichte, die sich im Besitz, in der Obhut oder unter der Kontrolle des Instituts 
fúr Virologie und Immunologie (IVI) befinden und in denen die Reinigung/Purifikation des sog. Virus "SARS- 
CoV-2" (auch bekannt als "COVID-19-Virus" oder in der Sprache der Gesundheitsdirektion des Kantons Zúrich 
als "SARS-CoV-19" benannt, einschließlich aller angeblichen "Varianten") direkt aus einer aus einem 
erkrankten Menschen entnommenen Probe beschrieben wird, wobei die Patientenprobe vor der 
Reinigung/Purifikation zuvor nicht mit einer anderen Quelle genetischen Materials (z. B. Nierenzellen von 
Affen, auch bekannt als Vero-Zellen, fotales Rinderserum) vermischt wurde. 


Klarstellung der Anfrage: 


Bitte beachten Sie, dass ich keine Studien/Berichte anfordere, bei denen die Forscher es unterlassen 
haben, das vermutete "Virus" zu reinigen, d. 
h. von allem anderen abzutrennen, und stattdessen: 


- etwas kultiviert haben, und/oder 

- einen Amplifikationstest (z.B. PCR) durchgeführt haben, und/oder 

- ein Genom aus Seguenzen fabriziert haben, die in einer unreinen Substanz entdeckt wurden, und/oder 
- elektronenmikroskopische Bilder von nicht gereinigten Dingen erstellt haben. 


Mir ist bekannt, dass ein "Virus" nach der geltenden Virentheorie Wirtszellen benotigt, um sich zu 
vermehren, und ich fordere keine Unterlagen an, die die Vermehrung eines "Virus" ohne Wirtszellen 
beschreiben. Ich fordere auch keine Unterlagen an, die die strikte Erfüllung der Koch'schen Postulate 
beschreiben, oder Unterlagen, die ein mutmassliches "Virus" beschreiben, das in einem Vakuum schwimmt, 
oder private Patienteninformationen. 


Ich fordere lediglich Unterlagen an, in denen die Reinigung beschrieben wird, d. h. die Abtrennung des 


angeblichen Virus von allem anderen in der Patientenprobe, wie es in der Laborpraxis Standard ist fur die 
Reinigung von anderen sehr kleinen Dingen. 


1 von 2 19.01.2022, 11:19 


WG: Gesuch um Einsicht in Akten - gereinigtes Virus - IVI 


Bitte beachten Sie, dass meine Anfrage jede Studie und jeden Bericht einschließt, welche der obigen 
Beschreibung entsprechen, egal von wem und wo sie verfasst wurden. 


Wenn Dokumente, die der obigen Beschreibung der angeforderten Dokumente entsprechen, derzeit offentlich 
zugânglich sind, bitte ich um die Angabe von ausreichender Information, damit ich sie mit Sicherheit 
identifizieren und abrufen kann (d. h. Titel, Autoren, Datum, Name der Zeitschrift, DOI). Sie kônnen auch 
URLs angeben. 


Angesichts der Wichtigkeit des Erfragten sollten die Dokumente, die verlangt werden, bereits vorhanden und 
somit schnell produzierbar sein. 


Bitte senden Sie mir die Unterlagen in elektronischer Form zu. 

Ich bitte Sie, von der Erhebung einer Gebúhr abzusehen, so wie dies die Gebúhrenverordnung in Fallen von 
«Uberwiegendem öffentlichem Interesse» vorsieht. Bei einem besonderen Informationsinteresse der 
Offentlichkeit ist auch laut der Empfehlung der Generalsekretàrenkonferenz vom 22. 

November 2013 ein Gebúhrenverzicht angezeigt. 


Schliesslich bitte ich Sie, mir den Eingang meines Gesuchs kurz schriftlich zu bestátigen. 


Mit freundlichen Griissen 


—Anhánge: 


Bgò Gesuch [HH pdf 235 KB 
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Schweizerische Eidgenossenschaft Eidgenòssisches Departement des Innern EDI 
Confédération suisse 
Confederazione Svizzera 
Confederaziun svizra 


Institut fiir Virologie und Immunologie IVI 


CH-3147 Mittelháusern, IVI 


Herr I 
Email Bc ch 


Sachbearbeiter/in: Barbara Wieland 
Mittelhàusern, 19. Januar 2022 


Zugangsgesuch nach dem Bundesgesetz iiber das Offentlichkeitsprinzip der Verwaltung (BGO; 
SR 152.3) 


Sehr geehrter Herr [HS 


Sie haben am 17. Januar 2022 ein Zugangsgesuch nach dem Bundesgesetz úber das Óf- 
fentlichkeitsprinzip der Verwaltung (BGÒ; SR 152.3) eingereicht. Darin fordern Sie den Zu- 
gang zu alle Studien und/oder Berichten, in denen die Reinigung/Purifikation des sog. Virus 
SARS-CoV-2/ SARS-CoV-19 (oder andere Varianten) direkt aus einer aus einem erkrankten 
Menschen entnommenen Probe beschrieben wird, wobei die Patientenprobe vor der Reini- 
gung/Purifikation zuvor nicht mit einer anderen Quelle genetischen Materials vermischt 
wurde. 


Da unser Institut fúr Virologie und Immunologie (IVI) nicht fùr die Diagnose von SARS-Cov-2 
zustândig ist, erhalten wir keine Proben von Patienten. Wir haben deshalb in unserem Institut 
selber kein SARS-Cov-2 Virus aus Patientenproben isoliert. Fúr die Forschung, die am IVI 
durchgefùhrt wird, erhalten wir jeweils Viren, die von anderen Laboratorien isoliert wurden. 
Wir verfúgen demnach nicht úber die von Ihnen gewúnschten Dokumente oder Berichte, d.h. 
es liegt kein amtliches Dokument nach Art. 5 BGÓ vor, welches wir Innen zugánglich ma- 
chen kônnen. 


Freundliche Grùsse 


Edda 


Barbara Wieland, Dr. med. vet, PhD 
Institutsleiterin 


In Kooperation mit 
der Vetsuisse Fakultàt Bern 


Institut fur Virologie und IMmunologie IVI 
Barbara Wieland b 
Sensemattstrasse 293, 3147 Mittelhàusern U 
Tel. +41 58 46 99 211, Fax +41 58 46 99 222 
barbara.wieland@ivi.admin.ch 


b 
Par ‘ UNIVERSITAT 
www.ivi.admin.ch RERN 


Translation: 


Request for access pursuant to the Federal Act on the Principle of Public Access to Administrative 
Documents (FPA; SR 152.3) 


Dear Mr. 


On 17 January 2022, you submitted an access request in accordance with the Federal Act on Freedom 
of Information in the Administration (Freedom of Information Act, FoIA; SR 152.3). In it, you request 
access to all studies and/or reports describing the purification/purification of the so-called SARS- 
CoV-2/SARS-CoV-19 virus (or other variants) directly from a sample taken from a diseased human, 
where the patient sample has not been previously mixed with any other source of genetic material 
prior to purification/purification. 


Since our Institute of Virology and Immunology (IVI) is not responsible for the diagnosis of SARS- 
Cov-2, we do not receive samples from patients. Therefore, we have not isolated SARS-Cov-2 virus 
from patient samples ourselves at our institute. For research conducted at the IVI, we receive viruses 
isolated by other laboratories. We therefore do not have the documents or reports you requested, i.e. 
there is no official document according to Art. 5 FoIA which we can make available to you. 

Kind regards 


Barbara Wieland, Dr. med. vet, PAD 
Head of Institute 


Betreff: AW: WG: BGÒ-Gesuch um Einsicht in Akten - gereinigtes Virus - Labor Spiez 
Von: <eliane.brogini@babs.admin.ch> 
Datum: 28.01.2022, 14:57 


An: ENO gmx.ch> 


Kopie (CC): <labor-spiez@babs.admin.ch>, <claudia.geiger@babs.admin.ch> 


Sehr geehrter Herr INN 


Vielen Dank fiir Ihre Anfrage und fiir Ihr Interesse an den Aufgaben und Tátigkeiten des Labor Spiez. 


Das Bundesamt fiir Bevólkerungsschutz hat keine amtlichen Dokumente erstellt, die den von Ihnen beschriebenen 
Anforderungen (Ziffer 2) entsprechen. 


In der wissenschaftlichen Fachliteratur gibt es hingegen inzwischen eine Vielzahl von Publikationen, in denen die 
Isolierung von SARS-Cov-2-Viren beschrieben worden ist. Nur als Beispiel finden Sie in der Anlage eine Publikation aus 
Nature, einer der weltweit angesehensten Zeitschriften fiir Naturwissenschaften (Wólfel, R., Corman, V.M., Guggemos, W. 
et al. Virological assessment of hospitalized patients with COVID-2019. Nature 581, 465-469 (2020). 


Wir weisen Sie darauf hin, dass Sie nach Artikel 13 BGÒ die Móglichkeit haben, innerhalb von 20 Tagen nach Erhalt 
dieser Mitteilung schriftlich einen Schlichtungsantrag an die Schlichtungsbehôrde zu stellen (Eidgenòssischer 
Datenschutz- und Offentlichkeitsbeauftragter EDÓB, Feldeggweg 1, 3003 Bern; www.edoeb.admin.ch ) und unsere oben 
dargelegte Haltung überprüfen zu lassen. 


Für allfällige Fragen stehen wir gerne zur Verfügung. 


Freundliche Grisse, 
Eliane Brogini 


----- Urspriingliche Nachricht----- 

Von: EE > 

Gesendet: Dienstag, 25. Januar 2022 10:18 

An: Brogini Eliane BABS <eliane.brogini@babs.admin.ch> 

Betreff: Re: WG: Gesuch um Einsicht in Akten - gereinigtes Virus - Labor Spiez 


Sehr geehrte Frau Brogini 
Vielen herzlichen Dank fir Ihre schnelle Antwort. 
Das ist sehr schade. Bitte erlauben Sie mir deshalb, mein Gesuch nach BGÒ um folgende zwei Anfragen zu ergánzen: 


1. Bitte senden Sie mir andere als "amtliche Dokumente", über welche Sie verfügen und die den im Gesuch vom 21. Januar 
2022 beschriebenen Anforderungen entsprechen. 


2. Bitte senden Sir mir Dokumente, iiber welche Sie verfiigen, welche die Existenz des SARS-CoV-2 belegen. Diese 
Dokumente miissen, um nachvollziehbar sein zu kônnen, eine genaue Beschreibung der Methoden zur Gewinnung und 
Darstellung des SARS-CoV-2 beinhalten. 

Ich danke Ihnen vielmals fiir Ihre Bemühungen. 

Mit freundlichen Griissen 


Am 25.01.2022 um 08:45 schrieb eliane.brogini@babs.admin.ch: 


Sehr geehrter Herr NIH 


Besten Dank fiir Ihr Gesuch um Einsicht in Akten gemäss Bundesgesetz über das Offentlichkeitsprinzip der Verwaltung. 
Wir verfiigen iber keine amtlichen Dokumente, die den von Ihnen beschriebenen Anforderungen entsprechen. 


Freundliche Grüsse, 
Eliane Brogini 


Eliane Brogini, lic. iur., LL.M. 
Juristin / Stv. Chefin Recht 


Eidgenössisches Departement für Verteidigung, Bevölkerungsschutz und 
Sport VBS Bundesamt für Bevölkerungsschutz BABS 


Guisanplatz 1B, 3003 Bern 

Tel +41 58 465 03 86 

Fax +41 58 462 59 89 
Mailto:eliane.brogini@babs.admin.ch 
www. bevoelkerungsschutz.ch 


Hinweis zur Vertraulichkeit: 


Diese Nachricht und ihr eventuell angehángte Dateien sind nur fiir den Adressaten bestimmt. Sie kann vertrauliche oder 


gesetzlich geschützte Daten oder Informationen beinhalten. Falls Sie diese Nachricht irrtümlich erreicht hat, bitten 
wir Sie hóflich, diese unter Ausschluss jeglicher Reproduktion zu lóschen und die absendende Person zu 
benachrichtigen. Danke fiir Ihre Hilfe. 


This message and any attached files are for the sole use of the recipient named above. It may contain confidential or 
legally protected data or information. If you have received this message in error, please delete it without making 
any copies whatsoever and notify the sender. Thank you for your assistance. 


----- Urspriingliche Nachricht----- 

Gesendet: Freitag, 21. Januar 2022 16:02 

An:  BABS-Labor Spiez <labor-spiez@babs.admin.ch> 

Betreff: Gesuch um Einsicht in Akten - gereinigtes Virus - Labor Spiez 


Sehr geehrte Damen und Herren 


Das Bundesgesetz über das Offentlichkeitsprinzip der Verwaltung (BGO) hat zum Grundsatz, die Transparenz in der 
Bundesverwaltung zu fordern. 

In diesem Sinne bitte ich Sie, mir gestiitzt auf BGO und Offentlichkeitsverordnung (VBGÒ) Einsicht in das Folgende zu 
gewáhren: 


Beschreibung der angeforderten Dokumente: 


Alle Studien und/oder Berichte, die sich im Besitz, in der Obhut oder unter der Kontrolle des Instituts fur Virologie 
und Immunologie (IVI) befinden und in denen die Reinigung/Purifikation des sog. Virus "SARS-CoV-2" (auch bekannt als 
"COVID-19-Virus" oder in der Sprache der Kantonsárztin des Kantons Zúrich als "SARS-CoV-19" benannt, einschliesslich 
aller angeblichen "Varianten") direkt aus einer aus einem erkrankten Menschen entnommenen Probe beschrieben wird, 
wobei die Patientenprobe vor der Reinigung/Purifikation zuvor nicht mit einer anderen Quelle genetischen Materials 
(z. B. Nierenzellen von Affen, auch bekannt als Vero-Zellen, fótales Rinderserum) vermischt wurde. 


Klarstellung der Anfrage: 


Bitte beachten Sie, dass ich keine Studien/Berichte anfordere, bei denen die Forscher es unterlassen haben, das 
vermutete "Virus" zu reinigen, d. 
h. von allem anderen abzutrennen, und stattdessen: 


- etwas kultiviert haben, und/oder 

- einen Amplifikationstest (z.B. PCR) durchgefúhrt haben, und/oder 

- ein Genom aus Sequenzen fabriziert haben, die in einer unreinen Substanz entdeckt wurden, und/oder 
- elektronenmikroskopische Bilder von nicht gereinigten Dingen erstellt haben. 


Mir ist bekannt, dass ein "Virus" nach der geltenden Virentheorie Wirtszellen benótigt, um sich zu vermehren, und ich 
fordere keine Unterlagen an, die die Vermehrung eines "Virus" ohne Wirtszellen beschreiben. Ich fordere auch keine 
Unterlagen an, die die strikte Erfiillung der Koch'schen Postulate beschreiben, oder Unterlagen, die ein mutmassliches 
"Virus" beschreiben, das in einem Vakuum schwimmt, oder private Patienteninformationen. 


Ich fordere lediglich Unterlagen an, in denen die Reinigung beschrieben wird, d. h. die Abtrennung des angeblichen 
Virus von allem anderen in der Patientenprobe, wie es in der Laborpraxis Standard ist fir die Reinigung von anderen 
sehr kleinen Dingen. 


Bitte beachten Sie, dass meine Anfrage jede Studie und jeden Bericht einschliesst, welche der obigen Beschreibung 
entsprechen, egal von wem und wo sie verfasst wurden. 


Wenn Dokumente, die der obigen Beschreibung der angeforderten Dokumente entsprechen, derzeit ôffentlich zugânglich 
sind, bitte ich um die Angabe von ausreichender Information, damit ich sie mit Sicherheit identifizieren und abrufen 


kann (d. h. Titel, Autoren, Datum, Name der Zeitschrift, DOI). Sie kônnen auch URLs angeben. 


Angesichts der Wichtigkeit des Erfragten sollten die Dokumente, die verlangt werden, bereits vorhanden und somit 
schnell produzierbar sein. 


Bitte senden Sie mir die Unterlagen in elektronischer Form zu. 

Ich bitte Sie, von der Erhebung einer Gebiihr abzusehen, so wie dies die Gebúhrenverordnung in Fállen von 
«iberwiegendem óffentlichem Interesse» vorsieht. Bei einem besonderen Informationsinteresse der Offentlichkeit ist 
auch laut der Empfehlung der Generalsekretàrenkonferenz vom 22. 

November 2013 ein Gebiihrenverzicht angezeigt. 


Schliesslich bitte ich Sie, mir den Eingang meines Gesuchs kurz schriftlich zu bestátigen. 


Mit freundlichen Griissen 


—Anhánge: 


COVID-2019.pdf 3.0 MB 


Translation: 
First answer on 01/25/2022: 


Dear Mr. 

Thank you for your request to inspect files in accordance with the Federal Act 

on Freedom of Information in the Administration. 

We do not have any official documents that meet the requirements you have described. 
Kind regards, 

Eliane Brogini 


Specification on 01/25/2022: 


Dear Mrs. Brogini 

Thank you very much for your quick reply. 

This is a great pity. Therefore, please allow me to add the following two requests to my FolA-reguest: 
1. Please send me other than "official documents" that you have and that meet the requirements 
described in the request of January 21st 2022. 

2. Please send me documents that prove the existence of SARS-CoV-2. These documents must, in 
order to be comprehensible, include a detailed description of the methods used to obtain and to 
present the SARS-CoV-2. 

Thank you very much for your efforts. 

Kind regards 


Second answer on 01/28/2022: 


Dear Mr. 

Thank you for your inquiry and for your interest in the tasks and activities of Spiez Laboratory. 

The Federal Office for Civil Protection has not produced any official documents that meet the 
requirements you have described (point 2). 

In the scientific literature, on the other hand, there are now a large number of publications in which 
the isolation of SARS Cov-2 viruses has been described. Just as an example, please find enclosed a 
publication from Nature, one of the world's most respected journals for natural sciences (Wélfel, R., 
Corman, V.M., Guggemos, W. et al. Virological assessment of hospitalized patients with 
COVID-2019. Nature 581, 465-469 (2020). 


Please do not hesitate to contact us if you have any questions. 
Kind regards, 
Eliane Brogini 


DIRECTORATE FOR COVID PUBLIC HEALTH SP y | Scottish Government 
COVID : COVID Ready Society Riaghaltas na h-Alba 
AAN | gov.scot 


Our Reference: 202200277454 
15 February 2022 


Dear Mr MN 
REQUEST UNDER THE FREEDOM OF INFORMATION (SCOTLAND) ACT 2002 (FOISA) 


Thank you for your request dated 01 February 2022 under the Freedom of Information (Scotland) Act 
2002 (FOISA). 


Your request 
You asked for: 


'All records in possession, custody or control of Scottish Government describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any source of genetic material (i.e. monkey kidney cells aka 'vero cells’, 
liver cancer cells). 

Please note | am using 'isolation' in the every-day sense of the word; the act of separating a thing(s) 
from everything else. | am not requesting records where 'isolation of SARS-COV-2' refers instead to: 


. the culturing of something, or 
. the performance of an amplification test (i.e. a PCR test), or 
. the sequencing of something. 


To clarify, | am requesting all such records that are in possession, custody or control of Scottish 
Government (i.e. downloaded to a computer, printed, in hard copy etc). 

Please note my request is not limited to records that were authored by the Scottish Government or 
that pertain to work done by the Scottish Government. My request includes any sort of record, (i.e. 
but not limited to any published peer-reviewed study that the Scottish Government has downloaded 
or printed). 

If any records match the above description of requested records and are currently available to the 


St Andrew's House, Regent Road, Edinburgh EH1 3DG "INVESTORS ed [E 
WWw.gov scot O IN PEOPLE | Accredited E Berto!) E 


public elsewhere, please provide enough information about each record so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access).' 


Response to your request 


This is a formal notice under Section 17(1) of FOISA that the Scottish Government does not have the 
information you have requested. 


Throughout the epidemic, having a clear route for synthesising scientific evidence and presenting that 
to Government is important. To do this, scientific advice is provided by the Scottish Government 
COVID-19 Advisory Group. In addition, the Scottish Government is informed by SAGE, and its sub 
groups of which further details can be found on the UK Government website. 


To assist you with your query, multiple scientific papers that are publicly accessible, have documented 
that they were able to isolate SARS-CoV-2, the causative agent of Covid-19. The hyperlink provided will 
direct you to some of the papers that detail the isolation of the virus. 


Your right to request a review 


If you are unhappy with this response to your FOI request, you may ask us to carry out an internal review 
of the response, by writing to Richard Foggo, Covid-19 Directorate, St Andrews House, Edinburgh, 
EH1 3DG or by emailing Richard.Foggo@gov.scot. 


Your review request should explain why you are dissatisfied with this response, and should be made 
within 40 working days from the date when you received this letter. We will complete the review in 
accordance with FOISA as soon as possible, and not later than 20 working days from the day following 
the date we receive your review request. 


If you are not satisfied with the result of the review, you then have the right to appeal to the Scottish 
Information Commissioner. More detailed information on your appeal rights is available on the 
Commissioner's website here. 


Yours sincerely 


Jason Carroll 
Covid Ready Society 


St Andrew's House, Regent Road, Edinburgh EH1 3DG VA, INVESTORS | Accredited oaiiy] 4» 
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Scottish Government 
Riaghaltas na h-Alba 


DIRECTORATE FOR COVID PUBLIC HEALTH SE 
gov.scot 


COVID : COVID Ready Society 2 


Our Reference: 202200277454 
Your Reference: Review - FOI 202200277454 


9 March 2022 


Dear Mr ES 


Further to my letter of 21 February 2022, I have now completed my review of your request under the 
Freedom of Information (Scotland) Act 2002 (FOISA). 


Your original request asked: 


“All records in possession, custody or control of Scottish Government describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient sample 
was not first combined with any source of genetic material (i.e. monkey kidney cells aka 'vero cells', 
liver cancer cells). 


Please note | am using 'isolation' in the every-day sense of the word; the act of separating a thing(s) 
from everything else. | am not requesting records where 'isolation of SARS-COV-2' refers instead to: 


e the culturing of something, or 
e the performance of an amplification test (i.e. a PCR test), or 
e the sequencing of something. 


To clarify, | am requesting all such records that are in possession, custody or control of Scottish 
Government (i.e. downloaded to a computer, printed, in hard copy etc). 


Please note my request is not limited to records that were authored by the Scottish Government or 
that pertain to work done by the Scottish Government. My request includes any sort of record, (i.e. 
but not limited to any published peer-reviewed study that the Scottish Government has downloaded 


Scottish Ministers, special advisers and the Permanent Secretary are covered by the terms of the Lobbying (Scotland) Act 2016. See 
www.lobbying.scot 


St Andrews House, Regent Road, Edinburgh EH1 3DG { % INVESTORS i DE sabia 
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or printed). 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access).” 


| have been asked to look at your request afresh, to decide whether the original response should be 
confirmed, with or without modifications, as appropriate, or that a fresh decision should be substituted. | 
can confirm that | was not involved in the handling or decision-making around the original response. 


| have examined the information held on our electronic information management system and, having 
done so, | have concluded that the original decision should be confirmed, without modification. 


My conclusion on reviewing your request of 1 February 2022 is that the original response was accurate 
and correctly stated that the Scottish Government does not hold the information you have requested. 
This response went further to include links to online scientific literature that has documented the 
isolation of SARS-CoV-2. 


If you are unhappy with the outcome of this review you have the right to appeal to the Scottish 
Information Commissioner about our decision within 6 months of receiving this letter. Information on 
how to make an appeal, along with an application form, is available on the Commissioner's website 
here. 


You can also contact the commissioner: 


The Scottish Information Commissioner 
Kinburn Castle 

Doubledykes Road 

St Andrews 

Fife 

KY16 9DS 


E-mail: enquiries@itspublicknowledge.info 
Telephone: 01334 464610 


Should you then wish to appeal against the Commissioner's decision, there is a right of appeal to the 
Court of Session on a point of law only. 


Yours sincerely 


Ross Grant 
COVID : COVID Ready Society 


Scottish Ministers, special advisers and the Permanent Secretary are covered by the terms of the Lobbying (Scotland) Act 2016. See 
www.lobbying.scot 
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Ministry of Health 


GENERAL ADMINISTRATION 
163 Park Street, Port of Spain 
e:6/2/45 Vol. XIV. v 


13º April, 2022. 
Mr. Chetwayo La Borde 


Dear Mr. La Borde 

Re: Request for Access to Official Documents pursuant to the Freedom of Information Act 

Further to my letter of reference number He: 6/2/45 Vol. XIV, Temp. XXV dated 14º July, 
2021, and in response to your original Freedom of Information Act Request Form dated 14” 
July, 2021, the Ministry of Health has consented to you being advised and/or furnished with the 
information as follows hercunder. 


Requested Information | Legal Advice Document(sYInformation to be 


shown in the third column, as 
same constitutes official 


information pursuant to Section 
11 of the Freedom of Information 
Act, Chapter 22:02 and same is 
not exempted from disclosure 
pursuant to Part IV of the Act. 


www.health.gov.tt O oga@health.gov.tt 


Requested Information | Legal Advice Document(s)/Information to be 
released 


2. Has COVID-19 been The Applicant may be furnished | “COVID-19 has not been isolated and 
isolated and purified? with the information requested purified.” 

Please provide data. and as shown in the third column, 
as same constitutes official 
information pursuant to Section 
11 of the Freedom of Information 
Act, Chapter 22:02 and same is 
not exempted from disclosure 
pursuant to Part IV of the Act. 


3. Please provide detailed 
info on all individuals that 
have taken any of the 
COVID-19 vaccines since 
March 30" 2021 till (sic) 
present in Trinidad and 
Tobago and their health 
status if they are alive or 
dead regardless of cause 
of death. 


Please advise the Applicant that 
the MoH is not in possession of 
the information requested. 


“The MoH is not in possession of the 
information requested.” 


Sincerely 


) 


er idee 
/f/ Pi ent'Secretary 
Ministry of Health. 


PERMANENT SECRETARY 
MINISTRY OF HEALTH 


Freedom of information request 18161 


From: Omolara.Comish@bedford.gov.uk <Omolara.Comish@bedford.gov.uk> 


CC: Freedom of Information <Freedomof.Information@bedford.gov.uk> 
Date: Monday, October 25th, 2021 at 09:22 


Bedford BC - OFFICIAL -Secure 
Dear Von Hobbs, 
t nt to Freedom of information 2000 — uest No. 18161 


Lam writing in respect of your recent enquiry for information held by the Council under the provisions of the Freedom of 
Information Act 2000. 


Under the Freedom of Information Act the authority must state whether or not the information exists and | confirm 
that we do not hold this information. 


If for whatever reason you are unhappy with our response to your application you are entitled to pursue any dissatisfaction 
through the Council's Intemal Review Procedure. Pursuant to Section 17 (7) of the Act the procedure provided by the 
Council for dealing with complaints about the determination of this request for information is the Council's FOI Complaints 
Procedure, a copy of which can be obtained on request or is set out at https://www bedford gov uk/council-anc- 
democracy/daia-protection-foi-eir/ 


Yours sincerely 


Kind Regards 


Omolara Cornish 


Public Health Officer (Project Support) 


Public Health- a shared service across Bedford Borough, Central Bedfordshire & Milton Keynes 


Bedford Borough Council, Borough Hall, Cauldwell Street, Bedford, MK42 9AP 
Direct Dial: 01234 276880] Ext: 44880 | Email: Omolers,Comish@bedford.govuk 
wow. bedford.gov.uk 


19 October 2021 


Director Public Health 
East of England Bedford Borough — Vicky Head (acting/interim) 


vicky.head@bedford.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currentiy 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me: 
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All rights reserved 


Your FOI (Freedom of information) IRC-10593-S0N3G6 Response 
CRM:00000000708000000157 


From: Brent Council -FOl <cms.sub-foi@brent.gov.uk> 


Date: Monday, October 25th, 2021 at 15:36 


Tel: 020 8937 5312 
Email: Dorothy. Watson@brent.gov.uk 


Web: https ww. brent gov. uk/your-councill 


Our Ref: IRC-10593-S0N3G6 


Dear VonHobbs 
Freedom of Information Act 2000 


Thank you for your information request received on 19/10/2021. This request is being handled under the Freedom of 
Information Act 2000. 


Following.a search of our paper and electronic records, | have established that Brent Council does not hold the 
information you have requested. 


This information may be held by the NHS. 


If you are dissatisfied with the way, in which your request has been handled or the outcome, you may request an internal 
review within two calendar months of the date of this response by writing to the following address: 


Freedom of Information 
Brent Civic Centre 
Engineers Way 
Wembley 

HAS OFJ 


EO @brentoov.uk 

If you remain dissatisfied with the handling of your request or internal review, you have a right to appeal directly to the 
Information Commissioner for a decision. The Information Commissioner can be contacted at: 

The Information Commissioner's Office, Wycliffe House, Water Lane; Wilmslow, Cheshire, SK9 5AF. Phone: 0303 123 


1113 
Website: www ico gro Uk 


| will now close your request as of this date. 
Yours sincerely 


Dorothy Watson 
FO! and Complaints Investigation Officer 


The use of Brent Council's e-mail system may be monitored and communications read in order to secure effective operation of 
the system and other lawful purposes. 


19 October 2021 


Director Public Health 
London Brent — Melanie Smith 


melanie.smith@brent.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2", 
including any alleged "variants" i.e. "B.1.1.7", "B.1.351", "P.1") directly from a sample 


.e. monkey kidney cells aka Vero cells; fetal bovine 


serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 


to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me 
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Last nai 
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Phone 
Email 


All rights reserved 


Von Hobbs Email: accesstoinfo@centralbedfordshire.gov.uk 
Our ref: 4982869 
Date: 27 October 2021 


Dear Von Hobbs 
Freedom of Information Act 2000 
Request regarding Covid studies/reports 


| am writing to advise you that, following a search of our paper and electronic records, | have 
established that the information you requested is not held by Central Bedfordshire Council. 


Please quote the reference number 4982869 in any future communications. 


If you wish to request a review of this response please contact us. 


If you are still dissatisfied with the Council's response after any internal review you have a 
right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 01625 545 700 


Further information on the Freedom of Information Act 2000 is available through the 
Information Commissioner's Office website at: www.ico.org.uk/ 


| will now close your request as of this date. 
Yours faithfully 


Joanne Mulliner 
Freedom of Information Officer 


Central Bedfordshire Council 

Please reply to: 

Access to Information 

Community Services Telephone: 0300 300 8301 

Central Bedfordshire Council Email: accesstoinfo@centralbedfordshire.gov.uk 
Priory House, Monks Walk, 

Chicksands, Shefford 

Bedfordshire SG17 5TQ 


19 October 2021 


Director Public Health 
East of England Central Bedfordshire UA — Vicky Head (acting/interim) 


vicky.head@bedford.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (Le. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 
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Information Team 

ICT & Transformation Division 
Resources Department 

7th Floor, Zone B 

Bernard Weatherill House 

8 Mint Walk 

Croydon CRO 1EA 


Von Hobbs 


Contact: Information Team 

SENT BY EMAIL FOl@croydon.gov.uk 
Our Ref: 4046213 

Date: 12 November 2021 


Dear Von Hobbs 
Freedom of Information Request 


Your request has been considered under the provisions of the Freedom of Information 
Act. Specifically, you have requested the following information: 


“This is my wish for access to records. 

Description of Requested Records: 

All studies and/or reports and/or records in the possession, custody or control of 
the addressed body corporate describing the purification (i.e. via filtration and 
ultracentrifugation and chromatography) of any 'COVID-19 virus' (aka 'SARS- 
COV-2', including any alleged 'variants' i.e. 'B.1.1.7', 'B.1.351', 'P.1') directly from a 
sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka 
Vero cells; fetal bovine serum, liver cancer cells) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body 
corporate proving a causal link between Sars-Cov-2 and the suspected infectious 
disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected 'virus' (separate the alleged 'virus' from everything thing 
else in the patient sample) and instead: 

~ cultured an unpurified sample or other unpurified substance, and/or 

~ performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or fabricated a genome based on PCR-detected 
sequences in the total RNA from a patient sample or from a cell culture or from 
any unpurified substance, and/or 

~ produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus theory a 
'virus' requires host cells in order to replicate, and | am not requesting records 
describing 


the replication of a 'virus' without host cells. Further, | am not requesting private 
patient information, or records that describe a suspected 'virus' floating in a 
vacuum; | am simply requesting records that describe its purification (separation 
from everything else in the patient sample, as per standard laboratory practices for 
the purification of other very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. This includes your own website which claims to 
have the virus isolated ; given your body corporate/politick receives publick 
treasure, the worldwide 'interest' and that more than 100 institutions other have no 
virus isolate this is for publick record/evidence”. 


The public health team at Croydon Council do not hold any reports/ studies/ records 
relating to the purification of COVID-19 virus. The Council is not responsible for the 
handling or processing of biological samples. We are(also unaware of any relevant 
unpublished reports or published peer review papers on the topic matter. A search of 
electronic clinical journals, such as PubMed and Science Direct, might help you find 
relevant clinical studies on the topic of interest. 


If you are dissatisfied with the way the Council has handled your request under the 
Freedom of Information Act you may ask for an internal review. This should be submitted 
to us within 40 working days of this response. You can do this by outlining the details of 
your complaint by: 


Email: FOl@croydon.gov.uk 


Writing: Information Team 
London Borough of Croydon 
Bernard Weatherill House 
7 Floor - Zone C 
8 Mint Walk 
Croydon CRO 1EA 


Any requests received after the 40 working day time limit will be considered only at the 
discretion of the council. 


If you are not content with the outcome of the internal review, you have the right to apply 
directly to the Information Commissioner for a decision. The Information Commissioner 
can be contacted at: 


Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF 


Yours sincerely 


19 October 2021 


Director Public Health 
London Croydon — Rachel Flowers 


Rachel.Flowers@croydon.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample 

.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 
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Derby City Council 

Team Information Governance 
Contact FOI Team 
Our ref FOI491988508 
Email foi@derby.gov.uk 

Mr Vonn. | Tel 01332 640763 

22 | aa Cinca Fax 
Minicom 01332 256666 

Date 14 December 2021 


Dear Mr 


Thank you for your information request received on 12 December 2021 about access to 
records: 


“All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and 


ultracentrifugation and chromatography) of any “COVID=19 virus" (aka “SARS-COV=2", 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a patient 
sample or from a cell culture, or on genetic material from any unpurified substance, 
and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA from a 
patient sample or from a cell culture or from any unpurified substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture.” 


Information Governance/Digital & Customer Services/Corporate Resources/Council 
House, Corporation Street, Derby, DE1 2FS, www.derby.gov.uk 


To view Derby City Council Privacy Notices please visit derby.gov.uk/privacy-notice 


Your information request has been dealt with under the Freedom of Information Act 2000. 


In accordance with Section 1(1)(a) of the Freedom of Information Act 2000, the Council 


GELA En LL a A = E rue z n + E = o > z 
ns IT does not nola a ( ine information y Ju nave specifieo el 


please see the response template sent with this letter for more information. 
Please note that the Council's process is to send the information request responses by 
email with a response template and not as a covering letter which may be the process 
used by other organisations. The Councils duty under the Freedom of Information Act 


2000 is to confirm or deny whether we hold the information requested and our response 
process complies with this obligation. 


You have requested a covering letter for this response and we have complied with your 
preference. 


Advice 


The Council is not responsible for determining whether any virus/disease exist and 
whether any tests/treatments used to combat them are effective/harmful to the public. 
This is the responsibility of the UK Government/National Health Service/Public Health 
England to determine. As shown by this response, we do not hold this type of information. 


As this is the case, we will apply the Section 14(1) Vexatious exemption to any similar 
information requests you submit asking for evidence about virus/diseases etc. 


Section 14(1) Vexatious Exemption 


Section 14 of the Freedom of Information Act 2000 (FOIA) allows public authorities to 
classify requests as vexatious. In such circumstances the Council is not required to deal 
with your information request. 


Section 14(1) of the Freedom of Information Act 2000 (the Act) provides: 
“14. Vexatious 


(1) Section 1(1) does not oblige a public authority to comply with a request for 
information if the request is vexatious.” 


A request can be considered vexatious if it we consider it a Deliberate intention to cause 
annoyance by asking for the information that would not be held by the Council. 


‘Vexatious’ applies to the request and not the applicant. This protection exists within the 
legislation to ensure that applicants use their rights to seek information responsibly and 
public authorities are not wasting valuable time and resources dealing with requests that 
have no clear purpose. 


If you are dissatisfied with the response to your request, you can ask for an internal review 
under our FOI & EIR complaints procedure . Please put your appeal reasons in writing 
and send it within 40 working days to... 


Information Governance Officer (FOI) 
Derby City Council 

The Council House 

Corporation Street 

Derby 

DE1 2FS 


Telephone 01332 640763 or e-mail foi@derby.gov.uk 


You may also apply to the Information Commissioner for a decision under section 50 of 
the Act but he may decline to deal with your application if you have not followed the 
Council's complaints procedure first. 


Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 

Telephone: 01625 545 700 


www.ico.org 


Please note, the following applies, if the response includes council officers (or other 
officers) names. 


If you are a company that intends to use the names and contact details of council officers 
(or other officers) provided for direct marketing, you need to be registered with the 
Information Commissioner to process personal data for this purpose. You must also check 


that the individual (whom you wish to contact for direct marketing purposes) is not 
registered with one of the Preference Services to prevent Direct Marketing. If they are you 
must adhere to this preference. You must also ensure you comply with the Privacy 
Electronic and Communications Regulations (PECR). For more information follow this Link 
www.ico.org.uk 


For the avoidance of doubt the provision of council (and other) officer names and contact 
details under FOI does not give consent to receive direct marketing via any media and 
expressly does not constitute a ‘soft opt-in' under PECR. 


Yours sincerely, 
EV Miller 


Principal Information Governance Officer 


19 October 2021 


Director Public Health 
East Midlands Derby UA — Robin Dewis 


Robyn.dewis@derby.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 
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1311212021 700) At mol IN 
Information request - FOI/PHE/10/21/21614 


From: Michael Warby <Michael. Warby@hertfordshire.gov.uk> 


Date: Friday, October 22nd, 2021 at 20:33 


Dear Mr Hobbs, 
Reference number: FOI/PHE/10/21/21614 
On 21% October 2021 Hertfordshire County Council received the following request for information from you; 


All studies and/or reports and/or records in the possession, custody or control of the addressed body corporate 
describing the purification (i.e. via filtration and ultracentrifugation and chromatography) of any “COVID-19 virus” 
(aka "SARS-COV-2", including any alleged "variants" Le. "B.1.1.7", "B.1.351", "P.1") directly from a sample taken from 
a diseased man, where the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovineserum, liver cancer cells) and also studies and/or reports and/or records 
in the possession, custody or control of the addressed body corporate proving a causal link between Sars-Cov-2 and the 
suspected infectious disease Covid-19. 


Please note that | am using "purification" in the every-day sense of the word; the act of separating a thing(s) from 
everything else, Please note that | am not requesting records/studies/reports where researchers failed to purify the 
suspected “virus” SARSCoV- 1 or any of the other common cold associated coronavirus's (separate the alleged "virus" 
from everything thing else in the patient sample) and instead:- 


Z cultured an unpurified sample or other unpurified substance, and/or 


Z performed an amplification test (i.e. a PCR test) on the total RNA from a patient sample or from a cell culture, or on 
genetic material from any unpurified substance, and/or 


Z fabricated a genome based on PCR-detected sequences in the total RNA from a patient sample or from a cell culture 
or from any unpurified substance, and/or 


Z produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” requires host cells in order 
to replicate, and | am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting private patient information, or records that describe a suspected "virus" floating ina 
vacuum; | am simply requesting records that describe its purification (separation from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, for example (but not limited to) 
any published peer-reviewed study authored by anyone, anywhere. 


13/12/2021 (2760) All mar MIN 
If any records match the above description of requested records and are currently available in the public domain, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. 
title, author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Your request for information has been considered under the Freedom of Information Act 2000 and | can confirm that after a 
discussion with our Director of Public Health, that Hertfordshire County Council does hold any information in relation to your 
subject matter. 


lf you have any questions, please do not hesitate to contact me, quoting the reference number on this correspondence: To find 
out more about Freedom of Information, please visit hito//wwwheritfordshireoovuk/your-couneil/work/foj/ 


lf you are unhappy with the way the County Council has handled your request for information you may request an internal 
review of the request. This will be carried out by a member of the County Council Legal Services Team, who has had no prior 
involvement with the request. Requests for an internal review should be sent to the Information Govemance Unit at the 
address above (within 2 months of this correspondence) and should detail in writing your grounds of appeal. 


If you-are unhappy with the outcome of the internal review you are entitled to ask the Information Commissioner to 
investigate your complaint. You should write to: FOI/EIR Complaints Resolution, Information Commissioner's Office, Wycliffe 
House, Water Lane, Wilmslow, Cheshire, SK9 5AF, 


Yours sincerely, 


Michael 


Michael Warby 

Information Access Manager 

Information Access Team 

Hertfordshire County Council 

223 County Hall, Pegs Lane, Hertford, SG13 8DE, Postal Point: CHO320 


T: 01992 555848 (Internal:25848) or direct: 01992 555841 (Internal 25841) 


pjsiamer es 
The Information in inis message should be regarded as confidential and le intended for the addressee only unless expliciby stated. If you have received this message In error it 
must be deleted and me sender notified. The views expressed in ing message are personal and not necessarily Mose of Hertfordshire County Council unless explicitly stated. 


Please be aware that emails sent to or received from Hertfordenire County Council may be intercepted and read by the counct_ interceptor wili only occur 17 ensure compliance 
wim:oounct policies or procedures pr reguiatory obigations, to prevent or deter cnme, or for the purposes of essential maintenance or support of me email system. 
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13/12/2021 (2810) All mail | VONofUCT@pm.me | ProtonMail 


Reference number: FOI/PHE/10/21/21591 


From: Daisy.Maniez@hertfordshire.gov.uk <Daisy.Maniez@hertfordshire.gov.uk> 
To:  VONofUCT@pm.me <VONofUCT@pm.me> 
Date: Thursday, October 21st, 2021 at 13:11 


Dear Von Hobbs 


Reference number: FOI/PHE/10/21/21591 


It has come to my attention that you submitted a request to the Director of Public Health requesting the following. 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultracentrifugation 
and chromatography) of any "COVID-19 virus” (aka "SARS-COV-2", 

including any alleged "variants" i.e. "B.1.1.7", "B.1.351", "P.1") directly from a sample 

taken from a diseased man, where the patient sample was not first combined with any 

other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 

serum, liver cancer cells) and also studies and/or reports and/or records in the 

possession, custody or control of the addressed body corporate proving a causal link 


between Sars-Cov-2 and the suspected infectious disease Covid-19. 


| can confirm that Hertfordshire County Council does not hold the information you have requested. However to advise and 
assist please see below for a list of links that Jim McManus has provided. 


The isolation of the Virus has been reported in multiple scientific journals. 
Virus Isolation from the First Patient with SARS-CoV-2 in Korea (nih.gov) 


solation and Full-Length Genome Characterization of SARS-CoV-2 from COVID-19 Cases in Northern Italy | Journal of Virology 
(asm.org) 


Phenol-chloroform-based RNA purification for detection of SARS-CoV-2 by RT-qPCR: Comparison with automated systems 
(plos.org) 


study viruses: How our team isolated the new coronavirus to fight the global pandemic (theconversation.com) 


Not only has the virus been isolated but the genome has been sequenced, something not possible without isolating the virus. 


Severe acute respiratory syndrome coronavirus 2 isolate SARS-CoV-2/hum - Nucleotide - NCBI (nih.gov) 


Severe acute respiratory syndrome coronavirus 2 isolate BetaCoV/Wuhan/ - Nucleotide - NCBI (nih.gov) 


https://mail.protonmail.com/u/0/all-mail/zbN7A0eCUNnmjOOsvJTC9pPbpXhvkjujkH2HVLWesYJro6CqdetksUiaEMR8YdoU09oCjarx1ulwbQq90-Z... 1/2 


13/12/2021 (2810) All mail | VONofUCT@pm.me | ProtonMail 


For further information we recommend asking UKSHA or PHE. 


If you have any questions, please do not hesitate to contact me, quoting the reference number on this correspondence. To find 
out more about Freedom of Information, please visit http://www.hertfordshire.gov.uk/your-council/work/foi/ 


If you are unhappy with the way the County Council has handled your request for information you may request an internal 
review of the request. This will be carried out by a member of the County Council Legal Services Team, who has had no prior 
involvement with the request. Requests for an internal review should be sent to the Information Governance Unit at the 
address above (within 2 months of this correspondence) and should detail in writing your grounds of appeal. 


If you are unhappy with the outcome of the internal review you are entitled to ask the Information Commissioner to 
investigate your complaint. You should write to: FOI/EIR Complaints Resolution, Information Commissioner's Office, Wycliffe 
House, Water Lane, Wilmslow, Cheshire, SK9 5AF. 


Yours sincerely, 


Daisy Maniez 
Information Access Team 


Legal Services| Resources 
Hertfordshire County Council 
Room 223 Postal Point: CHN 320 


Hertfordshire T: 01992 555848 (Internal:25848) 


E: information.governance@hertfordshire.gov.uk 


Oy»: 


HRR 


*e*Disclaimer 


The information in this message should be regarded as confidential and is intended for the addressee only unless explicitly stated. If you have received this message in error it 
must be deleted and the sender notified. The views expressed in this message are personal and not necessarily those of Hertfordshire County Council unless explicitly stated. 
Please be aware that emails sent to or received from Hertfordshire County Council may be intercepted and read by the council. Interception will only occur to ensure compliance 


with council policies or procedures or regulatory obligations, to prevent or deter crime, or for the purposes of essential maintenance or support of the email system. 
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19 October 2021 


Director Public Health 
East of England Hertfordshire — Jim McManus 


Jim.mcmanus@hertfordshire.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this ts for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e: title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via:email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: hobbs 
First name: von 


All rights reserved 


Government Office for Science 
10 Victoria Street 


tel London 
Government SW1H ONN 
Office for Science +44 (0)20 7215 5000 - Public enquiries 


+44 (0)20 7215 6740 - Textphone 
(for those with hearing impairment) 


ae Date: 20/09/2021 
Ref no: GOS-COV-110921-0247 


Thank you for your email of 13/09/2021 where you requested the following information: 


“All studies and/or reports in the possession, custody or control of The Government Office of 
Science describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including 
any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, 
ultracentrifugation and chromatography), directly from a sample taken from a diseased human 
where the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
i vo "virus" and instead: 
cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from 
a cell culture, or on genetic material from any unpurified substance, and/or 
fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA 
from a patient sample or from a cell culture or from any unpurified substance, and/or 
produced electron microscopy images of unpurified things. 
For further clarity, please note | am already aware that according to virus theory a "virus" requires 
host cells in order to replicate, and | am not requesting records describing the replication of a 
"virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am 
simply requesting records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other very small things). 


Please also note that my request is not limited to records that were authored by The Government 
Office of Science or that pertain to work done at/by The Government Office of Science. Rather, 
my request includes any record matching the above description, for example (but not limited to): 
any published peer-reviewed study authored by anyone, anywhere, ever that has been 
downloaded or printed by The Government Office of Science and relied on as evidence of a 
disease-causing "virus". 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each one with certainty (i.e. title, author(s), date, journal, where the public may access it). 
Please provide URLs where possible.” 


Response 


Your request has been handled under the Freedom of Information Act 2000 (the Act) and is based 
on information held. 


Under the Act, we are required under section 1(1)(a) to confirm or deny whether the information 
is held. 


| confirm we do not hold the information you have requested. 
Appeals procedure 


If you are dissatisfied with the handling of your request, you have the right to ask for an internal 
review. Internal review requests should be submitted within two months of the date of receipt of 
the response to your original request and should be addressed to: 


Government Office for Science Internal Reviews 
Government Office for Science 

10 Victoria Street 

London 

SW1H ONN 


Email: foi. reviews(Ogo-science.gov.uk 


Please remember to quote the reference number above in any future communications. 

If you are not content with the outcome of the internal review, you have the right to apply directly 
to the Information Commissioner for a decision. The Information Commissioner can be contacted 
at: Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF 


Yours sincerely 


Government Office for Science 


ey 
Cabinet Office Room 405 foi-team@cabinetoffice.gov.uk 
70 Whitehall www.cabinet office.gov.uk 
London, SWIA 2AS 


Bartholomeus Lakeman 


By email: request-666330-641ae299@whatdotheyknow.com 


FOI Reference: FOI2020/06375 
22/06/2020 


Dear Bartholomeus Lakeman 
| refer to your request where you asked: 


“1) Is there an electron micrograph of the pure and fully characterised virus (SARS- 
CoV-2)? 


2. What is the name of the primary specialist peer reviewed paper in which said virus is 
illustrated and its full genetic information described? 


3. What is the name of the primary specialist peer reviewed paper which provides 
unequivocal proof that the ‘Covid-19’ virus is the sole cause of a particular disease? 


4. Where is (if there is proof of SARS-CoV-2) its antibody test that fulfils the Koch 
postulates and has a false positive below 30%; that can confirm being infected by 


SARS-CoV-2?" 


| am writing to advise you that following a search of our paper and electronic records, | 
have established that the information you reguested is not held by the Cabinet Office. 


You may wish to try contacting Public Health England at the following link: 
FOl@phe.gov.uk, who may be able to help you with your request. 


If you are unhappy with the service you have received in relation to your request or wish 


to request an internal review, you should write to: 


Eirian Walsh Atkins 
Cabinet Office 

70 Whitehall 
London 

SW1A 2AS 


email: foi-team@cabinetoffice.gov.uk 


You should note that the Cabinet Office will not normally accept an application for 
internal review if it is received more than two months after the date that the reply was 
issued. 


If you are not content with the outcome of your internal review, you may apply directly to 
the Information Commissioner for a decision. Generally, the Commissioner cannot 
make a decision unless you have exhausted the complaints procedure provided by 
Cabinet Office. The Information Commissioner can be contacted at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 


Yours sincerely 


FOI Team 
Cabinet Office 


19 October 2021 


Director Public Health 
East Midlands Leicestershire — Mike Sandys 


mike.sandys@leics.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 


anyone, anywhere. This includes your own website which claims to have the virus 
isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: REDACTED 
First name: REDACTED 
Address: REDACTED 
Phone: REDACTED 
Email: REDACTED 


All rights reserved 


20/10/2021 nail 


[FOI/3507] Purification of COVID-19 virus 


From: leicestershire@infreemation.co.uk <leicestershire@infreemation.co.uk> 
To: Op .me< 2> 


Date: Tuesday, October 19th, 2021 at 12:37 


Dear V 5, 


We are writing to you in relation to your reguest for information received on 19th October 
2021} Unfortunately, we do not hold the information you have requested. 


With regards to reports published in medical journals / databases, we would suggest 
searching for the relevant reports online. 


Kind regards, 


FOI Team 


Leicestershire County Council 
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À Government Office for Science 
D 10 Victoria Street 
PRES 


London 
Government SW1H ONN 
Office for Science +44 (0)20 7215 5000 - Public enquiries 


+44 (0)20 7215 6740 - Textphone 
(for those with hearing impairment) 


Date 2/10/20 
Ref no: GOS-COV-040920-0068 


Thank you for your email of 4/9/20 where you requested the following information: 


“All records in the possession, custody or control of the Government Office for Science describing the 
isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells aka vero 
cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a thing(s) 
from everything else. | am not requesting records where "isolation of SARS-COV-2" refers instead to: 

e the culturing of something, or 

e the performance of an amplification test (i.e. a PCR test), or 

e the sequencing of something. 
Please also note that my request is not limited to records that were authored by the Government Office 
for Science or that pertain to work done by the Government Office for Science. My request includes any 
sort of record, for example (but not limited to) any published peer-reviewed study that the Government 
Office for Science has downloaded or printed. 


If any records match the above description of requested records and are currently available to the public 


elsewhere, please provide enough information about each record so that | may identify and access each 
record with certainty (i.e. title, author(s), date, journal, where the public may access it” 


Response 


We do not hold the information you have requested. This information may be available from DHSC 
(contact) or PHE (contact). 


Appeals procedure 


If you are dissatisfied with the handling of your request, you have the right to ask for an internal 


review. Internal review requests should be submitted within two months of the date of receipt of 
the response to your original request and should be addressed to: 


Government Office for Science Internal Reviews 
Government Office for Science 

10 Victoria Street 

London 

SW1H ONN 


Email: foi. reviews (Ogo-science.gov.uk 

Please remember to quote the reference number above in any future communications. 

If you are not content with the outcome of the internal review, you have the right to apply directly 
to the Information Commissioner for a decision. The Information Commissioner can be contacted 
at: Information Commissioner's Office, Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF 


Yours Sincerely 


Government Office for Science 


=) Marc Hom 25 July 2020 @ Delivered 


Dear House of Commons, 


Please provide a full, accurate and complete list of records held within your office, and or under your 
authority, describing the isolation of a SARS-COV-2 virus, directly taken from a symptomatic patient of 
COVID-19 where the sample was not first combined with any other source of genetic material (not limited 
but by way of example monkey kidney cells, aka vero cells, liver cancer cells) thereby eliminating 
contamination as a possible alternative source of sampling. 

Please note isolation is used in the normally understood meaning of the word - the act of separating a 
thing from another. | am not referring, and hence not requesting, to isolation meaning the culture of 
something else, the performance of an amplification test (eg PCR test which only detect mRNA or DNA) or 
the sequencing of “something”. 

If any records match the above description and are available to the public elsewhere, please provide 
enough information so that | may identify and access each record with certainty (i.e. title, author(s), date, 
journal, and weblink or location where the public may access it). 

| remind you full, accurate and complete disclosure is required. 


Yours faithfully, 


Marc Horn 


-' FO! Commons, House of Commons 12 August 2020 


1 Attachment 


image001.png 
16K Download 


Dear Mr Hom, 


Freedom of Information Request F20-347 


Thank you for your request for information as copied below. You have asked 
for information describing the isolation of a SARS-COV-2 virus. 


This information is not held by the House of Commons. 


lt may help you to understand that the House of Commons is an organisation 
that forms part of the UK's legislature. Our role it is to make and debate 
laws, scrutinise the work of the Government and debate the issues of the 
day. Whilst this may involve carrying out research into those issues, it 
does not extend to practical scientific investigation. You are seeking 
information which might instead be held by the Department of Health and 
Social Care or Public Health England, and therefore you may wish to 
consider submitting your request under the Freedom of Information Act to 
them. Contact details can be found at 
[1]https://www.gov.uk/government/organisati... 

and [2]https://www.gov.uk/govermment/organisati.... 


However, it may interest you to know that the House of Commons Library and 
the Parliamentary Office of Science and Technology have undertaken 
research on the Covid-15 outbreak, for the purpose of informing Members of 
Parliament. This has information on the subject in general which you may 
find helpful and is publicly available at 

[8]https://commonslibrary. parliament.uk/cor... and 
[4]https://post parliament uk/category/anal.... 


You may, if dissatisfied with the handling of your request, complain to 

the House of Commons. Alternatively, if you are dissatisfied with the 
outcome of your request you may ask the House of Commons to conduct an 
internal review of any decision regarding your request. Complaints or 

requests for internal review should be addressed to: Information Rights 

and Information Security Service, Research £: Information Team, House of 

Commons, London SW1A 0AA or [5][House of Commons request email]. Please ensure 
that you specify the full reasons for your complaint or internal review 

along with any arguments or points that you wish to make. 


If you remain dissatisfied, you may appeal to the Information Commissioner 
at Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 SAF, 
[6]wwew.ico.gov.uk. 


Yours sincerely, 


IRIS Officer 
Information Rights and Information Security 


House of Commons, London SW1A DAA 
[lime] 


SEO 
=) Marc Horn 25 July 2020 @ Delivered 


Dear House of Lords, 


Please provide a full, accurate and complete list of records held within your office, and or under your 
authority, describing the isolation of a SARS-COV-2 virus, directly taken from a symptomatic patient of 
COVID-19 where the sample was not first combined with any other source of genetic material (not limited 
but by way of example monkey kidney cells, aka vero cells, liver cancer cells) thereby eliminating 
contamination as a possible alternative source of sampling. 

Please note isolation is used in the normally understood meaning of the word - the act of separating a 
thing from another. | am not referring, and hence not requesting, to isolation meaning the culture of 
something else, the performance of an amplification test (eg PCR test which only detect MRNA or DNA) or 
the sequencing of “something”. 

If any records match the above description and are available to the public elsewhere, please provide 
enough information so that | may identify and access each record with certainty (i.e. title, author(s), date, 
journal, and weblink or location where the public may access it). 

| remind you full, accurate and complete disclosure is required. 


Yours faithfully, 


Marc Horn 


-) HLFOI & Information Compliance, House of Lords 11 August 2020 


1 Attachment 


FOI 3462 Response.pdf 


T8K Download View es HTML 


Dear Mr Horn, 


Please find attached our response to your request (copied below) to the 
House of Lords Administration. 


You may, if dissatisfied with the treatment of your request, ask the House 

of Lords to conduct an internal review. This should be addressed to 

[i]lemsil address] and explain clearly the nature of your complaint 

in terms of compliance with the Freedom of Information Act 2000. 
Arrangements will be made for someone who has not been involved in dealing 
with your request to conduct an internal review within 20 working days. 


You should note that we will not normally accept an application for 
internal review if it is received more than two months after the date our 
considered in exceptional circumstances. 


If, following this review, you remain dissatisfied with the House's 

treatment of your request for information you may then take your complaint 
to the Information Commissioner using the contact details available 
[2]here. 


Please note that due to the Covid-19 pandemic our office is temporarily 
closed, and the FOI team are currently unable to receive correspondence 
sent by post. 


The Information Commissioner's Office has also advised that their office 
is closed for the foreseeable future and that they are currently unable to 
receive correspondence by post. 


Yours sincerely, 


FOI 3462 Date requested: 27/07/2020 


List of records describing the isolation of a SARS-COV-2 virus 


Request: 


Please provide a full, accurate and complete list of records held within your office, and or under 
your authority, describing the isolation of a SARS-COV-2 virus, directly taken from a symptomatic 
patient of COVID-19 where the sample was not first combined with any other source of genetic 
material (not limited but by way of example monkey kidney cells, aka vero cells, liver cancer cells) 
thereby eliminating contamination as a possible alternative source of sampling. 


Please note isolation is used in the normally understood meaning of the word - the act of 
separating a thing from another. | am not referring, and hence not requesting, to isolation 
meaning the culture of something else, the performance of an amplification test (eg PCR test 
which only detect MRNA or DNA) or the sequencing of “something”. 


If any records match the above description and are available to the public elsewhere, please 
provide enough information so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, and weblink or location where the public may access it). 


Response: 


The Freedom of Information Act 2000 (“the FOIA”) provides a right of access, subject to specified 
exemptions, to recorded information held by a public authority. In the case of the House of Lords, 
the rights of access apply to recorded information held by the House of Lords Administration. 


The House Administration does not hold any information matching the description set out in your 
request. 


Outside the scope of your request, you may be interested in the House of Lords Science and 
Technology Committee's current inquiry into the science of COVID-19. Information relating to the 
inquiry, including oral and written evidence that has been submitted to the Committee, is published 
on our website here: 


https://committees.parliament.uk/work/293/the-science-of-covid19 


Freedom of Information request re "SARS-COV-2" isolation 


Christine Massey <cmssyc@gmail.com> Thu, Feb 11, 2021 at 2:25 PM 
To: foi@imperial.ac.uk 


February 11, 2021 


To: 

Freedomof Information Officer 
Level 4, Faculty Building 
Imperial College London 

South Kensington 

London SW7 2AZ 


foi@imperial.ac.uk 
Dear Freedomof Information Officer, 


This is a formal request for access to general records, made underthe Freedom of 
Information Act, 2000. 


Description of Requested Records: 


All records inthe possession, Custody orcontroloflmperial College London describing the 
isolation of any variant ("new" or"old") of the alleged "SARS-COV-2"/"COVID-19virus", 
directly from a sample taken froma diseased patient, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero 
cells; fetal bovine serum). 


Please note that | am using "isolation" inthe every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where "isolation of 
SARS-COV-2" refersinsteadto: 


e the culturingof something, and/or 
e the performance of an amplification test (i.e. a PCR test), and/or 
e thesequencingof something. 


Please also note that my request is not limited to records that were authored by Imperial 
College London or that pertain to work done at/by Imperial College London. Rather, my 


reguest includes any record matching the above description, for example (but not limited 


to) any published peer-reviewed study authored by anyone, anywhere, ever that has been 


downloaded or printed by Imperial College London. 
If any records match the above description of requested records and are currently available 


to the publicelsewhere, please provide enough information about each record so that | may 
identify and access each one with certainty (i.e. title, author(s), date, journal, where the 
publicmay access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: Massey 

First name: Christine 
Address: 
Phone: 
Email: 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-85 


IMPFOI <foi@imperial.ac.uk> Fri, Feb 12, 2021 at 6:01 AM 
To: Christine Massey <cmssyc@gmail.com> 


Dear Ms Massey, 


Thisis to acknowledgereceipt of your request below, made underthe Freedom of 
Information Act. The College will respondto your request by 12 March. 


Yours, 


Freedom of Information Team 
Imperial College London 


Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-85 


IMPFOI <foi@imperial.ac.uk> Fri, Mar 12, 2021 at 12:07 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Dear Ms Massey, 
Thank you for your Freedom of Information Act request, which was as follows: 


All records in the possession, custodyorcontrol of Imperial College London 
describing the isolation of any variant ("new" or "old") of the alleged "SARS-COV-2" 
/"COVID-19 virus", directly from a sample taken from a diseased patient, where the 
patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that! am using "isolation" in the every-day sense of the word: the act of 
separating a thing(s) from everything else. lam not requesting records where 
"isolation of SARS-COV-2" refers instead to: 


the culturing of something, and/or 
the performance of an amplification test (i.e. a PCR test), and/or 
the sequencing of something. 


[a] [a 


Please also note that my request is notlimited to records that were authored by 
Imperial College London orthat pertain to work done at/by Imperial College London. 
Rather, my request includes any record matching the above description, forexample 
(but not limited to) any published peer-reviewed study authored by anyone, 
anywhere, ever that has been downloaded or printed by Imperial College London. 


If any records match the above description of requested records and are currently 
available to the public elsewhere, please provide enough information about each 
record so that | may identify and access each one with certainty (i.e. title, author(s), 
date, journal, where the public may access it). Please provide URLs where possible. 


Part of your requestis asking Imperial College to locate for you and then compile a directory 
of all scientific papers on the isolation ofthe COVID-19virus where the patient sample was 
not first combined with any other source of genetic material. In addition, y ou have asked 
the college for details of “any published peer-reviewed study authored by anyone, anywhere, 
ever that has been downloaded or printed by Imperial College London”. Imperial College 
does not hold a directory or document listing every resource on this topic produced by 
“anyone, ever, anywhere”. Neither do we hold a record of every document that has ever 
been downloaded or printed by staff or students of the College. The Freedom of Information 
Act provides aright to access existing records held by public authorities; it does not extend 
to a right to have public authorities create information in orderto respond to requests. 


Scientific papers on this topic produced by Imperial College or others are generally in the 
public domain and thus already accessible to you. Information is exempt from the Freedom 


of Information Act (Section 21) ifitis alreadyreasonably accessible to the requester. You 
can view Imperial College COVID-19 publications (which will contain references to other 
published paperswhere relevant) on our website. 


Ifyou are unhappy with the way that we have handled your request, you can ask us to 
conduct a review. Please make your representation in writing within 40 days of the date you 


received this response. If you remain dissatisfied with how Imperial College has handled 
your request, you may then approach the Information Commissioner's Office. 


Yours, 


Freedom of Information Team 
Imperial College London 


Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-85 


Christine Massey <cmssyc@gmail.com> Fri, Mar 12, 2021 at 12:55 PM 
To: IMPFOI <foi@imperial.ac.uk> 


Dear "Team", 


Thank you for yourresponse, howeverit is insufficient and | require further assistance in 
accordance with the Freedom of Information Act, 2000. 


Be advisedthat all responses/nonresponses fromthe "Team" will be made public. 


The response you have provided thus far reflects very poorly on your institution and your 
"Team" because it eitherfeigns misunderstanding of a perfectly clear and reasonable 
request(thathas already been understood quite perfectlyby dozens of institutions around 
the world), orit demonstrates gross incompetence and utter lack of intelligence. 


In case of the latter: | have only requested existing records held by public authorities ("All 
records in the possession, custody or control of Imperial College London ..."). 


There are no separate "parts" to my request. The remainder of my Description of 
Requested Records was clarification of my 1 request. 


| did not requesta "directory" or a "document listing every resource on this topic produced 
by “anyone, ever, anywhere”", or "a record of every document that has ever been 
downloaded or printed by stafforstudents ofthe College", or that anyone "create 
information"forme. 


As you acknowledge, the Act provides a right to access existing records held by public 
authorities and exempts information ifitis already reasonably accessible to the requester. 
To my knowledge, no responsive records exist; obviously a reguester cannot reasonably 
access records when, to their knowledge, those records do not even exist. 


Further, | remind you that Section 1 of the Act states: 


Thus the College has a “duty to confirmor deny” and you are presently in violation ofthat 


duty. 


Therefore, | look forward toa response from the College that is in accordance with the Act. 


Thank you and best wishes, 
Christine 


IMPFOI Tue, Mar 16, 9:47 AM 


Dear Ms Massey, 


| referto your email below. | manage Freedom of Information Act requests for Imperial College 
and handle FOI Internal Reviews forthe College. 


| hope that we will be able to achieve clarity on your request and provide you with any 
information to which you are entitled. It would be helpfulto that process if you could refrain 
from insulting members of the team. As the author of the request, no doubtit is clear to you 
what information you wish to access, however, having reviewed your request, it does read to 
me as if youare asking the College to compile acatalogue of any document that has ever been 
downloaded or printed by Imperial College staff or students that describes the isolation of the 
virus. If that was not your intention, perhaps you could take this opportunity to provide some 
clarification and explain what you are hoping to access? If you could provide more detail about 
the information that you are hoping to access, the context of your request oryour reason for 
asking, that might help us to conduct a targeted search. 


We explained in our response to you that we do not keep records of what material has been 
printed or downloaded by our staff and students. In orderfor us to deal with your requestinits 
present form we would need to ask all staff and students at the College whether they had 
downloaded or printed information on the isolation of the virus and ask them to provide details. 
As the college has about 20,000 students and 8,000 members of staff that approach is not 
practical. The exemption at Section 12 of the Freedom of Information Act, which provides that 
organisations need not respond to Freedom of Information Act requests if it would take more 
than 18 hours to extract and compile the information requested, would apply. 


While your request refers to information held by “Imperial College”, | presume the focus would 
be on information held by academics and researchers in the relevant field, not any member of 
Imperial College staff or the College students. We could approach the relevant academics at the 
College to ask them if they hold any information within the scope of your request. Our response 
to your request includeda link to the College’s pages on our COVID-19 response. Perhaps you 
could identify with reference to that, the academics or academic discipline/s that would be likely 
to hold the information that you are seeking? 


You may find the Information Commissioner’s Office guidance on how to access information 
froma public body helpful. You might want to bear in mind that public authorities are not 
obliged to respond to requests if it would take more than 18 hours to locate, collate or extract 
the information requested (Section 12, Freedom of Information Act), if responding to the 
request would cause a public authority an unjustified or disproportionate level of disruption 
(Section 14) or if the request is for information that is already reasonably accessible (Section 21). 


Yours, 
Anita Hunt 


Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-85 


Christine Massey <cmssyc@gmail.com> Tue, Mar 16, 2021 at 7:05 PM 
To: IMPFOI <foi@imperial.ac.uk> 


Dear Anita, 
Thank you for your message. 


| am not expecting anyone to ask 20,000 students and 8,000 members about their download 
history or to do anything that would take more than 18 hours. 


Imperial College London has played a key role in "COVID-19" via the modeling of Professor 
Neil Ferguson. Also the Deputy Director of National Infection Service and Director of 
Reference Microbiology Services at Public Health England, Maria Zambon, is a virologist and 
professor at Imperial College, and she is co-author on the infamous Corman-Drosten paper 
that is behind most of the "COVID-19" PCR tests performed around the world. 


Therefore, areasonable person might hope and expect that someone onstaff atthe College 
would have done their due diligence to ensure that the alleged "deadly virus" does in fact 
exist (with isolation/purification - as described in my request - being an essential piece of 
the necessary science) and that responsive records would thus be inthe possession, custody 
or control of the College. Howeveras | explained in my last email, to my knowledge, no 
such records exist anywhere on the planet. If such records do in fact exist and are held by 
the College, then | (and many other people around the world) require access to them. 


So, you are correct in presuming that the focus would be on information held by academics 
and researchers in the relevant field, not any member of Imperial College staff or the 
College students. 


Since | am not familiar with how your institution orthe records of your institutions are 
organized, and do not even expect that any such records exist, I'm afraid I'mnotina 
position to advise on how best to conduct a reasonable search at the College. However 
Professors Ferguson and Zambon would seem areasonable place to start. If they do not 
know of any such records then they could advise you on how best to continue with the 
search or whether there is even any point in continuing. 


Thank you and best wishes, 
Christine 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-151 


IMPFOI <foi@imperial.ac.uk> Wed, Mar 17, 2021 at 2:09 PM 
To: Christine Massey <cmssyc@gmail.com> 


Dear Ms Massey, 


Thisis to acknowledgereceipt of your request below, made underthe Freedom of 
Information Act. The College will respond to your request by 16 April. 


Yours, 
Freedom of Information Team 


Imperial College London 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-151 


Christine Massey <cmssyc@gmail.com> Wed, Mar 17, 2021 at 3:15 PM 
To: IMPFOI <foi@imperial.ac.uk> 


Dear Anitaand the Imperial College London Freedom of Information Team, 


You just responded (as shown below this email) to an email thread with the subject line Re: 
Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-85 that is obviously 
a discussion of a request that | first submitted to yourinstitution over a month ago 
(February 11, 2021), and you implied that the email that you responded tois anew request 
when it clearly is not. You also assigned a new email subject line that indicates a new file 
number /MPFOI-21-151 and stated your intention to take yet another month to provide a 
response to my February 11, 2021 request. 


Which provision of the Freedom of Information Act, 2000 allows for such a handling of a 
requestthat is already 5 weeks old? 


Be advised once again that all responses/nonresponses from the "Team" will be made 
public. 


Thank you and best wishes, 
Christine 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-151 


IMPFOI <foi@imperial.ac.uk> Thu, Mar 18, 2021 at 9:16 AM 
To: Christine Massey <cmssyc@gmail.com> 


Dear Ms Massey, 


| apologise that we did not expressly state in our acknowledgement that we would be 
treating your revised request as a new request. 


We replied to your Freedom of Information Act (our re. IMPFOI-21-85) on March 16. 
Following our correspondence, you have refined your requesttofocus oninformation that 
might be held by Professors Ferguson and Zambon. We regard this as a different request 
and have recorded it as such, hence the new reference number and timescale. 


Yours, 


Anita Hunt 

Accessto Information Manager 

Central Secretariat 

Imperial College London | South Kensington Campus | Faculty Building Level 41 London SW7 
2AZ 

Tel: +44 (0)20 7594 5107 


RE: Freedom of Information reguest re "SARS-COV-2" isolation, IMPFOI-21-151 


Christine Massey <cmssyc@gmail.com> Thu, Mar 18, 2021 at 5:06 PM 
To: IMPFOI <foi@imperial.ac.uk> 


Dear Anita, 


I'm quite certain that any reasonable person would view our ongoing communications as a 
discussion of my 1 and only request (which has not changed in any way) and would agree 
that the College has still not fulfilled its "duty to confirm or deny" as per Section 1 of the Act. 


Regarding one of the earlier emails from you (oryour Team), itis not clear tome why you 
ever brought up the issue of 20,000 students and 8,000 members of staff. Surely papers 
downloaded or printed by ICLstudents are their own business and not subject to the Act. 


For future reference, would you please clarify - does the College take the position that 
anything downloaded or printed by a student or any staff memberis in the possession, 
custody or control of the College and hence subject to the Act and potentially responsive to 
my and other information requests? | ask this because my request specifically asked for" All 
records in the possession, custody or control of Imperial College London describing the 
isolation of any variant ("new" or "old") of the alleged "SARS-COV-2"/"COVID-19virus"..." 


And for future reference, is the College in the habit of canvassing 20,000 students and 8,000 
members of staff (or, taking the position that it would be necessary to canvass 20,000 
students and 8,000 members of staff) in response to records requests as specificas mine? 


Or is my request receiving special treatment? 


Thank you and best wishes, 
Christine 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-151 


IMPFOI <foi@imperial.ac.uk> Fri, Mar 19, 2021 at 11:25 AM 
To: Christine Massey <cmssyc@gmail.com> 


Dear Ms Massey, 


You would be entitled to make a complaint to the Information Commissioner’s Office if you 
believe that the College has not complied with its obligations under the Freedom of 
Information Act. 


| referred to the number of staff and students at the College in order to explain why it would 
not be possible to deal with your request inits original form within the FOI time -limit. 


The College’s position on the application of the Freedom of Information Act is determined 
by the guidance from and decisions of the Information Commissioner’s Office and decisions 
of the courts. Further information on the application of the legislation can be found on the 
ICO's website. 


Imperial College aims to fully comply with our legal obligationsin relation to all FOI requests 
received, we do not give special treatment to any requests. 


Yours, 

Anita Hunt 

Access to Information Manager 

Central Secretariat 

Imperial College London | South Kensington Campus Faculty Building Level 41 London SW7 
2AZ 

Tel:+44 (0)20 7594 5107 


RE: Freedom of Information request re "SARS-COV-2" isolation, IMPFOI-21-151 


Christine Massey <cmssyc@gmail.com> Fri, Mar 19, 2021 at 12:45 PM 
To: IMPFOI <foi@imperial.ac.uk> 


Dear Anita, 
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Thank you. 


I won't bother making a complaint to the Information Commissioner’s Office because I'm 
quite certain that would be a waste of my time. 


What | will dois make our entire communications public and let thinking men and women 
decide forthemselves whether or not "The Team" has handled my records requestina 
reasonable manner. 


Best wishes, 
Christine 
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19 October 2021 


Director Public Health 
London Hammersmith and Fulham — Nicola Lang (acting/interim) 


nicola.lang@lbhf.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 


First name: 
Al I 
Phone: 


Email RI 


All rights reserved 


Assessment and care coordination 


Hammersmith & Fulham Council 
Town Hall, King Street 
Hammersmith 

London W6 9JU 


hs 


hammersmith & fulham 


Reference: 2029609 
Email: icaseworkinformation@Ibhf.gov.uk 
Date: 20 October 2021 


Dear HS 


Freedom of Information Act 2000 
This request is being handled under the Freedom of Information Act 2000. 


| am writing to advise you that, following a search of our paper and electronic records, | 
have established that the information you requested is not held by London Borough of 
Hammersmith and Fulham. 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and 
ultracentrifugation and chromatography) of any “COVID-19 virus” (aka "SARS-COV-2", 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, "P.1") directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 

We do not have any records that relate to your query 


Please quote the reference number 2029609 in any future communications. 


If you aren't happy with the council's response, please contact H&F within 40 working 
days of us sending you our response, with details of why you're unhappy. 
You can do this by: 


* visiting H&F's website: https://www.Ibhf.gov.uk/councillors-and- 
democracy/complaints 
» emailing handfintouch@Ibhf.gov.uk 


* writing to the Resident Experience team, Hammersmith Town Hall, King Street, 
London, VV6 9JU 


Your concerns will be passed to H&F's Information Management Team to consider as 
an internal review. There's no charge for requesting an internal review. 


If you are still dissatisfied with the Council's response after the internal review you have 
a right of appeal to the Information Commissioner by: 


e Writing to the Information Commissioner's Office (ICO), Wycliffe House, Water 
Lane, Wilmslow, Cheshire, SK9 5AF 

e Calling their helpline: 0303 123 1113 

e Visiting the ICO's website www.ico.org.uk/concerns/ 


The ICO are the UK's independent authority set up to uphold information rights in the 
public interest. 


| will now close your request as of this date. 


Yours sincerely 


Sarah O'Neill 
Business and Project Manager 
Social Care and Public Health 


=) Marc Horn 25 July 2020 @ Delivered 


Dear Prime Minister's Office, 


Please provide a full, accurate and complete list of records held within your office, and or under your 
authority, describing the isolation of a SARS-COV-2 virus, directly taken from a symptomatic patient of 
COVID-19 where the sample was not first combined with any other source of genetic material (not limited 
but by way of example monkey kidney cells, aka vero cells, liver cancer cells) thereby eliminating 
contamination as a possible alternative source of sampling. 

Please note isolation is used in the normally understood meaning of the word - the act of separating a 
thing from another. | am not referring, and hence not requesting, to isolation meaning the culture of 
something else, the performance of an amplification test (eg PCR test which only detect mRNA or DNA) or 
the sequencing of “something”. 

Ifany records match the above description and are available to the public elsewhere, please provide 
enough information so that | may identify and access each record with certainty (i.e. title, author(s), date, 
journal, and weblink or location where the public may access it). 

| remind you full, accurate and complete disclosure is required. 


Yours faithfully, 


Marc Horn 


Dear Mr Horn 
You request - FOI2020/10121 - was replied to on the 18/8/2020 - on behalf 
of the Cabinet Office as a whole. 


70 Whitehall, 
London, SW1A 2AS 
E-mail -[1][Number 10 request email] 


On Sat, 22 Aug 2020 at 06:50, Marc Horn 
<[2][FO! #679701 email]> wrote: 


Dear Prime Minister's Office, 


You are in breach of your legal duties and obligations of providing the 
required information by the 21 August 2020 to allow full accountability 
of your actions to the public. 


Please immediately correct your breach within the next 3 working days. 
Yours faithfully, 


Marc Horn 


203 Freedom of Information Team 


Department Department of aa sea pre 
of Health & London SW1H 0EU 
Social Car e www.gov.uk/dhsc 


11 October 2021 


Freedom of Information Request Reference FOI-1360708 


Thank you for your request dated 11 September 2021 in which you asked the Department 
of Health and Social Care (DHSC): 


“All studies and/or reports in the possession, custody or control of The Department of 
Health and Social Care describing the purification of any “COVID-19 virus” (aka “SARS- 
COV-2”, including any alleged "variants" i.e. “B.1.1.7”, *B.1.351”, *P.1”) (for example: via 
filtration, ultracentrifugation and chromatography), directly from a sample taken from a 
diseased human where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected "virus" and instead: 


* cultured an unpurified sample or other unpurified substance, and/or 


* performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or 
from a cell culture, or on genetic material from any unpurified substance, and/or 


* fabricated a "genome" by editing/assembling/aligning sequences detected in the total 
RNA from a patient sample or from a cell culture or from any unpurified substance, and/or 


* produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" 
requires host cells in order to replicate, and | am not requesting records describing the 
replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a 
vacuum; | am simply requesting records that describe its purification (separation from 
everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). 


Please also note that my request is not limited to records that were authored by The 
Department of Health and Social Care or that pertain to work done at/by The Department 
of Health and Social Care. Rather, my request includes any record matching the above 
description, for example (but not limited to): any published peer-reviewed study authored 
by anyone, anywhere, ever that has been downloaded or printed by The Department of 
Health and Social Care and relied on as evidence of a disease-causing 'virus'." 


Your request has been handled under the Freedom of Information Act 2000 (FOIA). 


DHSC does not hold the information you have requested. This is because we are not the 
appropriate authority to contact regarding this matter. However, you may wish to contact 
the UK Health Security Agency (UKHSA), which may hold information relevant to your 


request. UKHSA can be contacted via InformationRights@UKHSA.gov.uk. 


However, outside of the scope of the FOIA, you may be interested in the following 
information. 


The World Health Organisation has compiled a comprehensive database of research 
information in relation to Coronavirus, which is available at the following link: (Global 
research on coronavirus disease (COVID-19)): 


Global research on coronavirus disease (COVID-19) (who.int) 


You may also be aware that Go-Science regularly publishes the scientific evidence 
supporting the UK Government response to Covid-19 on the GOV.UK website at this link: 


https://www.gov.uk/government/organisations/government-office-for-science 


If you are not satisfied with the handling of your reguest, you have the right to appeal by 
asking for an internal review. This should be sent to FreedomOfInformation@dhsc.gov.uk 
or to the address at the top of this letter and be submitted within two months of the date of 
this letter. 


Please remember to quote the reference number above in any future communication. 

If you are not content with the outcome of your internal review, you may complain directly 
to the Information Commissioner's Office (ICO). Generally, the ICO cannot make a 
decision unless you have already appealed our original response and received our internal 
review decision. You should raise your concerns with the ICO within three months of your 
last meaningful contact with us. 

The ICO can be contacted at: 

The Information Commissioner's Office 

Wycliffe House 


Water Lane 
Wilmslow SK9 5AF 


https://ico.org.uk/concerns/ 
Yours sincerely, 
Dorothy Crowe 


Freedom of Information Officer 
freedomofinformation@dhsc.gov.uk 


Department 
of Health & 
Social Care 


Freedom of Information Team 

Department of Health and Social Care www.gov.ukdhsc 
39 Victoria Street 

London SW1H 0EU 


4 September 2020 


ce — 


Freedom of information Request Reference FOI-1247803 


Thank you for your request dated 9 August, in which you asked the Department of Health and 
Social Care (DHSC): 


“All records in the possession, custody or control of The Department of Health and Social Care 
describing the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka vero cells; lung cells from a lung cancer patient). 


Please note that | am using "isolation"in the every-day sense of the word: the act of separating a 
thing(s) from everything else. | am not requesting records where “isolation of SARS-COV-2" refers 
instead to: 


* the culturing of something, 
* or the performance of an amplification test (i.e. a PCR test), 
" or the sequencing of something. 


Please also note that my request is not limited to records that were authored by the The 
Department of Health and Social Care or that pertain to work done by The Department of Health 
and Social Care. My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that the Department of Health and Social Care has downloaded or 
printed. 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access 
it). 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me." 


Your request has been handled under the Freedom of Information Act (FOIA). 


DHSC does not hold the information you have requested. 


You may wish to direct your request to Public Health England (PHE) and the Government Office 
for Science ans, F FOI dead can be submitted to PHE at FOIE v.uk, and to Go- 
Science at contactí 


If you are not satisfied with the handling of your request, you have the right to appeal by asking for 
an internal review. Joe should be submitted within two months of the date of this letter and sent to 
Freedo oma ihsc.gi 


Please remember to guote ihe reference number above in any future communication. 


If you are not content with the outcome of your internal review, you may complain directly to the 
Information Commissioner's Office (ICO). Generally, the ICO cannot make a decision unless you 
have already appealed our original response and received our internal review decision. You should 
raise your concerns with the ICO within three months of your last meaningful contact with us. 


The ICO can be contacted at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 


Yours sincerely, 


Lauren Der 
Freedom of Information Officer 
E 28 Infor dhsc. 


na 


Department 
of Health 8 
Social Care 


Freedom of Information Team 

Department of Health and Social Care 

39 Victoria Street 

London 

SW1H OEU www.gov.uk/dhsc 


Mr Horn 
request-679704- 
a9f26e86@whatdotheyknow.com 


24 August 2020 


Dear Mr Horn, 
Freedom of Information Request Reference FOI-1243364 


Thank you for your request dated 25 July 2020 in which you asked the Department of Health and 
Social Care (DHSC): 


Subject: Freedom of Information request - Full, accurate and complete disclosure of SARS- 
COV-2 virus records 

Please provide a full, accurate and complete list of records held within your office, and or 
under your authority, describing the isolation of a SARS-COV-2 virus, directly taken from a 
symptomatic patient of COVID-19 where the sample was not first combined with any other 
source of genetic material (not limited but by way of example monkey kidney cells, aka vero 
cells, liver cancer cells) thereby eliminating contamination as a possible alternative source 
of sampling. 

Please note isolation is used in the normally understood meaning of the word — the act of 
separating a thing from another. | am not referring, and hence not requesting, to isolation 
meaning the culture of something else, the performance of an amplification test (eg PCR 
test which only detect MRNA or DNA) or the sequencing of “something”. 

If any records match the above description and are available to the public elsewhere, please 
provide enough information so that | may identify and access each record with certainty 
(i.e. title, author(s), date, journal, and weblink or location where the public may access it). 

I remind you full, accurate and complete disclosure is required. 


Your request has been handled under the Freedom of Information Act (FOIA). 
DHSC does not hold information on the isolation of a SARS-COV-2 virus. 


However, outside of the scope of the FOIA, and on a discretionary basis, the following information 
has been advised to us, which may be of interest. Most infectious diseases are caused by viruses, 
bacteria or fungi. Some bacteria or fungi have the capacity to grow on their own in isolation, for 
example in colonies on a petri dish. Viruses are different in that they are what we call “obligate 
pathogens’ — that is, they cannot survive or reproduce without infecting a host. An explainer of 
these different types of pathogen (disease causing agents) can be found from BMC Biology here: 
https:/Awww.ncbi.nim.nih.gov/pmc/articles/PMC5648414/ 


For some diseases, it is possible to establish causation between a microorganism and a disease 
by isolating the pathogen from a patient, growing it in pure culture and reintroducing it to a healthy 


organism. These are known as “Koch's postulates” and were developed in 1884. However, as our 
understanding of disease and different disease-causing agents has advanced, these are no longer 
the method for determining disease causation. It has long been known that viral diseases cannot 
be identified in this way as viruses cannot be grown in ‘pure culture’. When a patient is tested for a 
viral illness, this is normally done by looking for the presence of antigens, or viral genetic code in a 
host with molecular biology techniques. 


If you have any queries in relation to the above discretionary information, we suggest that you may 
wish to contact the Government Office for Science (Go-Science). FOI requests may be submitted 


to Go-Science at contact@go-science.gov.uk. 


If you are not satisfied with the handling of your request, you have the right to appeal by asking for 
an internal review. This should be submitted within two months of the date of this letter and sent to 


FreedomOflnformation@dhsc.gov.uk, or to the address at the top of this letter. 


Please remember to quote the reference number above in any future communication. 


If you are not content with the outcome of your internal review, you may complain directly to the 
Information Commissioner's Office (ICO). Generally, the ICO cannot make a decision unless you 
have already appealed our original response and received our internal review decision. You should 
raise your concerns with the ICO within three months of your last meaningful contact with us. 


The ICO can be contacted at: 

The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 


Cheshire 
SK9 5AF 


https://ico.org.uk/concerns/ 
Yours sincerely, 
Dorothy Crowe 


Freedom of Information Officer 


E: freedomofinformation@dhsc.gov.uk 


na 


Department 
of Health 8 
Social Care 


Freedom of Information Team 

Department of Health and Social Care 

39 Victoria Street 

London 

SW1H OEU www.gov.uk/dhsc 


Mr Athanasios Kandias 
request-701707- 
135425ec@whatdotheyknow.com 


23 November 2020 


Dear Mr Kandias, 
Freedom of Information Request Reference FOI-1266157 


Thank you for your request dated 25 October 2020 in which you asked the Department of Health 
and Social Care (DHSC): 


Subject: Freedom of Information request - Documents held showing SARS-COV2 has been 
isolated and causes COVID-19 

Under the Freedom of Information Act, I wish to be provided with the following information: 
All records in the possession, custody or control of DHSC, describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka vero cells; liver cancer cells). 

Please note that | am using isolation in the every-day sense of the word: the act of 
separating a thing(s) from everything else. | am not requesting records where isolation of 
SARS-COV-2 refers *instead* to: 

* the culturing of something, or 

* the performance of an amplification test (i.e. a PCR test), or * the sequencing of 
something. 

Please also note that my request is not limited to records that were authored by the DHSC 
or that pertain to work done by the DHSC. My request includes any sort of record, for 
example (but not limited to) any published peer-reviewed study that the DHSC has 
downloaded or printed. 

Please provide enough information about each record so that I may identify and access 
each record with certainty (i.e. title, author(s), date, journal, where the public may access it). 


Your request has been handled under the Freedom of Information Act (FOIA). 
DHSC does not hold this information. 


However, outside of the scope of the FOIA, and on a discretionary basis, the following information 
has been advised to us about the isolation of a SARS-COV-2 virus, which may be of interest: 


Most infectious diseases are caused by viruses, bacteria or fungi. Some bacteria or fungi have the 
capacity to grow on their own in isolation, for example in colonies on a petri dish. Viruses are 
different in that they are what we call “obligate pathogens” — that is, they cannot survive or 
reproduce without infecting a host. An explainer of these different types of pathogen (disease 


causing agents) can be found from BMC Biology here: 
https://www.ncbi.nim.ni h.gov/pmc/articles/PMC5648414/ 


For some diseases, it is possible to establish causation between a microorganism and a disease 
by isolating the pathogen from a patient, growing it in pure culture and reintroducing it to a healthy 
organism. These are known as "Koch's postulates" and were developed in 1884. However, as our 
understanding of disease and different disease-causing agents has advanced, these are no longer 
the method for determining disease causation. It has long been known that viral diseases cannot 
be identified in this way as viruses cannot be grown in 'pure culture'. When a patient is tested for a 
viral illness, this is normally done by looking for the presence of antigens, or viral genetic code in a 
host with molecular biology techniques. 


If you have any queries in relation to the above discretionary information, we suggest that you con- 
tact the Government Office for Science (Go-Science). FOI requests may be submitted to Go- 


Science at contact@go-science.gov.uk. 


You may be aware that Go-Science regularly publishes the scientific evidence supporting the UK 
Government response to Covid-19 on the GOV.UK website at this link 


https://www.gov.uk/government/organisations/government-office-for-science 
World Health Organisation research information is also available here (by following the links ‘Re- 
search and Development’ >’Global research database’): 


https://www.who.int/emergencies/diseases/novel-coronavirus- 
2019?qclid=EAlalQobChMIv6Hs2pnF6QIVD-3tCh3KqwfMEAAYASAAEgLuB D BwE 


If you are not satisfied with the handling of your request, you have the right to appeal by asking for 
an internal review. This should be submitted within two months of the date of this letter and sent to 


FreedomOflnformation@dhsc.gov.uk, or to the address at the top of this letter. 


Please remember to quote the reference number above in any future communication. 


If you are not content with the outcome of your internal review, you may complain directly to the 
Information Commissioner's Office (ICO). Generally, the ICO cannot make a decision unless you 
have already appealed our original response and received our internal review decision. You should 
raise your concerns with the ICO within three months of your last meaningful contact with us. 


The ICO can be contacted at: 

The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 


Cheshire 
SK9 5AF 


https://ico.org.uk/concerns/ 
Yours sincerely, 
Dorothy Crowe 


Freedom of Information Officer 


E: freedomofinformation@dhsc.gov.uk 


WhatDoTheyKnow.com relies on volunteers. Can you help? 


Hello! We have an important message for visitors outside United Kingdom 
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WhatDoTheyKnow 


Full, accurate and complete disclosure of records showing 
that the claimed SARS-COV-2 virus causes the symptoms of 
COVID-19 


Marc Horn made this Freedom of Information request to House of Commons 


House of Commons did not have the information requested. 


Marc Horn 28 July 2020 


Delivered 


Dear House of Commons, 


Please provide a full, accurate and complete list of records held within your office, and / or under your authority, 


Please note isolation is used in the normally understood meaning of the word - the act of separating a thing from another. 
| am not referring to, and hence not requesting, isolation meaning the culture of something else or the performance of an 
amplification test (eg PCR test which only detect mRNA or DNA) or the sequencing of “something”. 

If any records match the above description and are available to the public elsewhere, please provide enough information 
so that | may identify and access each record with certainty (i.e. title, author(s), date, journal, and weblink or location 
where the public may access it). 

| remind you full, accurate and complete disclosure is required. 


Yours faithfully, 


Marc Horn 


1 Attachment 
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Dear Mr Horn, 


Freedom of Information Request F20-353 


Thank you for your request for information as copied below. You have asked 
for records supporting the claim that the SARS-COV-2 virus causes the 
symptoms of the disease called COVID-19. 


The House of Commons Library and the Parliamentary Office of Science and 
Technology have undertaken research on the Covid-19 outbreak, for the 
purpose of informing Members of Parliament. This includes research about 
testing for and the transmission of the virus. 


However, this information is already available from a public source. This 
information is exempt from disclosure in accordance with section 21(1) and 
(2)(a) ofthe Freedom of Information Act 2000 (FOIA), which removes a 
public authority from the obligation to provide access to information 
which is already in the public domain. This is an absolute exemption and 
the public interest test does not apply. 


You may, if dissatisfied with the handling of your request, complain to 

the House of Commons. Alternatively, if you are dissatisfied with the 

outcome of your request you may ask the House of Commons to conduct an 

internal review of any decision regarding your request. Complaints or 

requests for internal review should be addressed to: Information Rights 

and Information Security Service, Research & Information Team, House of 

Commons, London SWIA OAA or [3][House of Commons request email]. Please ensure 
that you specify the full reasons for your complaint or internal review 

along with any arguments or points that you wish to make. 


Ifyou remain dissatisfied, you may appeal to the Information Commissioner 
at Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF, 
[4]www.ico.gov.uk. 


Yours sincerely, 


IRIS Officer 
Information Rights and Information Security 


House of Commons, London SW1A OAA 
[5][IMG] 


[6]House of Commons Privacy Notice for the public 


The House of Commons welcomes feedback. Ifyou have any compliments, 
complaints or comments, 
about the service that you have received please send an email 


to [7][email address 


From: Marc Horn <[FOI #680375 email]> 

Sent: 28 July 2020 19:11 

To: FOI Commons <[email address]> 

Subject: Freedom of Information request - Full, accurate and complete 


Marc Horn 12 August 2020 


Delivered 


Dear House of Commons, 
Please pass this on to the person who conducts Freedom of Information reviews. 


| am writing to request an internal review of House of Commons's handling of my FOI request 'Full, accurate and complete 
disclosure of records showing that the claimed SARS-COV-2 virus causes the symptoms of COVID-19'. 


In your response you have claimed to have some of the information, and enclosed 2 links to support your claim. 
Neither of the links have any information supporting the claimed SARS-CoV-2 virus causes the symptoms of COVID-19. 


As requested in my original FOI please provide enough information so that | may identify and access each record with 
certainty (i.e. title, author(s), date, journal, and weblink or location where the public may access it). | remind you full, 
accurate and complete disclosure is required. 


A full history of my FOI request and all correspondence is available on the Internet at this address: 


https://www.whatdotheyknow.com/request/f... 
Yours faithfully, 


Marc Horn 


FOI Commons, House of Commons 13 August 2020 


1 Attachment 


image002.png 
16K Download 


Dear Mr Horn, 


Freedom of Information Request F20-353 


Thank you for your request for an internal review, copied below. In the 
first instance, | thought it may be quicker and more helpful to provide 


some additional information about the House's position, rather than 
undertaking a full review. 


You asked the House of Commons for records supporting the claim that the 
SARS-COV-2 virus causes the symptoms of the disease called COVID-19. We 
advised you that the only information we held that related to that subject 
were two briefing papers from the House of Commons Library, for which we 
provided links. The Library routinely produces these briefings for the 
purpose of keeping Members up to date on a whole range of subjects. 


The role of the House of Commons is to make laws and to scrutinise the 
work of the Government. The records we hold directly relate to that role 
(for example, records of Chamber debates, or minutes of Committee 
meetings) or to the day-to-day administration of the House services (such 
as catering menus and staff rotas). 


We are not part of the Government, nor do we routinely have access to 

their documents and records. Where a Government Department commissions 
scientific studies or research, that information will be held by them. In 

the case of any research on the SARS-COV-2 virus, we assume that any 
studies, research or other advice would have been commissioned by the 
Government's Department of Health and Social Care, so you may wish to 
request the information from them. Contact details can be found here: 


[1]https://www.gov.uk/government/organisati... 


| hope this helps you better understand our position - we simply don't 
hold the detailed information you seek and this iswhy. However, ifyou 
would still like us to carry out a full review of the House of Commons 
handling of your reguest, please let me know, detailing your further 
complaint. 


Yours sincerely, 


+ SThavKnaw cam raliac an vallinteare Can var haln? 
atDolhneyKnow.com relies on volunteers. Can you help: 
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WhatDoTheyKnow 


Full, accurate and complete disclosure of records showing 
that the claimed SARS-COV-2 virus causes the symptoms of 
COVID-19 


Marc Horn made this Freedom of Information request to House of Lords 


The request was successful. 


Marc Horn 28 July 2020 


Dear House of Lords, 


Please provide a full, accurate and complete list of records held within your office, and / or under your authority, 
supporting the claim that the SARS-COV-2 virus causes the symptoms ofthe disease called COVID-19, including but not 
limited to isolation of SARS-COV-2 virus and its identification method as confirmation. 

Please note isolation is used in the normally understood meaning of the word - the act of separating a thing from another. 
| am not referring to, and hence not requesting, isolation meaning the culture of something else or the performance of an 
amplification test (eg PCR test which only detect mRNA or DNA) or the sequencing of “something”. 

If any records match the above description and are available to the public elsewhere, please provide enough information 
so that | may identify and access each record with certainty (i.e. title, author(s), date, journal, and weblink or location 
where the public may access it). 

| remind you full, accurate and complete disclosure is required. 


Yours faithfully, 


Marc Horn 


Follow us on Twitter [7]@UKHouseofLords, [8]Facebook and [9]YouTube 


UK Parliament Disclaimer: this e-mail is confidential to the intended 
recipient. If you have received it in error, please notify the sender and 
delete it from your system. Any unauthorised use, disclosure, or copying 
is not permitted. This e-mail has been checked for viruses, but no 
liability is accepted for any damage caused by any virus transmitted by 
this e-mail. This e-mail address is not secure, is not encrypted and 
should not be used for sensitive data. 


References 


Visible links 

1. http://www.parliament.uk/lordsHouse 

2. mailto:[email address] 

3. https://www.supremecourt.uk/ 

4. http://lordsappointments.independent.gov... 

. http://www.parliament.uk/lords 
http://lords-subscriptions.parliament.uk/ 
https://twitter.com/UKHouseofLords 
https://www.facebook.com/UKHouseofLords 

. http://www.youtube.com/user/ukhouseoflords 
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1 Attachment 


79K Download View as HTML 


Dear Mr Horn, 


Please find attached our response to your request (copied below) to the 
House of Lords Administration. 


You may, if dissatisfied with the treatment of your request, ask the House 
of Lords to conduct an internal review. This should be addressed to 
[1][email address] and explain clearly the nature of your complaint 

in terms of compliance with the Freedom of Information Act 2000. 


FOI 3464 Date requested: 28/07/2020 


List of records supporting the claim that the SARS-COV-2 virus causes the 
symptoms of the disease called COVID-19 


Request: 


Please provide a full, accurate and complete list of records held within your office, and / or under 
your authority, supporting the claim that the SARS-COV-2 virus causes the symptoms of the 
disease called COVID-19, including but not limited to isolation of SARS-COV-2 virus and its 
identification method as confirmation. 


Please note isolation is used in the normally understood meaning of the word — the act of 
separating a thing from another. | am not referring to, and hence not requesting, isolation 
meaning the culture of something else or the performance of an amplification test (eg PCR test 
which only detect mRNA or DNA) or the sequencing of “something”. 


If any records match the above description and are available to the public elsewhere, please 
provide enough information so that | may identify and access each record with certainty (i.e. title, 
author(s), date, journal, and weblink or location where the public may access it). 


Response: 


The Freedom of Information Act 2000 (“the FOIA”) provides a right of access, subject to specified 
exemptions, to recorded information held by a public authority. In the case of the House of Lords, 
the rights of access apply to recorded information held by the House of Lords Administration. 


However, you may find some relevant information in the oral and written evidence that has been 
submitted so far to the Science and Technology Committee, which is currently conducting an inquiry 
into the science of COVID-19. 

he oral and 
written evidence is published on our website here: 


https://committees.parliament.uk/work/293/the-science-of-covid19 


https://www.whatdotheyknow.com/reguest/documents held showing sars cov2 2 - 


incoming-1670059 


Documents held showing SARS-COV2 has been 


isolated and Causes COVID-19 


Athanasios Kandias made this Freedom of Information reguest to Medicines cia 


and Healthcare products Regulatory Agency 


© We're waiting for Athanasios Kandias to read a recent response and update the status. 


— Athanasios Kandias 12 October 2020 


Dear Medicines and Healthcare products Regulatory Agency, 


As per my recent FOI request to PHS, ref 2020-000133 and another FOI request to Public Health England 
ref 24/07/hf/872, both PHS and PHE do not hold evidence of the virus, isolated by a deceased patient and 
in fact, no confirmation of its existence in the UK, at least. Under the FOI act can you please provide: 


All records in the possession, custody or control of Medicines and Healthcare products Regulatory 
Agency, describing the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient, where the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka vero cells; liver cancer cells). 


Please note that | am using "isolation" in the every-day sense of the word: the act of separating a thing(s) 
from everything else. | am not reguesting records where "isolation of SARS-COV-2" refers "instead" to: 


«the culturing of something, or 
«the performance of an amplification test (ie. a PCR test), or 
«the sequencing of something. 


@ Delivered 


v Follow 3 followers 


ACT ON WHAT YOU'VE LEARNT 
(© Tweet this request 

@ Share on Facebook 

w Write about this on Medium 
@ Write to your politician 


REQUESTS LIKE THIS 


Isolation, Purification and 
Identification of SARS-COV-2 
Public Health England 


Documents held showing 


cane CAM haa haan ianlatad 


«the sequencing of something. 


Please also note that my request is not limited to records that were authored by the MHRA or that pertain 
to work done by the MHRA . My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that the MHRA has downloaded or printed. 


Please provide enough information about each record so that | may identify and access each record with 
certainty (i.e. title, author(s), date, journal, where the public may access it. 


Yours faithfully, 
Athanasios Kandias 


https//www.whatdotheyknow.com/reguest/documentu, held showing sers cov2 2% Linkto this Report 


— MHRA Customer Services, Medicines and Healthcare products Regulatory Agency 12 October 2020 


Thank you for your email. This auto-response is to inform you that your 
email has been received and will be reviewed by our Customer Service Team 
shortly. 


You can expect a reply from us within a few days for a straightforward 
request. Where a more detailed response or contribution from a specialist 
is required this is likely to take longer but we will inform you ofthis. 
Ifyour request is urgent, please call us on 020 3080 6000 


Our opening hours are Mon - Fri Sam to 5pm (excluding UK Public Holidays) 


Our opening hours are Mon - Fri Sam to 5pm (excluding UK Public Holidays) 


Medicines and Healthcare products Regulatory Agency 
10 South Colonnade, 
Canary Wharf, 


For information on how the Agency uses your personal data and your data 
protection rights, please see our three centres’ Privacy Notices: [3]MHRA, 
[4]CPRD and [5]NIBSC. 

References 


Visible links 

1. https://www.gov.uk/government/organisati... 
2. https://www.gov.uk/government/organissti... 
3. https: /fwwnw.gov.uk/sgovernment/publicatio... 
4. https: / fwwnw.cprd.com/transparency-inform... 
5. https://www.nibsc.org/about_us/privacy_n... 
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= MHRA Customer Services, Medicines and Healthcare products Regulatory Agency 13 October 2020 


Our Ref: FOI 20/404 


Our Ref: FOI 20/404 

Dear Athanasios Kandias, 

RE: REQUEST UNDER THE FREEDOM OF INFORMATION ACT 2000 
Thank you for your enquiry which we received on 12 October 2020. 


| confirm that your request is now being handled under the Freedom of Information Act and you should 
receive a reply within 20 working days from our date of receipt. 


Ifyou need to contact us again about this request, please quote the reference number above. 
Kind Regards, 

MHRA Customer Service Centre 

Medicines and Healthcare products Regulatory Agency 

10 South Colonnade, Canary Wharf, London E14 4PU 

Telephone 020 3080 6000 


show quoted sections 
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— MHRA Customer Services, Medicines and Healthcare products Regulatory Agency 5 November 2020 


Our ref: FOI 20/404 


— MHRA Customer Services, Medicines and Healthcare products Regulatory Agency 5 November 20 


Our ref: FOI 20/404 
Dear Athanasios Kandias, 


Thank you for your email of 12 October 2020, in which you requested the 
following information under the Freedom of Information (FO!) Act 2000: 


As per my recent FOI request to PHS, ref 2020-000133 and another FOI 
request to Public Health England ref 24/07/hf/872, both PHS and PHE do not 
hold evidence of the virus, isolated by a deceased patient and in fact, no 
confirmation of its existence in the UK, at least. Under the FOI act can 

you please provide 


All records in the possession, custody or control of Medicines and 
Healthcare products Regulatory Agency, describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased (we assume 
this is meant to say deceased as in sentence above) patient, where the 
patient sample was not first combined with any other source of genetic 
material (i.e. monkey kidney cells aka vero cells; liver cancer cells). 
Response: There are no divisions in the Medicines and Healthcare products 


Regulatory Agency working on isolation of viruses directly from patients, 
we no records describing this activity. 


Please note that | am using “isolation” in the every-day sense of the 
word: the act of separating a thing(s) from everything else. | am not 
requesting records where “isolation of SARS-COV-2" refers “instead” to: 


«the culturing of something, or 
«the performance of an amplification test (i.e. a PCR test), or «the 
sequencing of something. 


* une perrormance OF an ampuncsuon TESI |1.€. 3 MLN TEST, OT + Me 


sequencing of something. 


Please also note that my request is not limited to records that were 

authored by the MHRA or that pertain to work done by the MHRA. My request 

includes any sort of record, for example (but not limited to) any 

published peer-reviewed study that the MHRA has downloaded or printed. 
this is for information that is in the public 

domain and therefore exempt under section 21 of the FOI Act. 


Please provide enough information about each record so that | may identify 
and access each record with certainty (i.e. title, author(s), date, 
journal, where the public may access it. 


Ifyou have a query about the information provided, please reply to this 


email 


Ifyou are dissatisfied with the handling of your request, you have the 
right to ask for an internal review. Internal review requests should be 
submitted within two months of the date you receive this response and 
addressed to: [1][MHRA request email] 


Please remember to quote the reference number above in any future 
communications. 


Ifyou were to remain dissatisfied with the outcome of the internal 
review, you would have the right to apply directly to the Information 
Commissioner for a decision. Please bear in mind that the Information 
Commissioner will not normally review our handling of your request unless 
you have first contacted us to conduct an internal review. The Information 
Commissioner can be contacted at: 


Information Commissioner's Office 


Wycliffe House 
Water Lane 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


From: frances leader <franleader@hotmail.co.uk> 

Sent: 03 December 2020 16:29 

To: MHRA Customer Services <MHRACUustomerServices@mhra.gov.uk> 
Subject: CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


Dear Sirs, 
As you have approved the PfizerfBioNTech vaccine for distribution to UK citizens from next week | 
would appreciate a copy of the Vaccine insert detailing full ingredients, all known side effects & all other 


medicine safety information which would normally be available with any medication. 


A FOIA to Public Health Scotland recommended that you should be able to supply this information as 
they cannot. 


MHRA Customer Services < MHRACustomerService 
s@mhra.gov.uk> 

Tue 08/12/2020 13:46 

To: You 


Our reference: CSC 23485 
Dear Fran Leader, 


Thank you for your email dated 3/12. 


We recently published information on the product and advise you review this at the following 
link of our website page below that contains the patient information leaflet and summary of 
product characteristics. 

https :/Avww.gov.uk/government/news/uk-medicines-regulator-gives-approval-for-first-uk-covid- 
19-vaccine 


Here is a direct link to the PDF which would answer your query: 
https:/assets.publishing.service.gov.ukfgovernment/uploads/system/uploads/attachment_data 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


frances le 
Wed 09, 


To: MHRA Customer Services 

Dear Adam, 

You took so long to answer my email | have already seen the docs you offer below. Plus the advice 
distributed to healthcare professional. 

Can you give me any idea of what is in the active ingredient BNT162b2 RNA? 

It is not specified anywhere that | have seen. 

Thanks for your attention to this matter. 


Kind regards, 


Fran Leader 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


s@mhra.gov.uk> 
Fri 11/12/2020 12:00 


To: You 


Our reference: CSC 23485 


ms MHRA Customer Services < MHRACustomerService 


Dear Fran Leader, 


Thank you for your email. Apologies for the delay in response. 
BNT162b2 RNA is embedded in lipid nanoparticles. 


COVID-19 mRNA Vaccine BNT162b2 is highly purified single-stranded, 5'-capped messenger 
RNA (MRNA) produced by cell-free in vitro transcription from the corresponding DNA 
templates, encoding the viral spike (S) protein of SARS-CoV-2. 


Should you require any further advice or assistance on this matter please feel free to call us on 
0203 080 6000 or reply to this email. 


Our opening hours are Mon — Fri 9am to 5pm (excluding UK Public Holidays) 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


bh d Our Reference: CSC 23485 Dear Frances Leader, Thank you for your email. We have revi... Mon 14/12/2020 14:13 


frances leader 
Fri 11/12/2020 20:47 


To: MHRA Customer Services 


Thank you Adam! 


| would like you to confirm that the DNA template has come from a computer generated genomic 
sequence first notified to WHO by China rather than an isolated virus from an infected person. 


thank you! 


Frances Leader 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


MHRA Customer Services < MHRACustomerService 
s@mhra.gov.uk» 
Mon 14/12/2020 14:13 


To: You 


Our Reference: CSC 23485 

Dear Frances Leader, 

Thank you for your email. 

We have reviewed your request and this has been referred onward for consideration. 


In the meantime, should you have any other questions or requests please feel free to call us on 
0203 080 6000 or email at info@mhra.gov.uk 


Our opening hours are Mon — Fri 9am to 5pm (excluding UK Public Holidays) 


Kind regards 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTech 


To: You 

Our reference: CSC 23485 

Dear Frances Leader, 

Thank you for your email. 

The information is in the Public Assessment Report: htips:/fassets .publishing.service.gov.uk 
fgovernment/uploads/system/uploads/attachment_data/file/944544/COVID- 

19 mRNA Vaccine BNT162b2 UKPAR  PFIZER BIONTECH 15Dec2020 pdf 

A quality target product profile for the finished product has been established taking into 
consideration the World Health Organization's “WHO Target Product Profiles for COVID-19 
Vaccines”. 


The DNA template used does not come directly from an isolated virus from an infected person. 


Should you require any further advice or assistance on this matter please feel free to call us on 
0203 080 6000 or reply to this email. 


CSC 23485 First UK COVID-19 vaccine approved Pfizer/BioNTec 


MHRA Customer Services < MHRACustomerService 
s@mhra.gov.uk> 
Mon 21/12/2020 10:46 


To: You 


Our reference: CSC 23485 
Dear Frances Leader, 
Just to add some further information: 


The DNA template(severe acute respiratory syndrome coronavirus 2, GenBank: MN908947.3) 
was generated via a combination of gene synthesis and recombinant DNA technology. 


Should you require any further advice or assistance on this matter please feel free to call us on 
0203 080 6000 or reply to this email. 


Our opening hours are Mon — Fri 9am to 5pm (excluding UK Public Holidays) 


With regards 


Dir Public Health Brighton re SARS-CoV-2 'virus' Fw: Freedom of Information 
request (ref: 9510317) 


Thu, Oct 28, 2021 at 7:19 PM 
To: "christinem@fluoridefreepeel.ca" <christinem@fluoridefreepeel_ca> 
/yvonne 
Sent with ProtonMail Secure Email. 


— Original Message ——- 
On Thursday, October 28th, 2021 at 15:55, Brighton and Hove City Council <foicases@mail_brighton-hove.gov.uk> wrote: 


allo 


Brighton & Hove 
Freedom of Information request ity Council 
Our reference: 9510317 


Dear Von Hobbs 
Thank you for your request for information received on 21 October 2021. 
Please find attached our response to your request. 


Should you wish to contact us again regarding this request, please do not edit the subject line when 
replying to this email. If you change this it will take us longer to identify the request that you are 
corresponding about and will delay us in responding to you. 


Yours sincerely 


Information Governance Team 

Please note that due to the current Coronavirus (Covid 19) pandemic, we are unable to respond to or 
receive telephone calls or hard copy correspondence. Please contact us via email should you have any 
queries. 


Notice to recipient: The information contained in this electronic mail message is intended only for the use of 
the individual to whom itis addressed and may contain information which is privileged and confidential, the 
disclosure of which is prohibited by law. If the reader of this message is not the intended recipient, please 
note that any dissemination, distribution or copying of this communication is strictly prohibited. If you have 
received this communication in error please notify the sender immediately. Thank you in anticipation of 
your co-operation. You can visit our website at http://www brighton-hove gov.uk Please consider the 
environment, only print out this email if absolutely necessary. Please Note: Both incoming and outgoing 
Emails may be monitored and/or recorded in line with current legislation 


a Response (not held).pdf 
120K 


Brighton & Hove City Council 


Information Governance Team 
di | de Room 233 
Cd IZDE AN, E Hove Town Hall 


Brighton & Hove Norton Road 
City Council Hove 
BN3 3BQ 
Von Hobbs FOI Reference: 9510317 


Email: foicases@mail.brighton-hove.gov.uk 
Date: 28 October 2021 


Dear Von Hobbs 
Freedom of Information Act 2000 


Thank you for your request for information to Brighton & Hove City Council (‘the 
council’) that was received on 21 October 2021. We have now processed your 
request and our response is below. 


Your request: 


Description of Requested Records: 

AII studies and/or reports and/or records in the possession, custody or 
control of the addressed body corporate describing the purification (i.e. 
via filtration and ultracentrifugation and chromatography) of any 'COVID- 
19 virus' (aka 'SARS-COV-2', including any alleged 'variants' i.e. 'B.1.1.7', 
'B.1.351', 'P.1') directly from a sample taken from a diseased man, where 
the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records 
in the possession, custody or control of the addressed body corporate 
proving a causal link between Sars-Cov-2 and the suspected infectious 
disease Covid-19. 

Please note that | am not requesting studies/reports where researchers 
failed to purify the suspected 'virus' (separate the alleged 'virus' from 
everything thing else in the patient sample) and instead: 

cultured an unpurified sample or other unpurified substance, and/or 

|) performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus 
theory a 'virus' requires host cells in order to replicate, and | am not 
requesting records describing the replication of a 'virus' without host 
cells. 

Further, | am not requesting private patient information, or records that 
describe a suspected 'virus' floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in 
the patient sample, as per standard laboratory practices for the 
purification of other very small things). 

Please note that my request includes any study/report matching the 
above description, for example (but not limited to) any published peer- 
reviewed study authored by anyone, anywhere. This includes your own 
website which claims to have the virus isolated ; given your body 
corporate/politick receives publick treasure, the worldwide 'interest' and 
that more than 100 institutions other have no virus isolate this is for 
publick record/evidence. 

If any records match the above description of requested records and are 
currently available in the public domain, please provide enough 
information about each record so that | may identify and access each one 
with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


Our response: 
In processing your request we liaised with colleagues within Public Health as 
they would hold the information in relation to your request were this information 


to be held by the council. 


We can confirm that the information you have requested is not held by the 
council. 


The council does not hold any documents describing the purification of any 
Covid-19 virus, including variants. 


Please quote the reference number 9510317 in any future communications. 

If you are dissatisfied with the handling of your request, you have the right to 
ask for an Internal Review. Internal Review requests should be submitted within 
40 working days of the date of receipt of this response and should be 
addressed to: 

foicases@mail.brighton-hove.gov.uk 


or by post to the address at the top of this letter. 


If you are still dissatisfied with the Council's response after the Internal Review 
you have a right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 0303 123 1113 


Website: www.ico.org.uk 


We will now close your request as of this date. 


Yours sincerely 


Information Governance Team 

Please note that due to the current Coronavirus (Covid 19) pandemic, we are 
unable to respond to or receive telephone calls or hard copy correspondence. 
Please contact us via email should you have any queries. 


Fw: IG-15574 - DIRECTOR OF PUBLIC HEALTH FOR Nottingham - NO RECORDs 


Sat, Oct 30, 2021 at 7:03 PM 
Reply-To: 
To: "christinem@fluondetreepeel.ca' <christinem@fluoridefreepeel.ca> 


DIRECTOR OF PUBLIC HEALTH FOR Nottingham UA — Lucy Hubber 
Response at the end. Best /yvonne 


Sent with I 


—-—- Original Message --—- 
On Wednesday, October 27th, 2021 at 12:01, Freedom Of Information <FOl@nottinghamcity.gov.uk> wrote: 


Dear Von Hobbs 
Piease find attached the response to your request for information submitted to Nottingham City Council. 
Regards 


Freedom of Information Team 

Information Compliance | Legal and Governance 

Nottingham City Council | Loxley House | Station Street | Nottingham | NG2 3NG 
Direct Line: 0115 876 4376 


Website: www.nottinghamcity.gov.uk [Open Data: www.opendatanottingham.org uk 


Please consider the environment before printing this email 


This email is security checked and subject to the disclaimer on web-page: http://www. nottinghamcity gov. 
uk/privacy-statement This message has been scanned by Exchange Online Protection. 


2 attachments 


3 15574 - Final Response.pdf 
296K 


+ East Midlands Nottingham UA — Lucy Hubber except SARS-CoV-2.pdf 
2784K 


My Ref: 1G-15574 


Your Ref: 
Contact: Freedom of Information Team 
Email: FOl@nottinghamcity.gov.uk Freedom of Information Team 
Information Compliance 
Legal & Governance 
2"d Floor 
Loxley House 
Station Street 
Nottingham 
Requester NG2 3NG 
At contact address specified for request number above E ji 15 876 4376 
mail: 


FOl@nottinghamcity.gov.uk 
www.nottinghamcity.gov.uk 
27 October 2021 


Dear Requester 
Request under the Freedom of Information Act 2000 (the Act) 


The council has considered your request which was received on 21 October 2021 and 
our response to your questions is shown below. 


Request 1: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of "Zika virus" directly from a 
sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung 
cancer patient) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate and proving a 
causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Safer, cleaner, ambitious 


Nottingham 


A city we're all proud of 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of "Zika virus" directly from a sample taken from a diseased man, where 
the patient sample was not first combined with any other source of genetic material”. 
In addition the council does not hold any studies, reports or records “proving a 
causation between the "virus" and the suspected infectious disease”. Therefore, 
under section 1 of the Act the requested information cannot be provided, as it is not 
held by the council. 


Request 2: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of "HIV" aka "human 
immunodeficiency virus", directly from a sample taken from a diseased man, 
where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 
liver cancer cells, lung cells from a lung cancer patient) and also studies and/or 
reports and/or records in the possession, custody or control of the addressed 
body corporate and proving a causation between the "virus" and the suspected 
infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an un-purified sample or other un-purified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
nonpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any non- 
purified substance, and/or 

e produced electron microscopy images of un-purified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of "HIV" aka "human immunodeficiency virus", directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material”. In addition the council does not hold any studies, 
reports or records “proving a causation between the "virus" and the suspected 


infectious disease”. Therefore, under section 1 of the Act the requested information 
cannot be provided, as it is not held by the council. 


Request 3: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of any "Ebolavirus" said to have 
caused disease in humans (i.e. the "Ebola virus", "Sudan virus", "Tai Forest 
virus", "Bundibugyo virus"), directly from a sample taken from a diseased man, 
where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 
liver cancer cells, lung cells from a lung cancer patient) and also studies and/or 
reports and/or records in the possession, custody or control of the addressed 
body corporate and proving a causation between the "virus" and the suspected 
infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 


(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of any "Ebolavirus" said to have caused disease in humans, directly from 
a sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material”. In addition the council does not 
hold any studies, reports or records “proving a causation between the "virus" and the 
suspected infectious disease”. Therefore, under section 1 of the Act the requested 
information cannot be provided, as it is not held by the council. 


Request 4: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of " polio "virus”, directly from a 
sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung 
cancer patient) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate and proving a 
causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 
For further clarity, please note | am already aware that according to virus 


theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of polio "virus”, directly from a sample taken from a diseased man, where 
the patient sample was not first combined with any other source of genetic material”. 
In addition the council does not hold any studies, reports or records “proving a 
causation between the "virus" and the suspected infectious disease”. Therefore, 
under section 1 of the Act the requested information cannot be provided, as it is not 
held by the council. 


Request 5: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of " MERS (Middle East 
Respiratory Syndrome) "virus”, directly from a sample taken from a diseased 
man, where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 
liver cancer cells, lung cells from a lung cancer patient) and also studies and/or 
reports and/or records in the possession, custody or control of the addressed 
body corporate and proving a causation between the "virus" and the suspected 
infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of MERS (Middle East Respiratory Syndrome) "virus”, directly from a 
sample taken from a diseased man, where the patient sample was not first combined 
with any other source of genetic material”. In addition the council does not hold any 
studies, reports or records “proving a causation between the "virus" and the 
suspected infectious disease”. Therefore, under section 1 of the Act the requested 
information cannot be provided, as it is not held by the council. 


Request 6: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 


and ultracentrifugation and chromatography) of a "virus" addressed by any 
vaccine on either the childhood or adult U.K. "immunization schedule", directly 
from a sample taken from a diseased man, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a 
lung cancer patient) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate and proving a 
causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "virus" (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 


would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of a "virus" addressed by any vaccine on either the childhood or adult U.K. 
"immunization schedule", directly from a sample taken from a diseased man, where 
the patient sample was not first combined with any other source of genetic material”. 
In addition the council does not hold any studies, reports or records “proving a 
causation between the "virus" and the suspected infectious disease”. Therefore, 
under section 1 of the Act the requested information cannot be provided, as it is not 
held by the council. 


Request 7: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugationand chromatography) of a "measles virus”, directly from 
a sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung 
cancer patient) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate and proving a 
causation between "measles virus” and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected " measles virus” (separate the alleged “virus” from everything thing 
else in the patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of a "measles virus", directly from a sample taken from a diseased man, 
where the patient sample was not first combined with any other source of genetic 
material”. In addition the council does not hold any studies, reports or records 
“proving a causation between "measles virus” and the suspected infectious disease”. 
Therefore, under section 1 of the Act the requested information cannot be provided, 
as it is not held by the council. 


Request 8: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of "HPV" aka "Human 
Papillomavirus", directly from a sample taken from a diseased man, where the 
patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka Vero cells; fetal bovine serum, liver cancer cells, 
lung cells from a lung cancer patient) and also studies and/or reports and/or 
records in the possession, custody or control of the addressed body corporate 
and proving a causation between “HPV" aka "Human Papillomavirus” and the 
suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected "Human Papillomavirus” (separate the alleged “virus” from 
everything thing else in the patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 


e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of "HPV" aka "Human Papillomavirus", directly from a sample taken from 
a diseased man, where the patient sample was not first combined with any other 
source of genetic material”. In addition the council does not hold any studies, reports 
or records “proving a causation between “HPV" aka "Human Papillomavirus” and the 
suspected infectious disease”. Therefore, under section 1 of the Act the requested 
information cannot be provided, as it is not held by the council. 


Request 9: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of “influenza virus”, directly from a 
sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung 
cancer patient) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate and proving a 
causation between “influenza virus” and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected “influenza virus” (separate the alleged “virus” from everything thing 
else in the patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of “influenza virus”, directly from a sample taken from a diseased man, 
where the patient sample was not first combined with any other source of genetic 
material”. In addition the council does not hold any studies, reports or records 
“proving a causation between “influenza virus” and the suspected infectious disease”. 


Therefore, under section 1 of the Act the requested information cannot be provided, 
as it is not held by the council. 


Request 10: 


All studies and/or reports and/or records in the possession, custody or control 
of the addressed body corporate describing the purification (i.e. via filtration 
and ultracentrifugation and chromatography) of SARS-COV-1, as well as any 
of the other common cold associated coronavirus's directly from a sample 
taken from a diseased man, where the patient sample was not first combined 
with any other source of genetic material (i.e. monkey kidney cells aka Vero 
cells; fetal bovine serum, liver cancer cells, lung cells from a lung cancer 
patient) and also studies and/or reports and/or records in the possession, 
custody or control of the addressed body corporate and proving the causation 
link between Sars-Cov-1 and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: 
the act of separating a thing(s) from everything else. Please note that | am not 
requesting records/studies/reports where researchers failed to purify the 
suspected “virus” SARSCoV-1 or any of the other common cold associated 
coronavirus's (separate the alleged “virus” from everything thing else in the 
patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not requesting 
records describing the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


In accordance with section 1 (1) of the Act the council has a duty to confirm whether it 
holds the information of the description specified in the request, and if that is the case, 
to have the information communicated to the requester. 


Whilst the Act gives you the right to request any recorded information held by a public 
authority, Nottingham City Council does not have to answer your question if this 
would mean creating new information or giving an opinion or judgment that is not 
already recorded. 


Nottingham City Council does not hold any studies, reports or records “describing the 
purification of SARS-COV-1, as well as any of the other common cold associated 
coronavirus's directly from a sample taken from a diseased man, where the patient 
sample was not first combined with any other source of genetic material”. In addition 
the council does not hold any studies, reports or records “proving the causation link 
between Sars-Cov-1 and the suspected infectious disease”. Therefore, under section 
1 of the Act the requested information cannot be provided, as it is not held by the 
council. 


You are free to use any information supplied for your own personal use. If the 
information provided is marked as published under an Open Government Licence you 
are free to reuse it, subject to the licence terms. However, if the information is not 
published under an Open Government Licence and you wish to reuse it, for example, 
by publishing the information or issuing copies to the public you are required to 
request permission for re-use of this information under the Re-use of Public Sector 
Information Regulations 2005 (RPSI). Your RPSI request must be in writing and 
include your name and address for correspondence, and specify the information you 
want to re-use and the purpose you intend to use it for. 


If you are unhappy with the response provided or with the handling of your request, 
you can ask for an internal review in writing stating the reasons for your 
dissatisfaction. Your request for an internal review should be made to the council 
within forty working days of the date of this letter. Please quote reference IG-15574 in 
all communications. 


You can contact the Freedom of Information Team either by email: 
FOl@nottinghamcity.gov.uk or writing to the Freedom of Information Team, 
Information Compliance, Legal & Governance, 2"! Floor, Loxley House, Station 
Street, Nottingham, NG2 3NG. 


If you remain unhappy after receiving the response to your initial complaint you can 
request an independent review from the Information Commissioner's Office at 
FOI/EIR Complaints Resolution, Information Commissioner's Office, Wycliffe 
House, Water Lane, Wilmslow, Cheshire SK9 5AF. You may also contact the 
Information Commissioner's Office by telephone on 01625 545745 or by email at 
mail@ico.gsi.gov.uk. 


Yours sincerely 
Freedom of Information Team 


Legal & Governance 
Nottingham City Council 


Director of Public Health Rotherham — Ben Anderson Yorkshire and Humber 


Sat, Oct 30, 2021 at 5:20 PM 
Reply-To; 
To: "christinem@iluoridefreepeel.ca’ <chnstinem@fluondefreepeel.ca> 


Hello Christine, i have not sent you the request this time as it was the same request as to Brighton & Hove and sent in 
earlier e-mail. If you prefer i can forward to save you searching. 


Sent with ProtonMail Secure Email. 


——— Original Message -—— 
On Thursday, October 28th, 2021 at 10:25, Terrie Naylor <terrie.naylor@rotherham.gov.uk> wrote: 


Dear Mr Hobbs 

Please find attached response to your recent enquiry. 
Regards 

Teme 


Terrie Naylor 

Senior Management Secretary to Ben Anderson, Director of Public Health 
Adult Care, Housing and Public Health 

Wing A, Floor 2, Near Pod A21 


Rotherham Metropolitan Borough Council, Riverside House, Main Street, Rotherham, S60 1AE 


Tel: (01709) 255878 
Internal: 55878 
Email: terrie.naylor@rotherham,gov.uk 


Visit our website: http://www.rotherham.gov.uk 


Before printing, think about the environment 


Rotherham » 
Adult Care, Housing & Public Health Metropolitan b 
Riverside House Borough Council 
Floor 2, Wing A 
Main Street 
Rotherham 
S60 1AE 
Email: ben.anderson@rotherham.gov.uk 


Email the Council for free @ your local library! 

Our Ref: Please Contact: Telephone: 
262-21 Ben Anderson 01709 382121 
28 October 2021 


Mr Von Hobbs 


Dear Mr Hobbs 


Records Request 

Thank you for your letter dated 21* October 2021 requesting access to records. 

Public Health at Rotherham Metropolitan Borough Council does not possess, have 
custody or control of any studies and/or reports and/or records describing the 
purification of Zika virus, HIV, Ebola virus, polio virus, MERS virus, any viruses 
addressed by UK vaccination schedule including measles, HPV and influenza, or 
SARS-CoV-1. 

If you require any further information please do not hesitate to contact me. 


Yours sincerely 


flo 


Ben Anderson 
Director of Public Health 


www.rotherham.gov.uk 


19 October 2021 


Director Public Health 
East of England Suffolk (covers Waveney) — Stuart Keeble 


stuart.keeble@suffolk.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
“interest and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: 

First name [HS 

Address [E 


Phone: 


Email E 


All nghts reserved 


Fw: 21103 — you might like this one <eom> 


Sat, Oct 30, 2021 at 6:25 PM 
Reply-To: 
To: "ehristinemfluoridefreepeel.ca" <christinem@fluoridefreepeel.ca> 


DIRECTOR OF PUBLIC HEALTH FOR Suffolk (covers Waveney) — Stuart Keeble 
As vague as it gets Christine. Hope all is well with you /yvonne 


Sent with MO 


Original Message ——- 
On Wednesday, October 27th, 2021 at 18:10, Freedom of Information <FOl@suffolk.gov.uk> wrote: 


INFORMATION REQUEST RESPONSE 


Thank you for your request for information, reference number 21103. Please quote this 
in any future correspondence you may have with us. 


Please find attached a copy of our response to the information you requested. 


Most information supplied by Suffolk County Council will have been produced within the 
Council and will continue to be protected by copyright. You are free to use it for your 
own purposes, including for private study and non-commercial research, and for any 
other purpose authorised by an exception in current copyright law. Documents (except 
photographs) can be also used in the UK without requiring permission for the purposes 
of news reporting. Any other reuse, for example commercial publication, would require 
the permission of the copyright holder. 


If the information you have been sent includes a copyright statement, you must not alter 
or remove this statement. For information about re-using copyright see the Office of 
Public Sector Information website at Www.opsi.gov.uk. The copyright in some 
documents may rest with a third party. For information about obtaining permission from 
a third party see the Intellectual Property Office's website at www ipo.gov.uk. 


If you are dissatisfied with the way your request has been handled, you have the right 
to ask for an internal review. Under Regulation 11(2), internal review requests should 
be submitted within 40 working days of the date of this letter and should be sent to: 
Information Management Services, Constantine House, Constantine Road, Ipswich, 
Suffolk, IP1 2DH or, alternatively, by email at Information management@suffolk.gov.uk. 


Please remember to quote the reference number above in any future communications. 


If you are not content with the outcome of the internal review, you have the right to 
apply directly to the Information Commissioner for a decision. The Information 
Commissioner can be contacted at: Information Commissioner's Office, Wycliffe House, 
Water Lane, Wilmslow, Cheshire, SK9 5AF. 


Kind regards 
Becky 


Information Governance 
Governance, Legal and Assurance 
Suffolk County Council 
Constantine House 

Ipswich 


IP1 2DH 


Email: FOI@suffolk.gov.uk 
Phone: 01473 265960 


From: Freedom of Information 

Sent: 21 October 2021 18:18 

To: VONofUCT@pm.me 

Subject: 2021-10-21 - 21103 - Acknowledgement 


INFORMATION REQUEST - ACKNOWLEDGEMENT 


Thank you for your request. Please quote reference number 21103 in any future 
correspondence you may have with us. 


We will process your request in accordance with the Freedom of Information Act 2000 
or the Environmental Information Regulations 2004 as appropriate. We aim to answer 
your request within 20 working days from the date we received it. 


While no charges are made for the submission of requests, the council is entitled to 
apply reasonable costs for disbursements (i.e. photocopying, postage etc.). Where 
such costs are under £5.00 the council is pleased to make no charge, however, if costs 
exceed that limit then these additional costs are payable to the council. Where 
charges will apply proper notice will be given to you prior to the information being 
released. For more information on charges please use the following link to our website: 
http://www.suffolk.gov.uk/about/freedom-of-information#tab4 


If you have any queries about this request do not hesitate to contact us. Please 
remember to quote the reference number above in any future communications. 


Kind regards 
Becky 


Information Governance 
Governance, Legal and Assurance 
Suffolk County Council 
Constantine House 

Ipswich 


IP1 2DH 


Email: FOI@suffolk.gov.uk 
Phone: 01473 265960 


The information contained in this email or any of its attachments may be privileged or 
confidential and is intended for the exclusive use of the addressee. Any unauthorised 
use may be unlawful. If you receive this email by mistake, please advise the sender 
immediately by using the reply facility in your email software. 


The Council reserves the right to monitor, record and retain any incoming and outgoing 
emails for security reasons and for monitoring internal compliance with our policy on 
staff use. Email monitoring and/or blocking software may be used and email content 
may be read. 


For information about what we do with personal data see our privacy notice 
https://www.suffolk.gov.uk/about/privacy-notice/ 


2 attachments 


i) 2021-10-27 - 21103 - Response.doc 
4) 54K 


=» East of England Suffolk (covers Waveney) — Stuart Keeble.pdf 
478K 


Suffolk 


County Council 


Freedom of Information — Response — 21103 


Description of Requested Records: 

All studies and/or reports and/or records in the possession, custody or control of 
the addressed body corporate describing the purification (i.e. via filtration and 
ultra- centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS- 
COV-2”, including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly 
from a sample taken from a diseased man, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum, liver cancer cells) and also studies and/or 
reports and/or records in the possession, custody or control of the addressed 
body corporate proving a causal link between Sars-Cov-2 and the suspected 
infectious disease Covid-19. 

Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing 
else in the patient sample) and instead: 

« cultured an unpurified sample or other unpurified substance, and/or 

« performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any unpurified 
substance, and/or 

« fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified substance, 
and/or 

« produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Reguest 

For further clarity, please note | am already aware that according to virus theory a 
"virus" requires host cells in order to replicate, and | am not requesting records 
describing 

the replication of a "virus" without host cells. 

Further, | am not reguesting private patient information, or records that describe a 
suspected "virus" floating in a vacuum; | am simply reguesting records that 
describe 

its purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 
Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. This includes your own website which claims to 
have the virus isolated ; given your body corporate/politick receives publick 
treasure, the worldwide ‘interest’ and that more than 100 institutions other have no 
virus isolate this is for publick record/evidence. 

If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each 
record so that | may identify and access each one with certainty (i.e. title, author(s), 
date, journal, where the public may access it). Please provide URLs where 
possible. 


Suffolk County Council do not hold this information. 


M Gmail 


Case ref: 1409 - FOI Purification of SARS-COV-2 and Variants (CF) 


2 messages 


Information pesi hi Wed, Oct 27, 2021 at 3:49 AM 


The UK Health Security Agency (UKHSA) has taken responsibility for requests previously addressed to Public Health England 
(PHE), your request was assessed based on the information held by PHE at the time of receipt. 


In accordance with Section 1(1)(a) of the Freedom of Information Act 2000 (the Act), | can confirm that UKHSA does not hold the 
information as specified by your request. 


We have provided information regarding the isolation of Sars-Cov2 that we hold, you may be able to find further sources from 
other organisations. 


Under Section 16 of the Act, a public authority has a duty to provide advice and assistance. Accordingly, we have provided 
further information below that you may wish to view. 


The SARS-CoV-2 virus has been identified by electron microscopy, which uses high resolution to visualise virus particles directly 
in specimen, as well as culturing in a laboratory. Evidence of the Electron Micrograph is available at the following link: 
https://publichealthmatters.blog.gov.uk/202 1/02/05/what-do-we-know-about-the-new-covid-19-variants/ 


Viruses are not independent living entities. They require a host cell substrate to replicate. Isolation of any virus without any 
medium therefore is not possible. The medium provides suitable growing environment for the virus in the absence of a human or 
other host animal. These media and any products added are all sterile and do not contain additional genetic material. 


You may be interested in the following information on the COVID-19 variants: 
https://github.com/phe-genomics/variant_definitions 
https://www.gov.uk/government/collections/new-sars-cov-2-variant 


A Novel Coronavirus from Patients with Pneumonia in China, 2019: https://www.nejm.org/doi/full/10.1056/nejmoa2001017 
Yours sincerely, 


Information Rights Team 

UK Health Security Agency 
InformationRights@UKHSA.gov.uk 
www.gov.uk/ukhsa Follow us on Twitter @UKHSA 


UK Health 

Security 

Agency 
The information contained in the Email and any attachments is confidential and intended solely and for the attention and use of the named 
addressee(s). lt may not be disclosed to any other person without the express authority of the UKHSA, or the intended recipient or both. If you 
are not the intended recipient, you must not disclose, copy, distribute or retain this message or any part of it. This footnote also confirms that this 
Email has been swept for computer viruses by Exchange Online Protection, but please re-sweep any attachments before opening or saving. UK 
Health Security Agency -(https://www.gov.uk/government/organisations/uk-health-security-agency) 


Ne He ds dd De dd e ksi le ss e ši 


Wed, Oct 27, 2021 at 8:47 AM 
To: Information Rights <InformationRights@ukhsa.gov.uk> 
Greetings, 
| can confirm that UKHSA does not hold the information as specified by your request. 


You confirmed that SARS-COV-2 has never been isolated and purified directly from a human. You have confirmed that the UKHSA does not 
have direct proof of the existence of SARS-COV-2. 


Without direct evidence of the existence of SARS-COV-2, all additional information provided is nothing more than speculation if not fraudulent 
information. 


A demonstration of scientific fraud is where virologists redefine the word isolation to mean mixture (cell culture). Virologists never isolate SARS- 
COV-2 as they would be able to provide a purification score if they did so and of course you would have provided me with records (see my 
FOIA). 


This image does not show purified anything. You cannot make any claims about what is in this photo other than there seems to be dead and 
dying cell material. Also, this image has been photoshopped as EM's are black and white. And furthermore, the red dots could be ANYTHING 
(EV, Exosomes, etc). 


They require a host cell substrate to replicate. Isolation of any virus without any medium therefore is not possible. 


If viruses existed, YOU should be able to isolate and purify viruses directly from humans, plants, and animals as we do with other nano-meter 
sized particles such as bacterial phages and exosomes. Common methods for isolating and purifying such nano-meter sized particles are: 


Ultra Centrifugation 

Ultra Filtration 

Immunoaffinity / Chromatography 
Precipitation 


Virologists' cell culture experiments are not valid methods of purification. Because a virologists' cell culture is a mixture of foriegn host cells, plus 
toxic chemicals (anti-anti), RNA containments (FBS), and starvation (reduced nutrient solution). 


Regarding A Novel Coronavirus from Patients with Pneumonia in China, 2019, 


Does not purify SARS-COV-2 directly from patient samples 

Uses UTM onto the patient samples contaminating the samples before the experiment even begins 
Uses the same fraudulent cell culture experiment as other virologists 

Does not have valid controls which disqualifies this paper as valid science 

* EM photos are not of purified SARS-COV-2 (confirmed by the author). 


If virologists did valid control experiments, they would discover they could produce CPE in cell cultures without the alleged virus. Actually, 
Enders did a valid control in his first cell culture experiment and he wrote the following from 'Propagation in Tissue Cultures of Cytopathogenic 
Agents from Patients with Measles. (21073): 


As control antigens, fluids were taken from 
uninoculated cultures maintained under the 
same conditions as well as fluids from cultures 
of the agent producing changes superficially 
similar to those caused by the measles agents 
and which are mentioned below. These ma- 
Clearly, he was able to reproduce CPE in his control by just doing the process. Since his control output was the same as his experimental 


output, he clearly was not able to demonstrate the effects of the alleged measles virus (as his cell culture experiment would only be inference not 
causation). So instead of realizing his virus hypothesis was invalid, he stopped doing control experiments. 


At this point in history, it is obvious that viruses do not exist according to science. This has happened throughout history. The best example is 
the misunderstanding of scurvy. | highly suggest that the UKHSA reads the history of scurvy to discover what happens when scientists and 
medical doctors have a flawed understanding of microbiology. 

Viruses do not exist scientifically. Therefore, all measures that the UK government is taking are based on a 150 year assumption which we can 
rightfully throw away. You are unnecessarily hurting everyone by instilling fear in them, summarily removing their rights, and coercing them into 
an unnecessary and harmful treatment which is morally reprehensible. 


It should be your highest priority to check the sources and read the papers asking critical questions. You obviously failed and have provided me 
with bad science. 


Regards 


[Quoted text hidden] 


G Kirklees Kirklees Council 


Governance Service 


Red Doles Lane 
Huddersfield 
HD2 1YF 


Tel: 01484 221000 (when calling 
EE please ask for freedom of information) 

freedom.info@kirklees.gov.uk 

Our ref: 26188 

Date: 21/10/2021 


Dear HS 


| am writing in response to your request dated 19/10/2021. This has been dealt with under 
the Freedom of Information Act 2000. 


You asked for the following information: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultracentrifugation 
and chromatography) of any “COVID-19 virus" (aka “SARS-COV-2", 

including any alleged "variants" i.e. “B.1.1.7", "B.1.351", “P.1") directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 

Please note that | am not requesting studies/reports where researchers failed 

to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 

© cultured an unpurified sample or other unpurified substance, and/or 

performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any 

unpurified substance, and/or 

a fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified 

substance, and/or 

A produced electron microscopy images of unpurified things in a cell culture. 


The Council's response to your specific questions is set out below: 
Kirklees Council do not hold any information relating to your request. 


If you are not content with the handling of your request, you have the right to ask for an 
e submitt ithin 2 months of 


www.kirklees.gov.uk 


’”__ 


the date of receipt of the response to your original request and should be addressed 
to the Monitoring Officer, 1% Floor, Civic Centre 3, Market Street, Huddersfield HD1 2EY. 
Alternatively, you can send an email to: monitoring.officer@kirklees.gov.uk. 


Please remember to quote the reference number above in any future communications. 


If you are not content with the outcome of any review you have the right under section 50 
of the 2000 Act to apply to the Information Commissioner for a decision as to whether your 
request for information has been dealt with in accordance with the requirements of the 
Act. The Information Commissioner's website is at www.ico.org.uk and gives more 
information about the role and duties of the Commissioner. The ICO telephone helpline on 
0303 123 1113 or 01625 545745 is available between 9am and 5pm, Monday to Friday. 


Yours sincerely 
James Dunn 


Information Governance Assistant 


Encs 


@ Hackney 


Information Management Team FOI Reference: 5440345 
Email: foioc@hackney.gov.uk 
Date: 4 November 2021 


Dear E 


Freedom of Information Act 2000 
Thank you for your request for information under Freedom of Information Act 2000 
received 19 October 2021. 


Your request states: 

Description of Requested Records: 

All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and 
ultracentrifugation and chromatography) of any 'COVID-19 virus' (aka 'SARS-COV-2', 
including any alleged 'variants' i.e. 'B.1.1.7', 'B.1.351', 'P 1') directly from a sample 
taken from a diseased man, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 


between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not reguesting studies/reports where researchers failed to purify 
the suspected 'virus' (separate the alleged 'virus' from everything thing else in the 
patient sample) and instead: 


æ cultured an unpurified sample or other unpurified substance, and/or 


A 


is performed an amplification test (i.e. a PCR test) on the total RNA from a patient 

sample or from a cell culture, or on genetic material from any unpurified substance, 
and/or 

iu fabricated a genome based on PCR-detected sequences in the total RNA from a 
patient sample or from a cell culture or from any unpurified substance, and/or 


iu produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus theory a 
'virus' requires host cells in order to replicate, and | am not requesting records 
describing the replication of a 'virus' without host cells. 

Further, | am not requesting private patient information, or records that describe a 
suspected 'virus' floating in a vacuum; | am simply requesting records that describe its 
purification (separation from everything else in the patient sample, as per standard 


laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. This includes your own website which claims to have the virus isolated ; 
given your body corporate/politick receives publick treasure, the worldwide 'interest' 
and that more than 100 institutions other have no virus isolate this is for publick 


record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record 
so that | may identify and access each one with certainty (i.e. title, author(s), date, 


journal, where the public may access it). Please provide URLs where possible. 


The Council's Response 


We have detailed below the information that is being released to you. 


SA 


Public Health for the City and Hackney do not hold the information requested. This 


information can be obtained from individual laboratories in the UK Health Security 


Agency by email enquiries@ukhsa.gov.uk. 


To make information access requests including Freedom of Information (FOI) requests, 


Environmental Information Regulations (EIR) requests and data subject access 
requests (SAR) to UKHSA, please email InformationRights@UKHSA.gov.uk. 


Please quote the reference number 5440345 in any future communications. 

Appeals & Complaints Procedure 

If you are dissatisfied with this response and wish to request an internal review, please 
write to the Information Management Team as a reply to this message. 

Your request should be submitted to us within 40 working days of receipt by you of this 
response. Any request received after this time will only be considered at the discretion 


of the Council. 


If you are still dissatisfied with the Council's response after the internal review you have 


a right of appeal to the Information Commissioner at: 


https://ico.org.uk/global/contact-us/email/ 
Telephone: 0330 123 1113 


We will now close your request as of this date. 


Yours faithfully 


Information Management Team 


London Borough of Hackney 


| 


19 October 2021 


Director Public Health 
East of England Norfolk (covers Great Yarmouth) — Louise Smith 


louise.smith@norfolk.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name ES 

First name: MN 

Address HE 


Phone: 


Email RI 


All rights reserved 


Subject NORFOLK SARS-CoV-2 NO RECORD Fw: ENQ-519547-N4Q5W0 FOI 
— roundcube 
To christinem@fluoridefreepeel.ca <christinem@fluoridefreepeel.ca> 


Date 2022-05-19 05:38 PM 


e East of England Norfolk (covers Great Yarmouth) — Louise Smith.pdf (-492 KB) 
+. East of England Norfolk (covers Great Yarmouth) — Louise Smith.pdf (~492 KB) 


Hello Christine, 


| have been unable to get the Dir Public Health to provide in letter format [NES 
Ras 


Sent with ProtonMail secure email. 


——- Original Message —— 
On Friday, October 29th, 2021 at 10:26, Freedom of Information <foi@norfolk.gov.uk> wrote: 


Dear Mr/Ms MI 


Freedom of Information Request ENO-519547-N405W0 


| refer to your request for information dated 19" October 2021. 


You asked for: 


All studies and/or reports and/or records in the possession, custody or control of the 


addressed body corporate describing the purification (i.e. via filtration and 
ultracentrifugation and chromatography) of any "COVID-19 virus" (aka "SARS-COV- 
2", including any alleged "variants" i.e. "B.1.1.7", "B_1.351", "P.1") directly from a 
sample taken from a diseased man, where the patient sample was not first combined 
with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum, liver cancer cells) and also studies and/or reports and/or records 
in the possession, custody or control of the addressed body corporate proving a 
causal link between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Our response: 


Information relating to the medical and scientific analysis of the Covid-19 virus is not held by 
Norfolk County Council. The Council's Public Health remit extends only to those measures 
and activities required in discharge of responsibilities as directed by the Secretary of State, 
and our response to the covid-19 pandemic is predicated on guidance issued by Public 
Health England (now The UK Health Security Agency). 


Under section 11 of the Health and Social Care Act 2012, the Secretary of State for Health 
has a duty to "take such steps as the Secretary of State considers appropriate for the 
purpose of protecting the public in England from disease or other dangers to health". By 
virtue of the Local Authorities (Public Health Functions and Entry to Premises by Local 
Healthwatch Representatives) Regulations 2013 local authorities have a statutory duty to 
carry out certain aspects of the Secretary of State's duty to protect the public. 


You may wish to redirect your enquiries to the UK Health Security Agency 
enguiries@ukhsa.gov.uk If you want to information access requests including Freedom of 
Information (FOI) requests, Environmental Information Regulations (EIR) requests and data 
subject access requests (SAR) to UKHSA, please email InformationRights@UKHSA.gov.uk 


If you are dissatisfied with our handling of your request, you have the right of appeal through 
the Council's internal review procedure by setting out the grounds of your appeal in writing 
to: 


foi@norfolk.gov.uk 

or Information Compliance Team 
County Hall 

Martineau Lane 


Norwich 


An appeal should be submitted within 40 working days of the date of this notice and should 
be identified as "FOI Appeal". 


If you are dissatisfied after pursuing the complaints procedure, you may apply to the 
Information Commissioner under Section 50 of the Act for a decision whether your request 
for information has been dealt with in accordance with the requirements of Part | of the Act. 
Refer to the ICO Website at: https://ico.org.uk/concerns/ for advice on how to report a 
concern. Or you can write to them at: 


First Contact Team 

Information Commissioner's Office 
Wycliffe House 

Water Lane, Wilmslow 

Cheshire 

SK9 5AF 


Yours sincerely, 


Lawrence Stringer, Information Compliance Officer 
Strategy and Transformation 
Dept: 01603 222661 


County Hall 


ČE Norfolk County Council E © 


If you have a food allergy, kam — > — 
always checkwhat's in your meal 
when you eat out or order takeaway 


Y #justASK 


From: Freedom of Information 
Sent: 21 October 2021 11:02 


To 
Subject: ENQ-519547-N4Q5W0 FOI 


Good Morning, 


Freedom of Information Act 2000/Environmental Information Regulations 2004 
Information Request ENQ-519547-N4Q5W0 


Thank you for your request for information received on 19° October 2021. 
We have up to 20 working days in which to deal with your request. 


If we require clarification of your request we will contact you to explain this, and the 20 
working-day period will then start from the day that we receive your clarification. 


We will inform you in advance if there is a charge for supplying copies of any information, 
and we will provide an explanation if any information which we hold is not released to you. 


If the requested information contains references to any third parties, we may need to seek 
their views before we can decide whether or not to release the information to you. In such 
cases we will not share your own personal details with third parties. 


Should you have any queries regarding your request, please contact the team by email at 
foi@norfolk gov.uk or by telephone on 01603 222661. 


Yours sincerely 


Sarah Cooper, Business Support Assistant 
Information Compliance Team 

Dept: 01603 222661 

Bay 7-9, Ground Floor, County Hall, Norwich 


ES Norfolk County Council ¥ £1 © 


NORFOLK 


From 

Sent: 19 October 2021 18:07 
To: 

Subject: FO! 


WARNING: Extemal email, think before you click!. 


Sent with ProtonMail Secure Email. 


To see our email disclaimer click here bttp-/Awww norfolk gov uk/emaildisciaimer 


Public Health 


THE ROYAL BOROUGH OF 
KENSINGTON 
AND CHELSEA 


lai Royal Borough Kensington and Chelsea 
Town Hall 
Hornton Street 
W8 7NX 


Please ask for: PH.FOls PH.FOls 
FOI Reference: 6400369 

Email: foi@rbkc.gov.uk 

Date: 28 October 2021 


Dear EE 


Freedom of Information Act 2000 


Thank you for your recent request to the Council. You asked to be provided with 
the following information: 


All studies and/or reports and/or records in the possession, custody or control of 
the addressed body corporate describing the purification (i.e. via filtration and 
ultracentrifugation and chromatography) of any 'COVID-19 virus' (aka 'SARS- 
COV-2', including any alleged 'variants' i.e. 'B.1.1.7', 'B.1.351', 'P.1') directly 
from a sample taken from a diseased man, where the patient sample was not 
first combined with any 

other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum, liver cancer cells) and also studies and/or reports and/or records 
in the possession, custody or control of the addressed body corporate proving a 
causal link between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed to 
purify the suspected 'virus' (separate the alleged 'virus' from everything thing 
else in the patient sample) and instead: 

cultured an unpurified sample or other unpurified substance, 

and/or performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any unpurified 
substance, 

and/or fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 
For further clarity, please note | am already aware that according to virus theory 


a 'virus' requires host cells in order to replicate, and | am not requesting records 
describing the replication of a 'virus' without host cells. 

Further, | am not requesting private patient information, or records that describe 
a suspected 'virus' floating in a vacuum; | am simply requesting records that 
describe its purification (separation from everything else in the patient sample, 
as per standard laboratory practices for the purification of other very small 
things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. This includes your own website which claims to 
have the virus isolated ; given your body corporate/politick receives publick 
treasure, the worldwide 'interest' and that more than 100 institutions other have 
no virus isolate this is for public record/evidence. 

If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty (i.e. 
title, author(s), date, journal, where the public may access it). Please provide 
URLs where possible. 


Response 
This request is being handled under the Freedom of Information Act 2000. 


| am writing to advise you that, following a search of our paper and electronic 
records, | have established that the information you requested is not held 
by Royal Borough Kensington and Chelsea. 


No one in the organisation is able to respond to this FOIR. It is very much about 
research data/information, which is not held by any departments within the 
council. 


Please quote the reference number 6400369 in any future communications. 


If you are dissatisfied with the handling of your request, you have the right to 
ask for an internal review. Internal review requests should be submitted within 
two months of the date of receipt of the response to your original letter and 
should be addressed to: 


Information Management Team 
The Royal Borough of Kensington and Chelsea 
The Town Hall, Hornton Street, London W8 7NX 


Email: foi@rbkc.gov.uk 


If you are still dissatisfied with the Council's response after the internal review 
you have a right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF 

Telephone: 0303 123 1113 


Website: www.ico.org.uk 


| will now close your request as of this date. 


Yours faithfully 


Public Health 


Subject Re: COVID FOls -WILTSHIRE 


ron es OUNCLE 


To <christinem @fluoridefreepeel.ca> 
Date 2022-06-08 07:42 AM 


e 202101091 CV19 pdf (-1.1 MB) 
e South West Wiltshire UA — Kate Blackbum_pdf (-492 KB) 


Hello Christine, & 


Response to WILTSHIRE FOI SARS-CoV-2 reguest—i have gone back again citing the original request and that they comply with all the 
requests submitted. 


Also attached my original requests for reference. 


19 October 2021 


Director Public Health 
South West Wiltshire UA — Kate Blackburn 


kate.blackburn@wiltshireua.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 


First name: MN 
Address ae 


Phone: 


Email RI 


All rights reserved 


RE: 202101091 DH - Studies describing the purification of any "COVID-19 virus" 


From: InformationGovernance@wiltshire.gov.uk <InformationGovernance@wiltshire.gov.uk> 


To EE 


Date: Monday, November 1st, 2021 at 08:51 


Dear 
Freedom of Information Request Case ID 202101091 


Thank you for your request for information received on 22 October 2021 in which you asked for the following 
information: 


Description of Requested Records: 

All studies and/or reports and/or records in the possession, custody or control of the addressed body corporate 
describing the purification (i.e. via filtration and ultracentrifugation and chromatography) of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", "B.1.351”, “P.1”) directly from a sample taken from a 
diseased man, where the patient sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka Vero cells; fetal bovine serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link between Sars-Cov-2 and the 
suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected “virus” (separate 
the alleged “virus” from everything thing else in the patient sample) and instead: 

? cultured an unpurified sample or other unpurified substance, and/or 

? performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any unpurified substance, and/or 

? fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified 

substance, and/or 

? produced electron microscopy images of unpurified things in a cell culture. 


Under the Freedom of Information Act 2000 (the Act) the Council is obliged to: 
m Let you know whether we hold the information you have requested 
= Provide you with the requested information, if held, (subject to any exemptions to disclosure that may apply) 


| can confirm that following searches the counci| does not hold the information you requested; this may be something 
that the World Health Organisation or UK Health Security Agency could help with. 


If you are dissatisfied with the response to your request you can ask for a review of the handling of your request for 
information, Details of the complaints procedure are below 


Best wishes, 


Daniella Heard 

Information Governance Officer 

Wiltshire Council | County Hall | Bythesea Road | Trowbridge | BA14 8JN 
Email: InformationGovemance@wiltshire gov.uk | Web: www.wiltshire, 
Tel: 0300 456 0100 (Customer Services) 


Freedom of Information Complaints and Review Procedure 

Any person who has requested information from Wiltshire Council which has been dealt with under the Freedom of Information 
Act is entitled to make a complaint and request an internal review of the handling of their request if they are dissatisfied with the 
response they have received. 


Requests for review of a Freedom of Information requests should be made, in writing, which includes emall, to: 
Freedom of Information and Records Lead 

Information Governance Team 

Legal and Governance 

Wiltshire Council 

InformationGovernance@wiltshire.gov.uk 


Please include the Case ID number, the date of your request and details of why you are asking for a review, Requests for a 
review should be brought to our attention within 40 calendar days of our response to your request. 


Any request for a review will be acknowledged in writing confirming the reasons for the review. The review will be allocated to 
someone who is independent of the original decision, The person 
conducting the review will set a target date for a response with the intention to complete the review within 20 working days. In 
more complex cases the review may take up to 40 working days. 


The reviewer will conduct a full review of the handling of the request for information and the decisions taken, including decisions 
taken about where the public interest lies in respect of exempt information where applicable, The review enables a re-evaluation 
of the case taking into account any matters raised by the requester. 


On completion of the review the reviewer will contact the requester with the result of the review. If the requester is still dissatisfied 
with the council's handling of their request they should contact the Information Commissioners Office (ICO). The ICO can be 
contacted using the following details: 


Information Commissioners Office 

Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 

Tel; 0303 123 1113 (local rate) 
01625 545 745 (national rate) 

Email; casework@ico.org.uk 


From: Information Governance <InformationGovernance@wiltshire.gov.uk> 

Sent: 26 October 2021 11:43 

To: 

Subject: 202101091 DH - Studies describing the purification of any "COVID-19 virus" 


Freedom of Information Request Case ID 202101091 


Thank you for your request for information received on 22 October 2021 in which you asked for the following information: 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 

addressed body corporate describing the purification (i.e, via filtration and ultracentrifugation and chromatography) of any 
“COVID-19 virus” (aka "SARS-COV-2", 

including any alleged "variants" i,e, "B,1,1,7", *B, 1,351", "P,1") directly from a sample 

taken from a diseased man, where the patient sample was not first combined with any 

other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 

serum, liver cancer cells) and also studies and/or reports and/or records in the 

possession, custody or control of the addressed body corporate proving a causal link 

between Sars-Cov-2 and the suspected infectious disease Covid-19, 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


? cultured an unpurified sample or other unpurified substance, and/or 

? performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

? fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

? produced electron microscopy images of unpurified things in a cell culture, 


Your request is being processed under the provisions of the Freedom of Information Act 2000 and you will receive a response 
within 20 working days of receipt of your request, meaning you will receive a response on or before 19 November 2021, 


Regards, 


Kyle McCormack 

Information Governance Team 
Legal and Governance 
Wiltshire Council 


InformationGovernance@wiltshire.gov.uk 


From 
Sent: 22 October 2021 16:48 


To: Blackburn, Kate <Kate.Blackburn@wiltshire.gov.uk> 
Subject: SW WILTSHIRE Kate Blackburn 


Sent with ProtonMail Secure Email. 


This email originates from Wiltshire Council and any files transmitted with it may contain confidential information and may 
be subject to Copyright or Intellectual Property rights. It is intended solely for the use of the individual or entity to whom 
they are addressed. If you have received this email in error please notify the sender and delete the email from your inbox. 
Any disclosure, reproduction, dissemination, modification and distribution of the contents of the email is strictly prohibited. 
Email content may be monitored by Wiltshire Council to ensure compliance with its policies and procedures. No contract is 
intended by this email, and any personal opinions expressed in this message are those of the sender and should not be 
taken as representing views of Wiltshire Council. Please note Wiltshire Council utilises anti-virus scanning software but does 
not warrant that any e-mail or attachments are free from viruses or other defects and accepts no liability for any losses 
resulting from infected e-mail transmissions. Receipt of this e-mail does not imply consent to use or provide this e-mail 
address to any third party for any purpose. Wiltshire Council will not request the disclosure of personal financial information 
by means of e-mail any such request should be confirmed in writing by contacting Wiltshire Council. 


This email originates from Wiltshire Council and any files transmitted with it may contain confidential information and may 
be subject to Copyright or Intellectual Property rights. It is intended solely for the use of the individual or entity to whom 
they are addressed. If you have received this email in error please notify the sender and delete the email from your inbox. 
Any disclosure, reproduction, dissemination, modification and distribution of the contents of the email is strictly prohibited. 
Email content may be monitored by Wiltshire Council to ensure compliance with its policies and procedures. No contract is 
intended by this email, and any personal opinions expressed in this message are those of the sender and should not be 
taken as representing views of Wiltshire Council. Please note Wiltshire Council utilises anti-virus scanning software but does 
not warrant that any e-mail or attachments are free from viruses or other defects and accepts no liability for any losses 
resulting from infected e-mail transmissions. Receipt of this e-mail does not imply consent to use or provide this e-mail 
address to any third party for any purpose. Wiltshire Council will not request the disclosure of personal financial information 
by means of e-mail any such request should be confirmed in writing by contacting Wiltshire Council. 


A cacon. 41x Kai, 04071, mej 1. (044) 42543534 
i phe.or 


/epskaBHa ycranosa «lleHTp rpomancbkoro 3/10poB'4 MiHicrepcTBa 
oxopoHH 3110poB'4 YKpaiHn» (nani - Llextp) po3rjiH4HYJIA y Mexax KOMMeTeHLii 
zanat mogo peecrpauii B pepeperc-maGoparopii BIpyCOJIOTIHHHX HOCJILHKEHb 
Llentpy mramy SARS-CoV-2 ra indbopmye npo Take. 

HeHTp, BIANOBIAHO JO IIYHKTy | pozaimy I Craryry JlepxaBHoi ycTaHOBH 
«lleHTp rpoMazebkoro 340poB'4 MiHicreperBa oxopoHH axopos's Vxkpainm», 
3aTBep,pkeHoro Hakasom MO3 YkxpaiHH Bia 30.06.2020 Ne 1483, e camitapuo- 
NPOdIJJAKTHUHHM 3ZAKJIAJ]OM OXOpoHH 3/10POB”A, TONOBHHM 3AB/IAHHAM SKOTO € 
AIANBHICTL Y TAJIY3l rpoMa/IcbKOro 3/10POB'4, a came 3X1}{cHeHHa emigemisHoro 
HAIJIAJIY (cHocrepexeHHA), BHKOHAHHA IIOBHOBAJKEHb WOO 3AXHCTY HaceJleHHa 
Bi ¡HQekuióHóx xBopoO Ta HelH@eKUIMHHX 3AXBOPIOBAHb, JiaGoparopHili 
MISUIBHOCTI, GioG6e3rleKH, IiH@exuiAHoi Gesmexm joHopcskoi xposi Ta/ado Ti 


y case Se BipycomoriuHux Aocaimkenb Ientpy iram 
SARS-CoV-2 BincyTHiù, pedepenc-nabopatopia BIpyCOJIOTIHHHX AOCIPKREHB 


IleHTpy He TMpoBOAHTb BipycHi MOCJİJOKCHHA 3 MeTOIO BHJILIEHHH Bipycy SARS- 
CoV-2 Ha KyJbTypi KIITHH, 


FeneparsbHni Ampekrop Åh Poman POJIHHA 


De: "Bettina Galo" <bettina.galo O gmail.com> 

Para: "Gustavo Folle" <gfolle@iibce.edu.uy>, "Gustavo Folle" 
<gustavofolle@gmail.com>, "Susana Gonzalez" <sgonzalez @iibce.edu.uy>, 
info O geneticamedica.com.uy, "Jose Badano" <Jbadano O pasteur.edu.uy>, 
genetica (O fmed.edu.uy, decano @fq.edu.uy 

Enviados: Lunes, 3 de Mayo 2021 16:26:04 

Asunto: Solicitud de REGISTROS DEL SARS-COV-2 


Esta es una solicitud formal de acceso a registros generales, 
realizada bajo la Ley N° 18.381 Derecho de Acceso a la 
Información Publica 


Descripción de los registros solicitados: 


Todos los estudios y / o informes en posesión, custodia o control de los informes 
y registros que describan la purificación de cualquier "virus COVID-19 " 
(incluidos "B.1.1.7", "B.1.351", "P.1" y cualquier otra "variante") (mediante 
maceración, filtración y uso de una ultracentrifuga; también a veces por algunas 
personas como "aislamiento") , directamente de una muestra tomada de un ser 
humano enfermo, donde la muestra del paciente NO SE combinò primero con 
ninguna otra fuente de material genético (es decir, células de riñón de mono, 
también conocidas como células Vero; suero fetal bovino) . 


Tenga en cuenta que no estoy solicitando estudios / informes donde los 
investigadores no pudieron purificar el "virus" sospechoso y en su lugar: 
e cultivado una muestra no purificada u otra sustancia no purificada, y / 
O 


e realizó una prueba de amplificación (es decir, una prueba de PCR) en 
todo el ARN de una muestra de paciente o de un cultivo celular, o en 
material genético de cualquier sustancia no purificada, y / o 


e Secuenció el ARN total de una muestra de paciente o de un cultivo 
celular o de cualquier sustancia no purificada , y / o 


e produjo imágenes de microscopía electrónica de cosas no purificadas 
en un cultivo celular. 


Para mayor claridad, tenga en cuenta que ya soy consciente de que, según la 
teoría del virus, un "virus" requiere células huésped para replicarse, y no solicito 
registros que describan la replicación de un "virus" sin células huésped. 


Además, yo no estoy solicitando los registros de pacientes privados o registros 
que describen un supuesto "virus" flotando en el vacío; Simplemente solicito 
registros que describan su purificación ( separación de todo lo demás en la 


muestra del paciente, según las prácticas estándar de laboratorio para la 
purificación de otras cosas pequeñas). 


Tenga en cuenta también que mi solicitud no se limita a los registros que fueron 
creados por o en cualquiera de los organismos, instituciones antes nombradas o 
que pertenecen al trabajo realizado en / por ellos . Más bien, mi solicitud incluye 
cualquier registro que coincida con la descripción anterior, por ejemplo (pero no 
limitado a) cualquier estudio revisado por pares publicado y escrito por cualquier 
persona, en cualquier lugar, alguna vez. que haya sido descargado o impreso 
por los antes citados y se haya utilizado como evidencia de un "virus" causante 
de enfermedades. 


Tenga en cuenta que a pesar del hecho de que la purificación es un paso 
esencial (pero no suficiente) para probar la existencia de un "virus" que causa 
una enfermedad, hasta la fecha, 53 instituciones en todo el mundo no han 
proporcionado o citado tales registros, por lo tanto, a mi conocimiento no existen 
tales registros y si existen no puedo acceder a ellos hasta que se me 
proporcione una cita o URL. 


Por lo tanto, si algún registro coincide con la descripción anterior de los 
registros solicitados y está actualmente disponible para el público en otro 
lugar, proporcione suficiente información sobre cada registro para que pueda 
identificar y acceder a cada uno con certeza (es decir, título, autor (es), fecha, 
revista, donde el público pueda acceder a ella). Proporcione las URL siempre 
que sea posible. 


Formato : 
Documentos PDF enviados a mí por correo electrónico; 


Información del contacto: 


Apellido: Galo Viegas 
Nombre : Maria Bettina 


Correo electrénico:bettina.galo@gmail.com 


El mié, 26 may 2021 a las 12:13, Asistentes Académicos IIBCE 
(<asistentes @iibce.edu.uy>) escribió: 
Estimada Bettina Galo: 


Cumplo en enviar adjunto nota con la respuesta del Consejo 
Directivo, referente a su consulta. 


Se solicita acusar recibo de la misma. 


Saludos cordiales, 
Yenny Marrero 


ma 
| I bce Asistente Academica 
Instituto de Investigaciones Biologicas Clemente Estable (IIBCE) 


INSTITUTO DE www.iibce.edu.uy 
INVESTIGACIONES | Av. Italia 3318, C.P. 11600 
BIOLOGICAS Montevideo, Uruguay 

CLEMENTE Telefono: (598) 2487 1616 int. 150 


ESTABLE Fax: (598) 2487 5461 


is Ministerio 
E i ce de Educación 
y Cultura 
INSTITUTO DE INVESTIGACIONES BIOLÓGICAS CLEMENTE ESTABLE 


Montevideo, 25 de mayo de 2021. 


Consejo Directivo del Instituto de Investigaciones Biológicas Clemente Estable 


ASUNTO: la solicitud de acceso a información pública, presentada por la Sra. 
María Bettina Gallo, al amparo de la Ley 18.381 de Acceso a la Información 
Pública. 

OBJETO: La Sra. María Bettina Gallo determina el objeto de la solicitud en su 
derecho a conocer acerca de “. Todos los estudios y / o informes en posesión, 
custodia o control de los informes y registros que describan la purificación de 
cualquier "virus COVID-19 " (incluidos "B.1.1.7", "B.1.351”, "P.1" y cualquier 
otra "variante") (mediante maceración, filtración y uso de una ultracentrifuga; 
también a veces por algunas personas como "aislamiento"), directamente de 
una muestra tomada de un ser humano enfermo, donde la muestra del 
paciente NO _ SE combinó primero con ninguna otra fuente de 
material genético (es decir, células de riñón de mono, también conocidas como 
células Vero; suero fetal bovino)” 

FUNDAMENTO LEGAL: El acceso a la información pública es un derecho de 
todas las personas, con arreglo al artículo 3° de la Ley 18.381. 

Que la Unidad Ejecutora 011 “Instituto de Investigaciones Biológicas Clemente 
Estable” es un sujeto obligado por la Ley 18.831 a brindar información que se 
sea considerada pública con arreglo a los artículos 4 y 5 de la citada. 


Que en aplicación del principio de informalismo a favor del administrado el 
Consejo Directivo de la Unidad Ejecutara va a procesar la presente solicitud ya 
que la misma debió presentarse por escrito en la forma establecida por el 
artículo 13 de la Ley 18.381. 

INFORME: De acuerdo a lo hasta aquí expresado el Consejo Directivo de la 
Unidad Ejecutora 011 “Instituto de Investigaciones Biológicas Clemente 
Estable” informa que no se trabaja con el virus vivo y que no se realizó la 
purificación del virus COVID en ninguna de sus variantes. 
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por Solicitud de REGISTROS DEL SARS-COV-2 » recibidos x 


decano@fq.edu.uy 
x para mi v 


Sra. Maria Bettina Galo Viegas: 


Desde Decanato de Facultad de Ouimica — UdelaR acusamos recibo del correo 
electrónico enviado por Ud. e informamos que al mismo le faltan algunos 

datos de los exigidos en el Art. 13 de la ley 18.381 para considerarse una 
solicitud viable en ese marco, en especial número de documento de 

identidad y domicilio del solicitante (Se transcribe dicho artículo al 

final de este mensaje). 


Sin perjuicio de ello. de acuerdo a las consultas realizadas, desde ya 
se informa a la solicitante que la Facultad de Química — UdelaR no ha 
efectuado estudios de aislamientos de virus SARS-COV 2. 


“Art 13.- (De la solicitud y sus requisitos).- Toda persona fisica o 

jurídica interesada en acceder a la información pública en poder de los 
sujetos obligados por la presente ley, deberá hacerlo mediante solicitud 
escrita ante el titular del organismo. En dicha solicitud deberá constar: 
A) La identificación del solicitante, su domicilio y forma de comunicación. 
B) La descripción clara de la información requerida y cualquier dato que 
facilite su localización. 

C) Y, opcionalmente, el soporte de información preferido, sin constituir 
este último una obligación para el organismo.” 


Agradecemos confirmación de este mensaje. 
Atentamente, 
Prof. Dr. Alvaro W. Mombrú 


Decano 
Facultad de Química - UdelaR 


11:56 (hace 14 minutos) 


26 Referencia: 


O 12/001/3/2902/2021 
ap REPÚBLICA. ORIENTAL DEL URUGUAY DOCUMENTO COMPLETO IDOC 
Fecha de ingreso: 03/05/2021 13:23 
Lugar de Ingreso: División Jurídico Notarial 


Datos del documento 
Titulares: DIVISION SERVICIOS JURIDICOS 
Resumen: ACCESO A LA INFORMACION PUBLICA 


MARIA BETTINA GALO VIEGAS 
Cantidad de Actuaciones: 11 


Campos del tipo de documento 


Procedencia: 12/001/1.511 
Nómina Procedencia: 
Oficio: 


= 


INTEGRADOC 


Documento: 12/001/3/2902/2021 Actuacién: 8 


A DIRECCIÓN GENERAL DE SECRETARÍA 
Exp. Ref. Nº 12/001/3/2902/2021 


Por solicitud de acceso a la información pública la Sra. María Galo solicita: “Descripción 
de los registros solicitados: “Todos los estudios y / o informes en posesión, custodia o 
control de los Centros para el Control y la Prevención de Enfermedades del MSP y/o 
PRIVADOS integrantes o no del GACH -sin excepción- a cargo de la Pandemia Covid19, 
UDELAR, Facultad de Ciencias, Facultad de Química, Facultad de Medicina y el 
Departamento de Genética de la Facultad de Medicina, la Agencia para Sustancias y 
cualquier otra dependencia público o privado, o público-privada (Laboratorios de 
investigación): QUE describan la purificación de cualquier "virus COVID-19 " (incluidos 
"B.1.1.7", "B.1.351", "P.1" y cualquier otra "variante") (mediante maceración, filtración 
y uso de una ultracentrifuga; también a veces por algunas personas como 
"gislamiento") , directamente de una muestra tomada de un ser humano enfermo, 
donde la muestra del paciente NO SE combinó primero con ninguna otra fuente de 
material genético (es decir, células de riñón de mono, también conocidas como células 
Vero; suero fetal bovino). Tenga en cuenta que no estoy solicitando estudios /informes 


donde los investigadores no pudieron purificar el "virus" sospechoso y en su lugar: 
e cultivado una muestra no purificada u otra sustancia no purificada, y / o 


e realizó una prueba de amplificación (es decir, una prueba de PCR) en todo el ARN de 
una muestra de paciente o de un cultivo celular, o en material genético de cualquier 


sustancia no purificada, y / o 


e Secuenció el ARN total de una muestra de paciente o de un cultivo celular o de 


cualquier sustancia no purificada, y / o 


e produjo imágenes de microscopía electrónica de cosas no purificadas en un cultivo 


celular. 


Para mayor claridad, tenga en cuenta que ya soy consciente de que, según la teoría del 
virus, un "virus" requiere células huésped para replicarse, y no solicito registros que 


describan la replicación de un "virus" sin células huésped. 


Además, yo no estoy solicitando los registros de pacientes privados o registros que 


describen un supuesto "virus" flotando en el vacío; Simplemente solicito registros que 


Acceso Maria Galo.paf 


Documento: 12/001/3/2902/2021 Actuacién: 8 


describan su purificación (separación de todo lo demás en la muestra del paciente, 
según las prácticas estándar de laboratorio para la purificación de otras cosas 
pequefias). Tenga en cuenta también que mi solicitud no se limita a los registros que 
fueron creados por o en cualquiera de los organismos, instituciones antes nombradas o 
que pertenecen al trabajo realizado en / por ellos . Más bien, mi solicitud incluye 
cualquier registro que coincida con la descripción anterior, por ejemplo (pero no 
limitado a) cualquier estudio revisado por pares publicado y escrito por cualquier 
persona, en cualquier lugar, alguna vez que haya sido descargado o impreso por los 
antes citados y se haya utilizado como evidencia de un "virus" causante de 
enfermedades. Tenga en cuenta que a pesar del hecho de que la purificación es un paso 
esencial (pero no suficiente) para probar la existencia de un "virus” que causa una 
enfermedad, hasta la fecha, 53 instituciones en todo el mundo no han proporcionado o 
citado tales registros, por lo tanto, a mi conocimiento no existen tales registros y si 
existen no puedo acceder a ellos hasta que se me proporcione una cita o URL. Por lo 
tanto, si algún registro coincide con la descripción anterior de los registros solicitados y 
está actualmente disponible para el público en otro lugar, proporcione suficiente 
información sobre cada registro para que pueda identificar y acceder a cada uno con 
certeza (es decir, título, autor (es), fecha, revista, donde el público pueda acceder a 


ella). Proporcione las URL siempre que sea posible.” 


La Ley N° 18.381 en su artículo 13 exige que las solicitudes de información deben ser 
claras respecto a la información que se solicita. Los términos de lo consultado, no 
logran ser comprendidos en su cabalidad, lo cual dificulta dar respuesta a lo 
peticionado. Las solicitudes deben establecer con precisión a qué información se 
solicita acceder, no a qué información no se solicita acceder. Tampoco corresponde en 


esta vía ingresar en discusiones sobre las opiniones del peticionante. 


En segundo lugar, corresponde aclarar que el Ministerio de Salud Pública no es 
custodio, ni de estudios ni de informes de otras instituciones y organismos, como lo 


son la UDELAR o el GACH, donde la interesada debería dirigir sus consultas. 


Sí es posible afirmar, que de acuerdo a lo informado por la Dirección de Laboratorios 
del Ministerio, la muestra del paciente contiene genes de las células de la persona que 


se realiza el hisopado y de contener virus, contienen genes del virus, en este caso SARS 
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CoV2 y que su purificación se realiza a través de un proceso automatizado que utiliza 


reactivos y perlas magnéticas donde se separa el ARN del virus, que es el que se busca. 


En virtud de lo expuesto, corresponde dar respuesta al peticionante en los términos 


del presente informe. 
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VISTO: la solicitud de información pública efectuada por la Sra. Maria 
Bettina Galo Viegas, al amparo de lo dispuesto por la Ley N° 18.381 de 17 
de octubre de 2008; 
RESULTANDO: que la peticionante solicita información sobre: 1) todos 
los estudios y/o informes en posesión, custodia o control de los Centros 
para el Control y la Prevención de Enfermedades del M.S.P. y/ o privados 
integrantes o no del Grupo Asesor Científico Honorario (GACH), sin 
excepción, a cargo de la pandemia Covid-19, UDELAR, Facultad de 
Ciencias, Facultad de Química, Facultad de Medicina y el Departamento de 
Genética de la Facultad de Medicina, la Agencia para Sustancias y 
cualquier otra dependencia público o privado, o público-privada 
(Laboratorios de investigación); y 11) información sobre cada registro que 
describan la purificación de cualquier “virus- COVID -19” para poder 
identificar y acceder a cada uno con certeza; 
CONSIDERANDO: 1) que en merito a lo informado por la División 
Servicios Jurídicos, corresponde acceder a lo peticionado con excepción de 
la información solicitada que no se ajusta a los requisitos normativos, 
debiendo existir una descripción clara de la información requerida, así 
como cualquier dato que facilite su localización, rigiendo para ello lo 
dispuesto en el artículo 13 de la Ley N° 18.381 de 17 de octubre de 2008; 
II) que de acuerdo a lo dispuesto por el artículo 16 de la 
citada disposición legal, el acto que resuelva la petición debe emanar del 
jerarca máximo del Inciso o quien posea facultades delegadas al efecto; 
ATENTO: a lo precedentemente expuesto y a lo establecido por 
Resolución Ministerial Nº 38/991 de 22 de enero de 1991; 
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LA DIRECCION GENERAL DE SECRETARIA 
en ejercicio de las atribuciones delegadas 
RESUELVE: 

1% Autorízase el acceso a la información en forma parcial, en referencia 
a la solicitud efectuada por la Sra. Maria Bettina Galo Viegas, al 
amparo de lo dispuesto por la Ley N° 18.381 de 17 de octubre de 
2008. 

2% Notifiquese a la parte interesada a través de Secretaría de la 
Dirección General de Secretaría. Pase al Departamento de 
Comunicaciones para su publicación en la página web Institucional. 


Cumplido, archívese. 


Ref. N* 001-3-2902-2021 
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TO THE GENERAL DIRECTORATE OF THE SECRETARIAT 
Exp. Ref. N ° 12/001/3/2902/2021 


Upon request for access to public information, Mrs. Marfa Galo requests: 
“Description of the requested records: 


“All studies and / or reports in possession, custody or 

control of the Centers for Disease Control and Prevention of the MSP and/or 
PRIVATE members or not of the GACH -without exception- in charge of the Covid19 Pandemic, 
UDELAR, Faculty of Sciences, Faculty of Chemistry, Faculty of Medicine and the 
Department of Genetics of the Faculty of Medicine, the Agency for Substances and 
any other public or private, or public-private agency (Laboratorios de 

research): THAT describe the purification of any "COVID-19 viruses" (including 
"B.1.1.7", "B.1.351", "P.1" and any other "variant") (by maceration, filtration 

and use of an ultracentrifuge; also sometimes by some people like 

"isolation"), directly from a sample taken from a sick human being, 

where the patient sample was NOT first combined with any other source of 

genetic material (i.e. monkey kidney cells, also known as cells 

Vero; fetal bovine serum). 


Please note that I am not requesting studies / reports 
where the researchers were unable to purify the suspected "virus" and instead: 


e cultured a non-purified sample or other non-purified substance, and / or 


e performed an amplification test (that is, a PCR test) on all RNA from 
a patient sample or cell culture, or genetic material from any 
non-purified substance, and / or 


* Sequenced total RNA from a patient sample or from a cell culture or from 
any non-purified substance, and / or 


e produced electron microscopy images of unpurified things in a culture 
mobile. 
For the sake of clarity, note that I am already aware that according to the theory of 


virus, a "virus" requires host cells to replicate, and I do not request records that 
describe the replication of a "virus" without host cells. 


Also, I am not requesting private patient records or records that 

describe a supposed "virus" floating in a vacuum; I simply request records that 
describe its purification (separation from everything else in the patient sample, 
according to standard laboratory practices for purification of other things 
little). 


Also note that my request is not limited to records that 

were created by or in any of the agencies, institutions named above or 
that belong to the work done in / by them. Rather, my request includes 
any record that matches the description above, for example (but not 
limited to) any peer-reviewed study published and written by any 
person, anywhere, ever that has been downloaded or printed by the 
cited above and has been used as evidence of a "virus" that causes 
diseases. 


Note that despite the fact that purification is a step 

essential (but not sufficient) to prove the existence of a "virus" that causes a 
disease, to date, 53 institutions worldwide have not provided or 

cited such records, therefore, to my knowledge there are no such records and if 
they exist I cannot access them until a quote or URL is provided to me. For the 


Therefore, if any record matches the previous description of the requested records and 
is currently available to the public elsewhere, please provide enough 

information about each record so that you can identify and access each one with 
certainty (i.e. title, author (s), date, journal, where the public can access 

her). Provide URLs whenever possible. " 


Law No. 18,381 in its article 13 requires that requests for information must be 

clear regarding the information requested. The terms of what was consulted, no 

manage to be fully understood, which makes it difficult to respond to what 

petitioned. Requests must establish precisely what information is 

requests to access, not what information is not requested to access. Nor does it correspond to 
In this way, enter into discussions about the opinions of the petitioner. 


Secondly, it is appropriate to clarify that the Ministry of Public Health is not 
custodian, neither of studies nor of reports of other institutions and organizations, as 
They are the UDELAR or the GACH, where the interested party should direct their inquiries. 


Yes, it is possible to affirm that according to the information provided by the Laboratories Directorate 
from the Ministry, the patient's sample contains genes from the person's cells that 

swabbing is performed and if they contain viruses, they contain virus genes, in this case SARS 

CoV2 and that its purification is carried out through an automated process that uses 

reagents and magnetic beads where the RNA of the virus is separated, which is what it is looking for. 


By virtue of the foregoing, it is the responsibility of the petitioner to respond in the terms 
of this report. 
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Ministry of Public Health 

General Directorate of Secretariat 


SEEN: the request for public information made by Mrs. María 
Bettina Galo Viegas, under the provisions of Law No. 18,381 of 17 
October 2008; 


RESULTING: that the petitioner requests information on: i) all 

the studies and / or reports in possession, custody or control of the Centers 
for the Control and Prevention of Diseases of the MSP and / or private 
members or not of the Honorary Scientific Advisory Group (GACH), without 
exception, in charge of the Covid-19 pandemic, UDELAR, Faculty of 
Sciences, Faculty of Chemistry, Faculty of Medicine and the Department of 
Genetics of the Faculty of Medicine, the Agency for Substances and 

any other public or private, or public-private agency 

(Research laboratories); and ii) information on each record that 

describe the purification of any “COVID-19 viruses” in order to 

identify and access each one with certainty; 


CONSIDERING: 


D that based on the information provided by the Division 

Legal Services, it corresponds to access the request with the exception of 
the requested information that does not conform to regulatory requirements, 
there must be a clear description of the required information, as well 

as any data that facilitates its location, governing for this the 

provided in Article 13 of Law No. 18,381 of October 17, 2008; 


ID that in accordance with the provisions of article 16 of the 
aforementioned legal provision, the act that resolves the petition must emanate from the 
maximum hierarch of the subsection or whoever has powers delegated to that effect; 


ATTENTION: to the foregoing and to what is established by 

Ministerial Resolution No. 38/991 of January 22, 1991; 
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THE GENERAL DIRECTORATE OF THE SECRETARIAT 


in exercise of delegated powers 
RESOLVES: 


1°) Authorize access to information partially, in reference 
to the request made by Mrs. Marfa Bettina Galo Viegas, at 
under the provisions of Law No. 18,381 of October 17, 
2008. 


2°) Notify the interested party through the Secretariat of the 
General Directorate of Secretariat. Go to the Department of 
Communications for publication on the Institutional website. 
Accomplished, file. 


Ref. No. 001-3-2902-2021 
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Ministerio de Salud Publica 


Direccion General de Secretaria 


VISTO; la solicitud de información pública efectuada por la Sra. Marfa Bettina 
Galo Viegas, titular de la cédula de identidad Nº xxxxxxxx, al amparo de lo 
dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008; 

RESULTANDO: que la peticionante solicita información sobre: 1) cantidad de 
infectados por el virus de la influenza (gripe) en cualquiera de sus variantes, en 
los años 2015, 2016, 2017, 2018, 2019, 2020 y 2021, detallados por año; 
2) cantidad de ingresos por gripe y cualquier patología asociada a todos los CTI 
del Uruguay detallado por años; 3) cantidad de fallecidos en cada uno de esos 
años por el virus de la influenza y todas sus variantes (gripe); 4) cantidad de 
fallecidos por Sars-Cov.2 /Covid 19 en 2020 y 2021, detallados por años y 
meses; 5) cantidad de vacunados en total, desde el comienzo de la vacunación 
contra el Sars-Cov.2 /Covid 19, detallando qué vacuna se dio, edad, sexo, 
departamento del domicilio y de la vacunación; 6) cantidad de ingresos a CTI pos 
vacunación, indicando edad, sexo, dosis, vacuna dada y efecto adverso 
presentado; 7) cantidad de positivos Covid pos vacunación, detallando edad, 
sexo, dosis y vacuna dada; 8) cantidad de fallecidos pos vacunas, indicando sexo, 
edad, vacuna inoculada, dosis y efectos adversos que lo llevan a la muerte; 
9) sobre el RT-PCR: 9.1- cuántos hisopados RT-PCR se han practicado desde el 
comienzo de la declaración de pandemia en Uruguay; 9.2- a qué CT se realizaron 
los PCR desde el comienzo de la declaración de pandemia; 9.3- a qué valor 
fueron adquiridos los Kit RT-PCR y a qué empresas, detallando país de origen; 
9.4- qué otros análisis se practican sobre la base de los PCR para determinar 
Covid 19; 10) los estudios serológicos que se practican determinan la cantidad de 
anticuerpos contra el Sars-Cov.2 que tiene cada persona, esto significa que 
efectivamente la persona tiene inmunidad contra el SarsCov.2/Covid19; 
11) cuántos pacientes en Uruguay han dejado de ser atendidos a raíz del 
Covid19, motivos y patologías; 12) que tratamiento se instruye al paciente con un 


RT-PCR positivo a Covid 19 en los centros de salud; 13) existen en el mundo 
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otros tratamientos que se han investigado, publicado y corroborado por pares, 
que no son las vacunas Covid 19, se han estudiado para tratamientos contra el 
Covid: Invermectina, Dióxido de Cloro, etc. y si la respuesta es no, por qué 
causa? 14) quienes son todas las personas afectadas al GACH directa o 
indirectamente; 15) quienes son las personas afectadas al tratamiento de la 
Pandemia en el Ministerio de Salud Pública, detallando especialidad, 
conocimiento, experiencia en patologías relacionadas; 16) método por el que se 
aprueban las vacunas en general y en particular las de terapias génicas contra el 
Covid 19 en Uruguay; 17) quiénes son los responsables de determinar en 
Uruguay la eficacia y seguridad de las vacunas Covid 19 y 18) el Sars-Cov.2 ha 
sido aislado, secuenciado y purificado según método científico para elementos 
pequeños en Uruguay? si la respuesta es sí, indicar por quién, documentación al 
respecto, publicación, corroborado por pares (quiénes); 

CONSIDERANDO: D que se ha entendido necesaria una prórroga para recabar 
la información respectiva; 

ID que corresponde en consecuencia prorrogar el plazo que 
alude el Artículo 15 de la Ley N° 18.381, a regir a partir del vencimiento del 
original; 

ATENTO: a lo precedentemente expuesto y a lo establecido por Resolución 
Ministerial N° 38/991 de 22 de enero de 1991; 


2 2 


LA DIRECCION GENERAL DE SECRETARIA 
en ejercicio de las atribuciones delegadas 
RESUELVE: 
1°) Prorrógase el plazo que refiere el Artículo 15 de la Ley N° 18.381 de 17 de 
octubre de 2008, en referencia a la solicitud de la Sra. Marfa Bettina Galo 
Viegas, titular de la cédula de identidad N° xxxxxxxxx, por el maximo 
legal a partir del vencimiento del plazo original. 
2°) Notifíquese a la parte interesada a través de Secretaría de la Dirección 


General de Secretaría. Cumplido, pase a la Dirección General de la Salud. 


Ref. N° 001-3-3590-2021 
MO 
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A DIRECCIÓN GENERAL DE SECRETARÍA 
Exp. Ref. Nº 3/3590/2021.- 


Mediante acceso a la información publica, Maria Bettina Galo Viegas solicita la 


siguiente información: 


1. Cantidad de infectados por el Virus de la Influenza (Gripe) en cualquiera de 
sus variantes en los afios 2015, 2016, 2017, 2018 , 2019, 2020, 2021, 


detallados por año. 


Los datos se obtienen de la vigilancia centinela de infecciones respiratorias agudas graves (IRAG) en seis prestadores de salud hasta 2019 y ocho a partir de 


2020 ubicados en todo el territorio nacional, 


Tabla 1. Número de casos de influenza detectados en los centros de vigilancia centinela de IRAG. Uruguay, 2015-2021 (hasta semana epidemiológica 24). 


Año Número de casos 


2021 (hasta SEPI 24) 0 


Fuente: Departamento de Vigilancia en Salud. 
2. Cantidad de ingresos por Gripe y cualquier patología asociada a todos los CTI 
del Uruguay detallado por años. 


Consultadas la Dirección General del Sistema Nacional de Salud y la División 


Epidemiología, se responde que no se cuenta con dicha información discriminada. 


3. Cantidad de muertos en cada uno de esos años por el virus de la Influenza y 


todas sus variantes (Gripe) 


Fallecidos por Influenza (gripe) y Neumonía viral no especificada y Neumonía no 


especificada: 
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Dpto de Estadísticas Vitales - DIGESA - MSP 


Referencias Influenza [gripe] y neumonía (CIE 10: J09—J18) 

Influenza (gripe) 

109 -debida a virus de la influenza aviar identificado (Influenza A o H1N1) 
J10- debida a otro virus identificado (Influenza B)(Parainfluenza)(gripe AH3) 


J11- debida a virus no identificado (gripe) 
Neumonias 

112.9 - viral no especificada 

118.9 - Neumonia no especificada 


Causa 2015 2016 2017 2018 2019 2020 
J09 0 9 2 8 7 1 
J10 1 2 0 1 2 0 
J11 2 5 5 3 4 0 
J129 1 5 0 1 3 0 
J189 1054 1278 1032 1024 1135 769 


EI Ministerio de Salud Pública no cuenta a la fecha con la información referente al afio 
2021, en la medida que el afio se encuentra en curso y por ende sus resultados no 


están disponibles. 


Se adjunta además enlace al siguiente informe: "Vigilancia de la Mortalidad por todas 
las causas Enero a julio 2015-2020"  https://www.gub.uy/ministerio-salud- 
publica/sites/ministerio-salud- 
publica/files/documentos/noticias/Informe%20preliminar%20de%20mortalidad%20gl 
obal%20enero-julio.pdf 


4. Cantidad de muertos por Sars-Cov.2 /Covid19 en 2020 y 2021, detallados por 


años y meses. 


El Ministerio de Salud Pública publica todos los datos disponibles sobre fallecimientos 
a través de los boletines epidemiológicos, disponibles en 


https://www.gub.uy/ministerio-salud-publica/tematica/boletines-epidemiologicos y 


también en la APP Coronavirus. 
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De cualquier forma, existe una revisión posterior a cargo de un comité de técnicos de 
la Dirección General de la Salud, cuyo último informe disponible (correspondiente a 


fines del año 2020) surge del siguiente enlace: 


httos://www.gub.uy/ministerio-salud-publica/comunicacion/noticias/informe- 


epidemiologico-sobre-mortalidad-covid-19-del-31-diciembre-2020 


5. Cantidad de Vacunados en total desde el comienzo de la Vacunacion contra el 
Sars-Cov.2 /Covid19. Detallando qué vacuna se dio, edad, sexo, departamento 


del domicilio y de la Vacunacion. 


Se cuenta a la fecha con la información que se adjunta, en función del departamento 
de vacunación (corresponde destacar que no se cuenta con departamento de 


domicilio). 


Artigas 


Masculino | Femenino 


_ AstraZeneca | CoronaVac | Pfizer/BioNtech | AstraZeneca | CoronaVac | Pfizer/BioNtech 


Grupo 
etario 


Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Ml o e o 

anos 
18049 BENI NA 671 
anos | 
mam 136 
_años 
7 
1079 n 
anos 

voy ras 211 
afios | 
Total 1.262 


Canelones 


Masculino Femenino 
AstraZeneca | CoronaVac | Pfizer/BioNtech | AstraZeneca | CoronaVac | Pfizer/BioNtech 


| | | 
| Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


30.304 | 25.547 
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Cerro Largo 


Femenino 
Astraleneca | CoronaVac | Pfizer/BioNtech 


Masculino 
AstraZeneca | CoronaVac | Pfizer/BioNtech 
| | 
pei Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 
Rar. 
años 


4.456 | 1.287 


Colonia 


Femenino 
CoronaVac | Pfizer/BioNiech 


Masculino 
AstraZeneca | CoronaVac Pfizer/BioNtech AstraZeneca 


| 
Supo Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


etario 
1491 
DE 6.017 987 2.529 | 1.641 
3.468 329 162 136 
1.548 2.059 244 
721 699 
16.469 | 4.780 | 2.408 | 7.143 | 2.720 


Durazno 


| h Femenino 


Masculino 
CoronaVac | Pfizer/BioNtech 


Astrazeneca | CoronaVac | Pfizer/BioNtech | Astrazeneca 


Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


1.025 


6.315 | 5.990 | 2.615 | 1.595 
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Flores 


_ AstraZeneca 


Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Masculino | 
| CoronaVac | Pfizer/BioNtech | 


Dosis 1 | Dosis 2 | Dosis 1 


NA 


AstraZeneca | 


Femenino 


CoronaVac 


Dosis 2 | Dosis 1 | Dosis 2 


NA 


1.635 


Dosis 1 | Dosis 2 


NA 


1.527 615 


AstraZeneca 


Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Masculino 
CoronaVac 
T 


Dosis 1 | Dosis 2 | Dosis 1 


852 


611 


127 


309 


306 


2.495 | 1.172 


Pfizer/BioNtech | AstraZeneca. | 


Dosis 2 | Dosis 1 


Femenino 
CoronaVac 


Dosis 2 | Dosis 1 


| Pfizer/BioNtech 


Dosis 2 


794 


393 383 


3.291 1.557 


AstraZeneca 
Grupo 
etario 
12017 
años 
18 a 49 
años 
50 a 70 
_ años | 
71079 
_ años _ 
80 y más 
años 


Total 
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Masculino | 
| CoronaVac 


] Pfizer/BioNtech | AstraZeneca 


Femenino 


CoronaVac 


| Pfizer/BioNtech 
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Maldonado 


Masculino Femenino 
AstraZeneca | CoronaVac Pfizer/BioNtech AstraZeneca | CoronaVac Pfizer/BioNtech 


Grupo | 


EHE Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Montevideo 


Masculino Femenino 
AstraZeneca | CoronaVac | Pfizer/BioNtech AstraZeneca CoronaVac | Pfizer/BioNtech 
Grupo | 
etario | 
12017 
años 


Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


27 


136.352 | 120.806 | 44.341 


Paysandu 


Masculino 


AstraZeneca | CoronaVac 
Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 


Femenino 
CoronaVac 


AstraZeneca | Pfizer/BioNtech | 


| Pfizer/BioNtech | | 


Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


NA 1922 
2.345 


162 


8.011 3.526 
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A 
Rio Negro 
Masculino Femenino 
Astraleneca CoronaVac Pfizer/BioNtec AstraZeneca CoronaVac | Pfizer/BioNtech 
Grupo Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 
| | | | | 


etario | 


Femenino 


Masculino 
CoronaVac | Pfizer/BioNtech 


Dosis 1 | Dosis 2 | Dosis 1 


Masculino Femenino 
AstraZeneca CoronaVac | Pfizer/BioNtech | AstraZeneca CoronaVac | Pfizer/BioNtech 
pria Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 
12017 
años 
18 a 49 


años 
50 a 70 
afios 
71079 
años 
80 y más 
años 


Total 
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Salto 


Femenino 


Masculino 


Grupo 
etario 


12017 
afios SA 

18049 
años 

50 a 70 
años 
71079 
años | 

80 y más 
afios | 


NA NA 


Total 


San José 


Femenino 


Masculino 
CoronaVac 


CoronaVac | Pfizer/BioNtech | AstraZeneca [ 
Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 


Pfizer/BioNtech 


| Dosis 2 


AstraZeneca | 


Grupo | Dosis1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 
etario 


80 y más | 
años 


Total 


Soriano 


Femenino 


Macuo ER i 
Astrazeneca CoronaVac | Pfizer/BioNtech 


| AstraZeneca CoronaVac | Pfizer/BioNtech | | 
Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Giupo | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 
etario | 


12017 


NA 


NA 


NA 


NA 


928 


NA 
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Tacuarembó 


Masculino Femenino 
AstraZeneca CoronaVac | Pfizer/BioNtech | Astrazeneca CoronaVac Pfizer/BioNtech 
can | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 
12017 
afios 
18049 
_ años 
50 a 70 
_ años 
71079 
afios 
80 y más 
años 
Total . 5.147 | 2.637 6.029 | 3.747 | 1.366 


Masculino Femenino 
Astraleneca | CoronaVac | Pfizer/BioNtech | AstraZeneca | CoronaVac | Pfizer/BioNtech 
End Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 
12017 
_ años — 
18 a 49 
años 
50 a 70 
afios 
71 a79 
afios 
80 y más 
afios 


Total 


No especificado 


Masculino ; Femenino E 
AstraZeneca | Coronavac | Pfizer/BioNtech | AstraZeneca | CoronaVac | Pfizer/BioNtech 


SIRO Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 | Dosis 1 | Dosis 2 


Dosis 1 | Dosis 2 | Dosis 1 
etario 


anos 


Lis s a? 311.59? | 243.646 271.428 | 213.991 | 58.275 32.604 
anos 

Dea = 207.015 | 194,595 224.611 | 212.364 | 17.87] 12.363 
anos 

nez? 2.034 3,150 2.548 61.995 | 55,509 


años 
pino < 389 122 

anos 

Totai - 521.369 


152.317 


499.578 


NA: No aplica 
La vacuna de AstraZeneca se aplica a partir de los 90 dias de la primera dosis. 


El registro de departamento depende del sitio de la vacunación 
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6. Cantidad de ingresos a CTI post vacunación, indicar detalladamente edad, 


sexo, dosis y vacuna dada, y qué efecto adverso presentaron. 


Toda la información disponible a la fecha surge de los informes preliminares que 


pueden obtenerse del siguiente enlace: 


https://www.gub.uy/ministerio-salud-publica/comunicacion/noticias/tercer-estudio- 


efectividad-vacunacion-anti-sars-cov-2-uruguay-30-junio-2021 


Del mismo surgen todos los ingresos por COVID-19, con todas las variables regueridas, 


con excepción de la discriminación por sexo. 


En relación al informe de efectos adversos, está siendo elaborado y será publicado a la 


brevedad. 


7. Cantidad de positivos Covid post vacunación, detallando edad, sexo, dosis y 


vacuna dada. 


Toda la información disponible a la fecha se encuentra en el siguiente informe: 


https://www.gub.uy/ministerio-salud-publica/comunicacion/noticias/tercer-estudio- 


efectividad-vacunacion-anti-sars-cov-2-uruguay-30-junio-2021 


8. Cantidad de muertos pos vacunas, indicando sexos, edades, vacunas 


inoculadas, a qué dosis fallecen y efectos adversos que lo llevan a la muerte. 


Toda la información disponible a la fecha se encuentra en el siguiente informe: 


https://www.gub.uy/ministerio-salud-publica/comunicacion/noticias/tercer-estudio- 


efectividad-vacunacion-anti-sars-cov-2-uruguay-30-junio-2021 


No hay fallecimientos reportados en los cuales se haya demostrado gue la vacuna 


COVID-19 es la causa de fallecimiento como efecto adverso. 


9. 1. SOBRE EL RT-PCR: 91. Cudntos Hisopados RT-PCR se han practicado desde el 


comienzo de la declaración de pandemia en Uruguay. 
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La información surge del siguiente enlace https://www.gub.uy/sistema-nacional- 


agina-embebida/visualizador-casos-coronavirus-covid-19-urugua 


9. 2.A qué CT se realizaron los PCR desde el comienzo de la declaración de 


El Ministerio de Salud Pública no discrimina por CT. El valor del CT de cada kit de 


reactivo para interpretar el resultado de la PCR está establecido por el fabricante del 


9. 3.A qué valor fueron adquiridos los Kit RT-PCR y a qué empresas, detallar país 


Se adjunta información remitida por el Departamento de Adquisiciones y Suministros: 


Insumo 


Determinación SARS COVID x PCR en tiempo real 


Marca 


GeneFinder - Elitech Group 


Pais de Origen 


No surge de los antecedentes 


Precio unitario 


$ 218.350 (Iva 10 % Incluido) 


Proveedor 


CABINSUR S.A. 


Fecha de compra 


25/01/2021 


Insumo 


Determinación SARS COVID x PCR en tiempo real 


Marca 


Thermo Scientific Superscript 


Pais de Origen 


No surge de los antecedentes 


Precio unitario 


218.350 (Iva 10 % Incluido) 


Proveedor 


CABINSUR S.A. 


Fecha de compra 


28/10/2020 


Insumo 


Kits para diagnóstico en tiempo real QRT - PCR 


Marca 


Thermo Scientific Superscript 


Pais de Origen 


No surge de los antecedentes 


Precio unitario 


$ 180.987,00 (Iva 22 % Incluido) 


Proveedor 


TAGACA S.R.L. 


Fecha de compra 
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9. 4. Qué otros andlisis se practican sobre la base de los PCR para determinar 


Covid19? 


No logra comprenderse la pregunta, por lo cual no es posible responder la misma. 


10.Los estudios serológicos que se practican determinan la cantidad de 
anticuerpos contra el Sars-Cov.2 que tiene cada persona, esto significa que 


efectivamente la persona tiene inmunidad contra el Sars-Cov.2/Covid19? 


La respuesta a la siguiente pregunta (y a otras de interés) surgen del siguiente enlace 


https://www.gub.uy/ministerio-salud-publica/comunicacion/noticias/preguntas- 


respuestas-frecuentes-sobre-utilizacion-test-serologicos-para-covid 


11. Cudntos pacientes en Uruguay han dejado de ser atendidos a raiz del Covid19, 


motivos y patologias. 


No existen denuncias en el Ministerio de Salud Publica en las cuales se haya 


constatado omisión de asistencia por causa de COVID-19. 


12. Qué tratamiento se instruye al paciente con un RT-PCR positivo a Covid19 en 


los centros de Salud? 


El que determine el médico tratante y su prestador de salud, dependiendo de las 


condiciones del caso en cuestión. 


13. Existen en el mundo otros tratamientos que se han investigado, publicado y 
corroborado por pares, que no son las Vacunas Covid19, se han estudiado 
para tratamientos contra el Covid: Invermectina, Dióxido de Cloro, etc. y si la 


respuesta es no, por qué causa? 


La presente pregunta no requiere el acceso a información concreta, sino que se 
explique una decisión del Poder Ejecutivo. Corresponde destacar por lo tanto, que la 


Ley Nº 18.381 establece un procedimiento para solicitar información pública en poder 
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de organismos publicos, lo cual no es equiparable al pedido de informes parlamentario 
previsto en el artículo 118 de la Constitución. La Ley N° 18.381 reglamenta un canal 
para solicitar información concreta, no para obligar a la Administración a que elabore 
análisis o informes técnicos a medida. No es un mecanismo de solicitud de opiniones, 
explicaciones, justificaciones o debates. Como destaca el articulo 14 de la Ley N° 

18.381 "Esta ley tampoco faculta a los peticionarios a exigir a los organismos que 
efectúen evaluaciones o análisis de la información que posean..." Tampoco 
corresponde al Ministerio de Salud Pública generar citas, ni de estudios, ni de 
bibliografía. El Ministerio de Salud Publica dicta actos administrativos, 
recomendaciones e informes técnicos públicos, a cuyo contenido corresponde 


remitirse, no siendo la Ley Nº 18.381 una vía para solicitar ampliación de los mismos. 


14. Quienes son todas las personas afectadas al GACH directa o indirectamente? 


EI GACH no funcionó en la órbita del Ministerio de Salud Pública sino de Presidencia de 
la República, razón por la cual no es posible acceder a lo solicitado. 
https://www.gub.uy/presidencia/politicas-y-gestion/integrantes-del-grupo-asesor- 


cientificohonorario-gach 


15. Quiénes son las personas afectadas al tratamiento de la Pandemia en el 
Ministerio de Salud Pública, especialidad, conocimiento, experiencia en 


patologías relacionadas. 


Las decisiones para el "tratamiento" de la pandemia, dentro del Ministerio de Salud 
Pública, son adoptadas por los Sres. Ministro, Subsecretario, Director General de la 
Salud, Subdirectora General de la Salud, Director General del Sistema Nacional de 


Salud y Directora General de Coordinación, cuyos datos surgen del siguiente enlace: 


https://www.gub.uy/ministerio-salud-publica/institucional/estructura-del-organismo 


16. Método por el que se aprueban las vacunas en general y en particular las de 


terapias Génicas contra el Covid19 en Uruguay. 
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Se adjunta las siguientes respuestas, informadas en Expediente N° 3/6959/2020: 
3. Describir el proceso de aceptación de una vacuna, describiendo el paso a paso desde 
que ingresa al pais hasta que se inyecta en la persona. 


En la hipótesis de que la vacuna ingrese por el Fondo Rotatorio de la Organización Panamericana 
de Salud/ Organización Mundial de la Salud, las mismas son precalificadas por el referido 
organismo internacional. 


Por el contrario, si las vacunas provienen de un laboratorio farmacéutico, el Departamento de 
Medicamentos analiza el dossier de registro con los datos de calidad, seguridad y eficacia 
correspondientes, previo asesoramiento de la División Epidemiología: Por otra parte, se analiza el 
certificado de análisis de liberación del lote emitido por el país de origen - 


Por otra parte, el laboratorio Calmette realiza un control de identidad, lote, vencimiento, cantidad 
enviada y las condiciones de temperatura en las que arriba el producto, revisando que los 
monitores de temperatura de las vacunas no tengan alarmas durante el traslado de las mismas, 
almacenándolas en las cámaras de frio del laboratorio, desde donde se distribuyen a los puestos 
de vacunación, sean públicos o privados, siendo cada prestador quien debe mantener la cadena 
de frio hasta su aplicación. 


4. ¿Qué análisis se le hacen a las vacunas en territorio nacional? 


Conforme se responde en la pregunta anterior, el país revisa el certificado de análisis de 
liberación emitido por el país de origen, sin perjuicio del control del producto efectuado desde el 
ingreso al país hasta su efectiva administración, en lo referido a la individualización, lotes, 
vencimientos, conservación de cadena de frio, etc. 


17.Quiénes son los responsables de determinar en Uruguay la eficacia y 
seguridad de las vacunas Covid19. 


Fue contestado en la pregunta anterior. 


18.El Sars-Cov2 ha sido Aislado, Secuenciado y Purificado según método 
científico para elementos pequeños en Uruguay? Si la respuesta es Sí, indicar 
por favor por quién, documentación al respecto, publicación, corroborado por 


pares (quiénes) 


No tenemos conocimiento que en el país se haya cultivado el SARS CoV 2 ya que exige 


condiciones de bioseguridad con las cuales el país no cuenta. 


Se eleva, sugiriendo hacer lugar parcial a lo solicitado, en función del alcance del 


presente informe. 
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Ministerio de Salud Publica 


Dirección General de Secretaria 


VISTO: la solicitud de información pública efectuada por la Sra. Marfa Bettina 
Galo Viegas, titular de la cédula de identidad Nº xxxxxxxx al amparo de lo 
dispuesto por la Ley Nº 18.381 de 17 de octubre de 2008; 

RESULTANDO: que la peticionante solicita información sobre: 1) cantidad de 
infectados por el virus de la influenza (gripe) en cualquiera de sus variantes, en 
los años 2015, 2016, 2017, 2018, 2019, 2020 y 2021, detallados por año; 
2) cantidad de ingresos por gripe y cualquier patología asociada a todos los CTI 
del Uruguay detallado por años; 3) cantidad de fallecidos en cada uno de esos 
años por el virus de la influenza y todas sus variantes (gripe); 4) cantidad de 
fallecidos por Sars-Cov.2 /Covid 19 en 2020 y 2021, detallados por años y 
meses; 5) cantidad de vacunados en total, desde el comienzo de la vacunación 
contra el Sars-Cov.2 /Covid 19, detallando qué vacuna se dio, edad, sexo, 
departamento del domicilio y de la vacunación; 6) cantidad de ingresos a CTI pos 
vacunación, indicando edad, sexo, dosis, vacuna dada y efecto adverso 
presentado; 7) cantidad de positivos Covid post vacunación, detallando edad, 
sexo, dosis y vacuna dada; 8) cantidad de fallecidos post vacunas, indicando 
sexo, edad, vacuna inoculada, dosis y efectos adversos que lo llevan a la muerte; 
9) sobre el RT-PCR: 9.1- cuántos hisopados RT-PCR se han practicado desde el 
comienzo de la declaración de pandemia en Uruguay; 9.2- a qué CT se realizaron 
los PCR desde el comienzo de la declaración de pandemia; 9.3- a qué valor 
fueron adquiridos los Kit RT-PCR y a qué empresas, detallando país de origen; 
9.4- qué otros análisis se practican sobre la base de los PCR para determinar 
Covid 19; 10) los estudios serológicos que se practican determinan la cantidad de 
anticuerpos contra el Sars-Cov.2 que tiene cada persona, esto significa que 
efectivamente la persona tiene inmunidad contra el SarsCov.2/Covid19; 
11) cuántos pacientes en Uruguay han dejado de ser atendidos a raíz del 


Covid19, motivos y patologías; 12) que tratamiento se instruye al paciente con un 
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RT-PCR positivo a Covid 19 en los centros de salud; 13) existen en el mundo 
otros tratamientos que se han investigado, publicado y corroborado por pares, 
que no son las vacunas Covid 19, se han estudiado para tratamientos contra el 
Covid: Invermectina, Dióxido de Cloro, etc. y si la respuesta es no, por qué 
causa? 14) quienes son todas las personas afectadas al GACH directa o 
indirectamente; 15) quienes son las personas afectadas al tratamiento de la 
pandemia en el Ministerio de Salud Pública, detallando especialidad, 
conocimiento, experiencia en patologías relacionadas; 16) método por el que se 
aprueban las vacunas en general y en particular las de terapias génicas contra el 
Covid 19 en Uruguay; 17) quiénes son los responsables de determinar en 
Uruguay la eficacia y seguridad de las vacunas Covid 19 y 18) el Sars-Cov.2 ha 
sido aislado, secuenciado y purificado según método científico para elementos 
pequefios en Uruguay? si la respuesta es sí, indicar por quién, documentación al 
respecto, publicación, corroborado por pares (quiénes); 

CONSIDERANDO 1) que en merito a lo informado por la División Servicios 
Jurídicos, corresponde acceder a lo peticionado con excepción de aquella 
información que no se ajusta a los requisitos normativos, la Ley 18.381 establece 
un procedimiento para solicitar información pública en poder de organismos 
públicos, reglamenta un canal para solicitar información concreta, no para 
obligar a la Administración a que elabore análisis o informes técnicos a medida. 
No es un mecanismo de solicitud de opiniones, explicaciones, justificaciones o 
debates, como destaca el artículo 14 de la mencionada norma, estableciendo que 
“esta Ley tampoco faculta a los peticionantes a exigir a los organismos que 
efectúen evaluaciones o análisis de la información que poseen, salvo aquellos 
que por sus cometidos institucionales deban producir”; 

ID que de acuerdo a lo dispuesto por el artículo 16 de la 
citada disposición legal, el acto que resuelva la petición debe emanar del jerarca 
máximo del Inciso o quien posea facultades delegadas al efecto; 

ATENTO: a lo precedentemente expuesto y a lo establecido por Resolución 
Ministerial Nº 38/991 de 22 de enero de 1991; 
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2 2 


LA DIRECCION GENERAL DE SECRETARIA 
en ejercicio de las atribuciones delegadas 
RESUELVE: 

1°) Autorízase el acceso a la información en forma parcial, en referencia a la 
solicitud efectuada por la Sra. Marfa Bettina Galo Viegas, titular de la 
cédula de identidad N° xxxxxxx, al amparo de lo dispuesto por la Ley N° 
18.381 de 17 de octubre de 2008. 

2°) Notifiquese a la parte interesada a través de Secretarfa de la Direcci6n 
General de Secretarfa. Pase al Departamento de Comunicaciones para su 


publicación en la página web Institucional. Cumplido, archívese. 


Ref. N° 001-3-3590-2021 
AA 
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LONDON BOROUGH OF BROMLEY 


FREEDOM OF INFORMATION ENQUIRY - RESPONSE 


Date: 14 December 2021 

Request ID: S29JF44R94 

Subject: Virus Information/Infectious Disease 
Request Type: Freedom of Information Request 
Subject Type: FOI/EIR 

Which department do you Adult Services FOI/SAR and Housing FOI 


require information from? 


Please see below responses to your enquiry (highlighted in Green) 


Response: 


Request: 


We can confirm tha 


informationirequested in your FOI enquiry. 

NB: For future reference, please bejaware thatLBBIdoesmotholdanyidata) 
pertainingjto the purification/causation of sickness in living man. 
regarding any viruses known to man. 


(LBB) does not hold the - 


Please address my request in full * and respond in kind on letter head notepaper 
with a reference number, referencing the information requests made-a separate 
response letter for each request made that is dated and signed by whomever is 
responsible for the decision contained within the response letter 'claims of 'virus' 
isolation/sickness causation' for the sake of clarity and transparency to the 
publick. | do not wish to create accounts and passwords and all manner of other 
property to prolong the delivery of evidences/publick records and further attempts 
to obtain my property will be posted in the publick domain. 


| have included link to Public Health England's response letter by way of example 
as to how it is usual to respond and lay out the response also a response link 
from Derby to purification of the polio virus. Should you require a copy of PHE's 
response or further help on how to respond to requests please let me know 
soonest. 


As evidences/publick record these communications will be placed in the public 
domain rendering them live. For further clarity as i have submitted more than 1 
request to the Director of Public Health for Bromley — Nada Lemic, including 
SARS-CoV-1 'virus' purification/causation of sickness in living man, for HPV, 
INFLUENZA 'virus' and so forth in the last few weeks would they please indicate 
what request is referred to. 


Page 1 of 1 


19 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Nada.Lemic@bromley.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any "COVID-19 virus” (aka “SARS-COV-2", 


including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1º) directly from a sample — 
taken from a diseased man, where the patient sample was not first combined with any. 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 


‘serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: 

First name: vc 

Address: se, B Astley, LE9 GNW 
Phone: 

Email: VO 


All rights reserved 


21 October 2021 
Director Public Health 
London Bromley — Nada Lemic 
Nada.Lemic@bromley.gov.uk 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of "Zika virus" directly from a sample taken from a: 


diseased man, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, liver 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of "HIV" aka "human immunodeficiency virus", 
directly from a sample taken from a diseased man, where the patient sample was not 


and also studies and/or reports and/or records in the possession, custody or control of 


the addressed body corporate and proving a causation between the "virus" and the 
suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an un-purified sample or other un-purified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any non- 
purified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any non-purified 
substance, and/or 

e produced electron microscopy images of un-purified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any "Ebolavirus" said to have caused disease: 
in humans (i.e. the "Ebola virus", "Sudan virus", "Tai Forest virus", "Bundibugyo 
virus"), directly from a sample taken from a diseased man, where the patient sample. 
was not first combined with any other source of genetic material (i.e. monkey kidney 


patient) and also studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate and proving a causation between the "virus" 
and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 

centrifugation and chromatography) of " polio "virus", directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of " MERS (Middle East Respiratory Syndrome) 
"virus", directly from a sample taken from a diseased man, where the patient sample. 
was not first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung cancer 


patient) and also studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate and proving a causation between the "virus" 
and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of a "virus" addressed by any vaccine on either 
the childhood or adult U.K. "immunization schedule", directly from a sample taken 


from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. Monkey kidney cells aka Vero cells; fetal bovine serum, 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of a "measles virus", directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving a causation between “measles virus” and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected " measles 
virus” (separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus’ 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of "HPV" aka "Human Papillomavirus", directly. 
from a sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero. 


and 
also studies and/or reports and/or records in the possession, custody or control of the 


addressed body corporate and proving a causation between "HPV" aka "Human 
Papillomavirus” and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "Human 
Papillomavirus” (separate the alleged “virus” from everything thing else in the patient 
sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of “influenza virus”, directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving a causation between “influenza virus” and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected “influenza 
virus” (separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus' 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London 


Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of SARS-COV-1, as well as any of the other 
common cold associated coronavirus's directly from a sample taken from a diseased 
man, where the patient sample was not first combined with any other source 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving the causation link between Sars-Cov-1 and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected “virus” SARS- 
CoV-1 or any of the other common cold associated coronavirus's (separate the alleged 
“virus” from everything thing else in the patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Freedom of information request 


2021, 1:44 PM 
Eilish Smyth 
Housing & Care Manager 
Sunnyfield, 109 Blackmore Street, Derby. DE23 8BL. 


Phone: 03701924025 Ext 49690 
Onsite Mobile: 07702554897 / Personal Mobile: 07712318717 


It states that they work in partnership with LA. 


As that is Derby City Council | request you supply me with evidence that you have to say that 
SARS Cov-2 or SARS Cov-19 has been scientifically isolated, showing it's existence by 
anyone, anywhere in the World. 


inn 
FOI211565413 


Inbox 


foi@derby.gov.uk Tue, Aug 10, 
2021, 3:38 PM 


to me 


| acknowledge your request for information received on 07/08/2021 about 'SARS 
Cov-2 or SARS Cov-19". 


Freedom of Information Officer Derby City Council The Council House Corporation 
Street Derby DE1 2FS Telephone 01332 640763 or e-mail foi@derby gov uk 


Further information is also available from the Information Commissioner at: 


Information Commissioner's Office Wycliffe House Water Lane Wilmslow Cheshire 
SK9 5AF Telephone: 01625 545 700 https://www ico ora 


Yours sincerely, 


Freedom of Information Team | Information Governance | Corporate Resources 
Directorate | Derby City Council, Council House, Corporation 
Street, Derby DE1 2FS | 01332 640763 | www.derby.gov.uk 


FOI211565413 - Response & Internal Review Decision 


Inbox 


foi@derby.gov.uk Tue, Oct 12, 
2021, 11:30 AM 

to me 

Dear 


The Council does not hold the information requested - please see attached response 
template for more information. 


Please ask for: Pravina Chandarana 


Direct line: (0116) 454 1300 

Email: info.requests@leicester.gov.uk 

Website: www.leicester.gov.uk 

Our ref: FOI 34363 Lei 

Date: 30" December 2021 eicester 
City Council 

Von 

Dear À 


FREEDOM OF INFORMATION ACT 2000/ENVIRONMENTAL INFORMATION 
REGULATIONS 2004 


Your request for information has now been considered and the Council’s response 
to your questions is shown below. 


You asked: 
Description of Requested Records: 
All studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate describing the purification (i.e. via 
filtration and ultracentrifugation and chromatography) of any “COVID-19 


and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything 
thing else in the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any 

unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


LEICESTER CITY COUNCIL 
Information Governance & Risk, Legal Services, 

4th Floor, City Hall, 115 Charles Street 

Leicester, LE1 1FZ 

www.leicester.gov.uk 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not 
requesting records describing the replication of a “virus” without host cells. 
Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of 
other very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed 
study authored by anyone, anywhere. This includes your own website which 
claims to have the virus isolated ; given your body corporate/politick receives 
publick treasure, the worldwide ‘interest’ and that more than 100 institutions 
other have no virus isolate this is for publick record/evidence. 

If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


Response: 


Leicester City Council does not hold the information requested. It is not a laboratory 
and does not undertake any of the procedures listed in the request. This is therefore 
a refusal notice under section 17.1 of the FOI Act: Information Not Held. 


You may re-use the information under an Open Government Licence. 


If you are dissatisfied with the handling of your request, please write, explaining 
your grounds of appeal, to: 


Internal Review 
Information Governance & Risk 


Email: info.requests@leicester.gov.uk 


Yours sincerely 


Pravina Chandarana 
Information Governance Officer 


Tell us how we're doing: We would be very grateful if you could answer a few short 
questions in this anonymous online survey about our response to you so that we 
can continue to improve our services. 


LEICESTER CITY COUNCIL 
Information Governance & Risk, Legal Services, 

4' Floor, City Hall, 115 Charles Street 

Leicester, LE1 1FZ 

www.leicester.gov.uk 


19 October 2021 


Director Public Health 
East Midlands Leicester UA — Ivan Browne 


PH-Admin@leicester.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: 

Firstname: n 

Address Close, B Astley, LE9 6NW 
Phone: 

Email. 


All rights reserved 


Chiefs unite for Christmas Covid-19 rallying cry 


Published: Wednesday, 22 December 2021 
*Shared in partnership with Leicestershire County Council 


Chiefs across Leicester, Leicestershire and Rutland have united once more to call on people to get their booster jab, and think about who they're mixing with, as 
cases of Omicron soar. 


The plea comes as councils, police, fire and NHS partners are stepping up work to manage a local surge in COVID which has seen just under 7,000 cases in the 
last week, a rise of 20 per cent compared to the previous seven days. 


As part of a co-ordinated effort, fire officers are set to knock on doors in priority areas to encourage people to get their vaccine. 


Chief Fire and Rescue Officer, Callum Faint, said: We're proud to support our NHS colleagues in any way we can with the vaccination programme. This amongst 
other activities may include uniformed officers knocking on doors and talking to people about the steps they can take ” 


ivan Browne, Director of Public Health for Leicester City Council, said: “We know that cases of Omicron are rising across the country and also here in Leicester 


e also know that a vaccine booster gives you the best protection possible against it, so it's vital to get your jabs as soon as you are eligible.” 


GGDeborah Taylor, Leicestershire County Council's deputy leader, said: "We know that two jabs offer little or no protection against Omicron, so the advice is clear — 


19 October 2021 


Director Public Health 
East Midlands Lincolnshire — Derek Ward 


derek.ward@lincolnshire.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 


First name: 
Address: 
Phone: 


Email NI 
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Lincolnshire 


Customer Information 


Service 

Please ask for: Sharon Chambers 
County Offices FOI Reference: 2634405 
Newland Direct Dial: 01522 543368 
Lincoln Email: 
LN1 1YL customerinformationservice@icasework lincolnshire.gov.uk 


Date: 22 October 2021 


Freedom of Information Act 2000 


Request: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any 'COVID-19 virus' (aka 'SARS-COV-2', 
including any alleged 'variants' i.e. 'B.1.1.7', 'B.1.351', 'P.1') directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed to purify 
the suspected 'virus' (separate the alleged 'virus' from everything thing else in the 
patient sample) and instead: 

O cultured an unpurified sample or other unpurified substance, and/or 

O performed an amplification test (i.e. a PCR test) on the total RNA from a patient 
sample or from a cell culture, or on genetic material from any unpurified substance, 
and/or 

O fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified substance, and/or 
D produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus theory a 
'virus' requires host cells in order to replicate, and | am not requesting records 
describing the replication of a 'virus' without host cells. 

Further, | am not requesting private patient information, or records that describe a 
suspected 'virus' floating in a vacuum; | am simply requesting records that describe its 


purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 

Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. This includes your own website which claims to have the virus isolated; 
given your body corporate/politick receives public treasure, the worldwide 'interest' and 
that more than 100 institutions other have no virus isolate this is for public 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record 
so that | may identify and access each one with certainty (i.e. title, author(s), date, 
journal, where the public may access it). Please provide URLs where possible. 


Response: 
Lincolnshire County Council does not hold this information 
Please quote the reference number 2634405 in any future communications. 


If you are dissatisfied with the handling of your request, you have the right to ask for an 
internal review. Internal review requests should be submitted within two months of the 
date of receipt of the response to your original letter and should be addressed to: 


Lincolnshire County Council, Information Governance, County Offices, Newland, 
Lincoln, LN1 1YL 


If you are still dissatisfied with the Council's response after the internal review you have 
a right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 0330 123 1113 

Website: www.ico.org.uk 


| will now close your request as of this date. 


Yours faithfully 


Sharon Chambers 
Customer Information Advisor 


19 October 2021 


Director Public Health 
London Lambeth — Ruth Hutt 


rhutt@ lambeth.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 
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Last name: 
First name 
Address 
Phone; 
Email: 
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aa 
Lambeth 


10 November 2021 
Our ref: IRN6651758 


Freedom of Information Act 2000 
This request is being handled under the Freedom of Information Act 2000. 
Request: 


Please note that | am using 'purification' in the every-day sense of the word: the act of separating a 
thing(s) from everything else. Please note that | am not requesting records/studies/reports where 
researchers failed to purify the suspected "virus" (separate the alleged 'virus' from everything thing else 
in the patient sample) and instead:- 

e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any 

unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified 

substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Response: 


We do not hold the information requested. Lambeth council does not own or operate any clinical 
laboratory facilities. 


Right to review 


If you are dissatisfied with the way in which your Freedom of Information request has been dealt with you 
can request an internal review. Tell us why you are unhappy with our response within 40 working days, 
and it will be looked at afresh. We will aim to provide you with our review response within 20 working 
days. 


By email: foi@lambeth.gov.uk (Please quote the reference number above) or by writing to: 


London Borough of Lambeth 
Freedom of Information 

P.O. Box 734 

Winchester 

S023 5DG 


If you remain dissatisfied with the outcome of the review you have a further right to appeal to the 
Information Commissioner, who regulates the implementation of the Freedom of Information Act. The 
Commissioner can be contacted at the following address: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 0330 123 1113 


Website: www.ico.org.uk 


| will now close your request as of this date. 
Yours faithfully 
FOI Team 


London Borough of Lambeth 


E-mail swilliams4@lambeth.gov.uk 
Website: www.lambeth.gov.uk 


Corporate Complaints Unit P.O. Box 734 Winchester S023 5DG London Borough of Lambeth website: 
www.lambeth.gov.uk 


Lambeth - a Co-operative Council 


This matter is being dealt with by: = = 
Freedom of Information Team Sa Nottinghamshire 
Reference: FOI/167 Ji ) Ji County Council 

T 0115 977 2788 


E complaints@nottscc.gov.uk 


W nottinghamshire.gov.uk 


25/10/2021 07:19:24 


Dear Von 


Request FOI/167 


| write further to your request for information received on 20/10/2021 in which you requested 
the following information: 


Covid 


Your request has been given careful consideration under the Freedom of Information Act 


2000/Environmental Information Regulations 2004 however we have established that the” 


If you have any queries about this email please do not hesitate to contact us directly, quoting 
the reference number listed at the top of this email in all communications. 

If you are unhappy with the Council's response to your request and wish to make a 
complaint, please write to us or complete the on-line complaint form that can be found on our 
website. 

In addition to this and for future reference, Nottingham County Council regularly publishes 
previous FOIR, s and answers on its website, under Disclosure logs, that may provide details 
relating to your query. (see link) 


http://site.nottinghamshire.gov.uk/thecouncil/democracy/freedom-of-information/disclosure- 
log/ 


You can use the search facility using keywords i.e. funerals. 


If you wish to raise any concerns about the way your request was dealt with, then please write 
to the Team Manager, Complaints and Information, County Hall, West Bridgford, Nottingham, 
NG2 7QP or e-mail foi@nottscc.gov.uk quoting the reference number above. 


If after going through the Council's Internal Review process you are still not satisfied, you 
can contact the Information Commissioner direct. 


Information Commissioner 


| Helpline: 0303 123 1113 
Wycliffe House 01625 545 745 
Water Lane Email: casework@ico.org.uk 
Wilmslow Website: www.ico.org.uk 


Cheshire SK9 5AF 


Yours sincerely 

Alison Fletcher 

Information Officer 

Complaints and Information Team 
Chief Executives Department 
Nottinghamshire County Council 


The Council is committed to protecting your privacy and ensuring all personal information is 
kept confidential and safe. For more details see our general and service specific privacy 
notices at: https://www .nottinghamshire.gov.uk/global-content/privacy 


19 October 2021 


Director Public Health 
East Midlands Nottinghamshire — Jonathan Gribbin 


jonathan.gribbin@nottscc.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: - 

First name: von 

Address: -ea Close, B Astley, LE9 6NW 
Phone: 

Email: 


All rights reserved 


Rutland County Council telephone: 01572 722 577 
Rut al Catmose fax: 01572 758 307 


i Oakham email: FOI@rutland.gov.uk 
County Council Rutland web: www.rutland.gov.uk 
LE15 6HP 


13 December 2021 
1431/21 - ENVIRONMENTAL INFORMATION REGULATIONS REQUEST 
Dear Sir/Madam 


Your request for information has now been considered and the information requested is 
provided below. 


Request: 
This is my wish for access to records. 
Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. *B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. Monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 

performed an amplification test (i.e. a PCR test) on the total RNA from a patient sample 
or from a cell culture, or on genetic material from any unpurified substance, and/or 
fabricated a genome based on PCR-detected sequences in the total RNA from a patient 
sample or from a cell culture or from any unpurified substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 

suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per 

laboratory practices for the purification of other very small things). ma disability 
© confident 


EMPLOYER 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. This includes your own website which claims to have the virus 

isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Response: 
Rutland County Council does not hold this information. 


You are free to use any documents supplied for your own use, including for non- 
commercial research purposes. The documents may also be used for news reporting. 
However, any other type of re-use, for example by publishing the documents or issuing 
copies to the public will require the permission of the copyright owner, where copyright 
exists. Such a request would be considered separately in accordance with the relevant 
Re-use of Public Sector Information Regulations 2005 and is not automatic. Therefore, no 
permission is implied in the re-use of this information, until such a request to re-use it has 
been made and agreed, subject to any appropriate conditions. Any request to re-use the 
information should be made to me at the address below. 


If you are dissatisfied with the handling of your request please contact the Data 
Protection Officer, Rutland County Council, Catmose, Oakham, Rutland LE15 6HP 
You can also complain to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House, Water lane 

Wilmslow, Cheshire 

SK9 5AF 

Tel: 01625 545700 


Yours faithfully 
FOI Administrator 


Business Support Team 
Rutland County Council 


19 October 2021 


Director Public Health 
East Midlands Rutland UA — Mike Sandys 


mike.sandys@leics.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2*,, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample. 


.e. monkey kidney cells aka Vero cells; fetal bovine 


serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 


to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last na Ba § 
First na RRE dà ŠA, 
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MI 
abinet Office foi-team@cabinetoffice.gov.uk 

Room 401 www.cabinetoffice.gov.uk 

70 Whitehall 

London, SW1A 2AS 


Marc Horn 
By email: request-817480-c59914a7@whatdotheyknow.com 


FOI Reference: FOI2021/23894 


14 January 2022 
Dear Marc Horn 


We refer to your request where you asked: 


“Please provide all studies and/or reports and/or records in your 
possession, custody or 
control (including departments by any name under your authority) describing: 


1 - The purification of SARS-CoV2 'virus' in the normal meaning of the 

word, which is to separate a complete thing from everything else, directly 
from a sample taken from a COVID-19 symptomatic patient, where the patient 
sample was not first combined with any other source of genetic material. 


2 - A unique RNA sequence that is tested for by any testing method which 
identifies the presence of SARS-CoV2 'virus' and no other genetic material. 


3 - Unique harm that is caused by SARS-CoV2 ‘virus’. 


4 - Experimental transmission of SARS-CoV2 'virus' from a symptomatic 
COVID-19 patient to a healthy person. 


Please note that | am using ‘purification’ in the every-day sense of the 
word: the act of separating a thing(s) from everything else. 


Please note: 


| am not requesting records/studies/reports where researchers failed to 
purify the suspected "virus" (separate the alleged 'virus' from everything 
thing else in the patient sample) and instead:- 

cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total RNA from 
a patient sample or from a cell culture or from any unpurified substance, 
and/or 

produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus 
theory a 'virus' requires host cells in order to replicate, and | am not 
requesting records describing the replication of a 'virus' without host 
cells. 

Further, | am not requesting private patient information, or records that 
describe a suspected 'virus' floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in 
the patient sample, as per standard laboratory practices for the 
purification of other very small things). 

Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer reviewed 
study authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). 

Please provide URLs where possible.” 


We are writing to advise you that following a search of our paper and electronic records, 
we have established that the information you requested is not held by the Cabinet Office. 


You may wish to try contacting the UK Health Security Agency at this link: 
https://www.gov.uk/government/organisations/uk-health-security-agency who may be 


able to help you with your request. 


If you are unhappy with the service you have received in relation to your request or wish 
to request an internal review, you should write to: 


Tarley Smith 
Cabinet Office 
70 Whitehall 
London 
SW1A 2AS 


email: foi-team@cabinetoffice.gov.uk 


You should note that the Cabinet Office will not normally accept an application for internal 
review if it is received more than two months after the date that the reply was issued. 


If you are not content with the outcome of your internal review, you may apply directly to 
the Information Commissioner for a decision. Generally, the Commissioner cannot make 
a decision unless you have exhausted the complaints procedure provided by the Cabinet 
Office. The Information Commissioner can be contacted at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 


Yours sincerely 


FOI Team 
Cabinet Office 


From 

Sent: 10 January 2022 17:24 

To: FOI (UNIVERSITY HOSPITALS OF DERBY AND BURTON NHS FOUNDATION TRUST) 
<uhdb.foi@nhs.net> 

Subject: SARS covid 

Hi 

As a matter of information | would request an answer to the following question. 
Could you please supply me with any scientific evidence that you have to say that 
SARS covid 2 and SARS covid 19 has been isolated and actually exists anywhere in 
the world ? 


Regards 


FOI.22.015 


Inbox 


FOI (UNIVERSITY HOSPITALS OF DERBY AND 
BURTON NHS FOUNDATION TRUST) Thu, Jan 13, 1:45 
PM (22 hours ago) 


Dear EEE 


Further to your enquiry below, | can confirm that our Trust, as an independent NHS 
organisation, does not hold this information. 


May we would refer you to the World Health Organisation (WHO), who would be best 
placed to answer a globally orientated question. 


https://www.who.int/about/contact-us 
Kind regards 
Jane Haywood 


FREEDOM OF INFORMATION MANAGER 


LONDON BOROUGH OF BROMLEY 


FREEDOM OF INFORMATION ENQUIRY - RESPONSE 


Date: 14 December 2021 

Request ID: S29JF44R94 

Subject: Virus Information/Infectious Disease 
Request Type: Freedom of Information Request 
Subject Type: FOI/EIR 

Which department do you Adult Services FOI/SAR and Housing FOI 


require information from? 


Please see below responses to your enquiry (highlighted in Green) 


Response: 


Request: 


We can confirm tha 


informationirequested in your FOI enquiry. 

NB: For future reference, please bejaware thatLBBIdoesmotholdanyidata) 
pertainingjto the purification/causation of sickness in living man. 
regarding any viruses known to man. 


(LBB) does not hold the - 


Please address my request in full * and respond in kind on letter head notepaper 
with a reference number, referencing the information requests made-a separate 
response letter for each request made that is dated and signed by whomever is 
responsible for the decision contained within the response letter 'claims of 'virus' 
isolation/sickness causation' for the sake of clarity and transparency to the 
publick. | do not wish to create accounts and passwords and all manner of other 
property to prolong the delivery of evidences/publick records and further attempts 
to obtain my property will be posted in the publick domain. 


| have included link to Public Health England's response letter by way of example 
as to how it is usual to respond and lay out the response also a response link 
from Derby to purification of the polio virus. Should you require a copy of PHE's 
response or further help on how to respond to requests please let me know 
soonest. 


As evidences/publick record these communications will be placed in the public 
domain rendering them live. For further clarity as i have submitted more than 1 
request to the Director of Public Health for Bromley — Nada Lemic, including 
SARS-CoV-1 'virus' purification/causation of sickness in living man, for HPV, 
INFLUENZA 'virus' and so forth in the last few weeks would they please indicate 
what request is referred to. 


Page 1 of 1 


19 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Nada.Lemic@bromley.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any "COVID-19 virus” (aka “SARS-COV-2", 


including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample — 
taken from a diseased man, where the patient sample was not first combined with any. 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 


‘serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 

First name: vc 
Address: 

Phone: 

Email: VO 


All rights reserved 


21 October 2021 
Director Public Health 
London Bromley — Nada Lemic 
Nada.Lemic@bromley.gov.uk 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of "Zika virus" directly from a sample taken from a: 


diseased man, where the patient sample was not first combined with any other source 
of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, liver 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of "HIV" aka "human immunodeficiency virus", 
directly from a sample taken from a diseased man, where the patient sample was not 


and also studies and/or reports and/or records in the possession, custody or control of 


the addressed body corporate and proving a causation between the "virus" and the 
suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an un-purified sample or other un-purified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any non- 
purified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any non-purified 
substance, and/or 

e produced electron microscopy images of un-purified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any "Ebolavirus" said to have caused disease: 
in humans (i.e. the "Ebola virus", "Sudan virus", "Tai Forest virus", "Bundibugyo 
virus"), directly from a sample taken from a diseased man, where the patient sample. 
was not first combined with any other source of genetic material (i.e. monkey kidney 


patient) and also studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate and proving a causation between the "virus" 
and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 

centrifugation and chromatography) of " polio "virus", directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of " MERS (Middle East Respiratory Syndrome) 
"virus", directly from a sample taken from a diseased man, where the patient sample. 
was not first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum, liver cancer cells, lung cells from a lung cancer 


patient) and also studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate and proving a causation between the "virus" 
and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of a "virus" addressed by any vaccine on either 
the childhood or adult U.K. "immunization schedule", directly from a sample taken 


from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. Monkey kidney cells aka Vero cells; fetal bovine serum, 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 


and proving a causation between the "virus" and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "virus" 
(separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


Bromley — Nada Lemic 
This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of a "measles virus", directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


) and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving a causation between “measles virus” and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected " measles 
virus” (separate the alleged “virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus’ 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of "HPV" aka "Human Papillomavirus", directly. 
from a sample taken from a diseased man, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero. 


and 
also studies and/or reports and/or records in the possession, custody or control of the 


addressed body corporate and proving a causation between "HPV" aka "Human 
Papillomavirus” and the suspected infectious disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected "Human 
Papillomavirus” (separate the alleged “virus” from everything thing else in the patient 
sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of “influenza virus”, directly from a sample taken. 
from a diseased man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving a causation between “influenza virus” and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected “influenza 
virus” (separate the alleged *virus” from everything thing else in the patient sample) and 
instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus' 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


20 October 2021 


Director Public Health 
London 


Bromley — Nada Lemic 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of SARS-COV-1, as well as any of the other 
common cold associated coronavirus's directly from a sample taken from a diseased 
man, where the patient sample was not first combined with any other source 


and also studies and/or reports 
and/or records in the possession, custody or control of the addressed body corporate 
and proving the causation link between Sars-Cov-1 and the suspected infectious 
disease. 


Please note that | am using “purification” in the every-day sense of the word: the act of 
separating a thing(s) from everything else. Please note that | am not requesting 
records/studies/reports where researchers failed to purify the suspected “virus” SARS- 
CoV-1 or any of the other common cold associated coronavirus's (separate the alleged 
“virus” from everything thing else in the patient sample) and instead:- 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Freedom of information request 


2021, 1:44 PM 
Eilish Smyth 
Housing & Care Manager 
Sunnyfield, 109 Blackmore Street, Derby. DE23 8BL. 


Phone: 03701924025 Ext: 49690 
Onsite Mobile: 07702554897 / Personal Mobile: 07712318717 


It states that they work in partnership with LA. 


As that is Derby City Council | request you supply me with evidence that you have to say that 
SARS Cov-2 or SARS Cov-19 has been scientifically isolated, showing it's existence by 
anyone, anywhere in the World. 


E 
FOI211565413 


Inbox 


foi@derby.gov.uk Tue, Aug 10, 
2021, 3:38 PM 


to me 


| acknowledge your request for information received on 07/08/2021 about 'SARS 
Cov-2 or SARS Cov-19". 


Freedom of Information Officer Derby City Council The Council House Corporation 
Street Derby DE1 2FS Telephone 01332 640763 or e-mail foi@derby gov. uk 


Further information is also available from the Information Commissioner at: 


Information Commissioner's Office Wycliffe House Water Lane Wilmslow Cheshire 
SK9 5AF Telephone: 01625 545 700 https://www ico org 


Yours sincerely, 


Freedom of Information Team | Information Governance | Corporate Resources 
Directorate | Derby City Council, Council House, Corporation 
Street, Derby DE1 2FS | 01332 640763 | www.derby.gov.uk 


FOI211565413 - Response & Internal Review Decision 


Inbox 


foi@derby.gov.uk Tue, Oct 12, 
2021, 11:30 AM 

to me 

Dear 


The Council does not hold the information requested - please see attached response 
template for more information. 


Please ask for: Pravina Chandarana 


Direct line: (0116) 454 1300 

Email: info.requests@leicester.gov.uk 

Website: www.leicester.gov.uk 

Our ref: FOI 34363 Lei 

Date: 30" December 2021 eicester 
City Council 

Von 

Dear À 


FREEDOM OF INFORMATION ACT 2000/ENVIRONMENTAL INFORMATION 
REGULATIONS 2004 


Your request for information has now been considered and the Council’s response 
to your questions is shown below. 


You asked: 
Description of Requested Records: 
All studies and/or reports and/or records in the possession, custody or 


control of the addressed body corporate describing the purification (i.e. via 
filtration and ultracentrifugation and chromatography) of any “COVID-19 


and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything 
thing else in the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any 

unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


LEICESTER CITY COUNCIL 
Information Governance & Risk, Legal Services, 

4th Floor, City Hall, 115 Charles Street 

Leicester, LE1 1FZ 

www.leicester.gov.uk 


For further clarity, please note | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and | am not 
requesting records describing the replication of a “virus” without host cells. 
Further, | am not requesting private patient information, or records that 
describe a suspected “virus” floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of 
other very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed 
study authored by anyone, anywhere. This includes your own website which 
claims to have the virus isolated ; given your body corporate/politick receives 
publick treasure, the worldwide ‘interest’ and that more than 100 institutions 
other have no virus isolate this is for publick record/evidence. 

If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


Response: 


Leicester City Council does not hold the information requested. It is not a laboratory 
and does not undertake any of the procedures listed in the request. This is therefore 
a refusal notice under section 17.1 of the FOI Act: Information Not Held. 


You may re-use the information under an Open Government Licence. 


If you are dissatisfied with the handling of your request, please write, explaining 
your grounds of appeal, to: 


Internal Review 
Information Governance & Risk 


Email: info.requests@leicester.gov.uk 


Yours sincerely 


Pravina Chandarana 
Information Governance Officer 


Tell us how we're doing: We would be very grateful if you could answer a few short 
questions in this anonymous online survey about our response to you so that we 
can continue to improve our services. 


LEICESTER CITY COUNCIL 
Information Governance & Risk, Legal Services, 

4' Floor, City Hall, 115 Charles Street 

Leicester, LE1 1FZ 

www.leicester.gov.uk 


19 October 2021 


Director Public Health 
East Midlands Leicester UA — Ivan Browne 


PH-Admin@leicester.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: 

First name: n 

Address no" BORAK 
Phone: 

Email. 


All rights reserved 


Chiefs unite for Christmas Covid-19 rallying cry 


Published: Wednesday, 22 December 2021 
*Shared in partnership with Leicestershire County Council 


Chiefs across Leicester, Leicestershire and Rutland have united once more to call on people to get their booster jab, and think about who they're mixing with, as 
cases of Omicron soar. 


The plea comes as councils, police, fire and NHS partners are stepping up work to manage a local surge in COVID which has seen just under 7,000 cases in the 
last week, a rise of 20 per cent compared to the previous seven days. 


As part of a co-ordinated effort, fire officers are set to knock on doors in priority areas to encourage people to get their vaccine. 


Chief Fire and Rescue Officer, Callum Faint, said: We're proud to support our NHS colleagues in any way we can with the vaccination programme. This amongst 
other activities may include uniformed officers knocking on doors and talking to people about the steps they can take.” 


ivan Browne, Director of Public Health for Leicester City Council, said: “We know that cases of Omicron are rising across the country and also here in Leicester 


e also know that a vaccine booster gives you the best protection possible against it, so it's vital to get your jabs as soon as you are eligible.” 


6&Deborah Taylor, Leicestershire County Council's deputy leader, said: "We know that two jabs offer little or no protection against Omicron, so the advice is clear — 


19 October 2021 


Director Public Health 
East Midlands Lincolnshire — Derek Ward 


derek.ward@lincolnshire.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 


First name: 
Address: 
Phone: 


Email NI 


All rights reserved 


Lincolnshire 


NTY COUNCIL 


Customer Information 


Service 

Please ask for: Sharon Chambers 
County Offices FOI Reference: 2634405 
Newland Direct Dial: 01522 543368 
Lincoln Email: 
LN1 1YL customerinformationservice@icasework lincolnshire.gov.uk 


Date: 22 October 2021 


Freedom of Information Act 2000 


Request: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any 'COVID-19 virus' (aka 'SARS-COV-2', 
including any alleged 'variants' i.e. 'B.1.1.7', 'B.1.351', 'P.1') directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed to purify 
the suspected 'virus' (separate the alleged 'virus' from everything thing else in the 
patient sample) and instead: 

O cultured an unpurified sample or other unpurified substance, and/or 

D performed an amplification test (ie. a PCR test) on the total RNA from a patient 
sample or from a cell culture, or on genetic material from any unpurified substance, 
and/or 

O fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified substance, and/or 
O produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus theory a 
'virus' requires host cells in order to replicate, and | am not requesting records 
describing the replication of a 'virus' without host cells. 

Further, | am not requesting private patient information, or records that describe a 
suspected 'virus' floating in a vacuum; | am simply requesting records that describe its 


purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 

Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. This includes your own website which claims to have the virus isolated; 
given your body corporate/politick receives public treasure, the worldwide 'interest' and 
that more than 100 institutions other have no virus isolate this is for public 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record 
so that | may identify and access each one with certainty (i.e. title, author(s), date, 
journal, where the public may access it). Please provide URLs where possible. 


Response: 
Lincolnshire County Council does not hold this information 
Please quote the reference number 2634405 in any future communications. 


If you are dissatisfied with the handling of your request, you have the right to ask for an 
internal review. Internal review requests should be submitted within two months of the 
date of receipt of the response to your original letter and should be addressed to: 


Lincolnshire County Council, Information Governance, County Offices, Newland, 
Lincoln, LN1 1YL 


If you are still dissatisfied with the Council's response after the internal review you have 
a right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 0330 123 1113 

Website: www.ico.org.uk 


| will now close your request as of this date. 


Yours faithfully 


Sharon Chambers 
Customer Information Advisor 


19 October 2021 


Director Public Health 
London Lambeth — Ruth Hutt 


rhutt@ lambeth.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: 
First name 
Address 
Phone; 
Email: 


All rights reserved 


aa 
Lambeth 


10 November 2021 
Our ref: IRN6651758 


Freedom of Information Act 2000 
This request is being handled under the Freedom of Information Act 2000. 
Request: 


Please note that | am using 'purification' in the every-day sense of the word: the act of separating a 
thing(s) from everything else. Please note that | am not requesting records/studies/reports where 
researchers failed to purify the suspected "virus" (separate the alleged 'virus' from everything thing else 
in the patient sample) and instead:- 

e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 

patient sample or from a cell culture, or on genetic material from any 

unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 

from a patient sample or from a cell culture or from any unpurified 

substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Response: 


We do not hold the information requested. Lambeth council does not own or operate any clinical 
laboratory facilities. 


Right to review 


If you are dissatisfied with the way in which your Freedom of Information request has been dealt with you 
can request an internal review. Tell us why you are unhappy with our response within 40 working days, 
and it will be looked at afresh. We will aim to provide you with our review response within 20 working 
days. 


By email: foi@lambeth.gov.uk (Please quote the reference number above) or by writing to: 


London Borough of Lambeth 
Freedom of Information 

P.O. Box 734 

Winchester 

S023 5DG 


If you remain dissatisfied with the outcome of the review you have a further right to appeal to the 
Information Commissioner, who regulates the implementation of the Freedom of Information Act. The 
Commissioner can be contacted at the following address: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire SK9 5AF. 

Telephone: 0330 123 1113 


Website: www.ico.org.uk 


| will now close your request as of this date. 
Yours faithfully 
FOI Team 


London Borough of Lambeth 


E-mail swilliams4@lambeth.gov.uk 
Website: www.lambeth.gov.uk 


Corporate Complaints Unit P.O. Box 734 Winchester S023 5DG London Borough of Lambeth website: 
www.lambeth.gov.uk 


Lambeth - a Co-operative Council 


M G ma il Christine Massey <cmssyc@gmail.com> 


Records required under FOIA: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Mon, Mar 7, 2022 at 9:31 PM 
To: jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, p238599@met.police.uk, p259888@met.police.uk 


March 7, 2022 


To: 

Mayor's Office for Policing And Crime 
Information Team 

2nd Floor, City Hall 

The Queen’s Walk 

More London 

London SE1 2AA 


Sent via email to: foi@mopac.london.gov.uk, jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, 
p238599@met.police.uk, p259888@met.police.uk 


Dear Freedom of Information Clerk: 

| require copies of records, as per the Freedom of Information Act 2000. 
Description of Requested Records: 

All studies / reports in the possession, custody or control of: 


Jon P Simpson who acts as Superintendent, Assistant to Metropolitan Police Commissioner, Cressida Dick; 
Trevor Struthers who acts as Detective Inspector, Criminal Investigation Department, Hammersmith Police Station; 
Oliver Mallett who acts as Detective Sergeant, Criminal Investigation Department, Hammersmith Police Station; 
Irvine who acts as Police Constable, Criminal Investigation Department, Hammersmith Police Station 


or anyone else acting for "Mayor's Office for Policing and Crime", that describe anyone on Earth finding 

and purifying the alleged COVID-19 virus, aka "SARS-COV-2", directly from the bodily fluids of any diseased human 
where the bodily fluids were not first combined with any other source of genetic material (i.e. a human or animal cell 
line; fetal bovine serum). 


Please note that | do not require and do not want studies/reports where researchers failed to purify an alleged "virus" 
from a sick human's bodily fluid and instead: 


e cultured an unpurified substance (i.e. bodily fluid) in a malnourished cell line, added toxic drugs, watched for 
cytopathic effects and called that "virus isolation", and/or 

e performed an unreliable amplification test (i.e. a PCR test), that can only detect sequences and not "viruses", 
in the soup of genetic material extracted from a patient's bodily fluid or from monkey/cow/human cell culture 
supernatant, and/or 

e fabricated an in silico (computer) sequence ("genome") from millions of sequences unreliably detected in the 
soup of total RNA extracted from a patient's bodily fluid or from a monkey/cow/human cell culture, and/or 

e produced electron microscopy images of unpurified particles in a monkey/cow/human cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to 
replicate, and that a strict application of Koch's Postulates would not be possible even if theoretical "viruses" existed. | 
do not require or want records describing the replication of an alleged "virus" without host cells, or fulfillment of Koch's 
Postulates, or a suspected "virus" floating in a vacuum, or private patient records. 


| simply require records that describe purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 


| require any study/report matching the above details, authored by anyone, anywhere, since the alleged discovery of 
this alleged "virus". 


In the interest of transparency and in accordance with the purposes of the FOIA, if any records match the above 
description of requested records and are currently available to the public elsewhere, please provide enough information 
about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where 
the public may access it). Please provide URLs where possible. 


Should it prove impossible to provide any such study {since none exist), then please provide or cite a study (maximum 
3 studies) that, according to the men listed above, proves the existence of "SARS-COV-2". (This must include proof 
that the alleged particle/"virus" actually exists and was seguenced and characterized, proof that "it" actually circulated 
and replicated in many humans around the world, and proof that "it" actually caused the spread of the disease in 
question via natural modes of exposure - animal experiments will be accepted). 


Format: a 
Pdf documents sent to me via email: | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: Massey 

First name: Christine 

Address: Peterborough, Ontario, Canada A 
Phone: (email communication only.) 

Email: cmssyc@gmail.com 


Email communication only. 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


M G ma il Christine Massey <cmssyc@gmail.com> 


Records required under FOIA: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Mon, Mar 7, 2022 at 9:34 PM 
To: foi@mopac.london.gov.uk 


March 7, 2022 


To: 

Mayor's Office for Policing And Crime 
Information Team 

2nd Floor, City Hall 

The Queen's Walk 

More London 

London SE1 2AA 


Sent via email to: foi@mopac.london.gov.uk, jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, 
p238599@met.police.uk, p259888@met.police.uk 


Dear Freedom of Information Clerk: 

| require copies of records, as per the Freedom of Information Act 2000. 
Description of Requested Records: 

All studies / reports in the possession, custody or control of: 


Jon P Simpson who acts as Superintendent, Assistant to Metropolitan Police Commissioner, Cressida Dick; 
Trevor Struthers who acts as Detective Inspector, Criminal Investigation Department, Hammersmith Police Station; 
Oliver Mallett who acts as Detective Sergeant, Criminal Investigation Department, Hammersmith Police Station; 
Irvine who acts as Police Constable, Criminal Investigation Department, Hammersmith Police Station 


or anyone else acting for "Mayor's Office for Policing and Crime", that describe anyone on Earth finding 

and purifying the alleged COVID-19 virus, aka "SARS-COV-2", directly from the bodily fluids of any diseased human 
where the bodily fluids were not first combined with any other source of genetic material (i.e. a human or animal cell 
line; fetal bovine serum). 


Please note that | do not require and do not want studies/reports where researchers failed to purify an alleged "virus" 
from a sick human's bodily fluid and instead: 


e cultured an unpurified substance (i.e. bodily fluid) in a malnourished cell line, added toxic drugs, watched for 
cytopathic effects and called that "virus isolation", and/or 

e performed an unreliable amplification test (i.e. a PCR test), that can only detect sequences and not "viruses", 
in the soup of genetic material extracted from a patient's bodily fluid or from monkey/cow/human cell culture 
supernatant, and/or 

e fabricated an in silico (computer) sequence ("genome") from millions of sequences unreliably detected in the 
soup of total RNA extracted from a patient's bodily fluid or from a monkey/cow/human cell culture, and/or 

e produced electron microscopy images of unpurified particles in a monkey/cow/human cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to 
replicate, and that a strict application of Koch's Postulates would not be possible even if theoretical "viruses" existed. | 
do not require or want records describing the replication of an alleged "virus" without host cells, or fulfillment of Koch's 
Postulates, or a suspected "virus" floating in a vacuum, or private patient records. 


| simply require records that describe purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 


| require any study/report matching the above details, authored by anyone, anywhere, since the alleged discovery of 
this alleged "virus". 


In the interest of transparency and in accordance with the purposes of the FOIA, if any records match the above 
description of requested records and are currently available to the public elsewhere, please provide enough information 
about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where 
the public may access it). Please provide URLs where possible. 


Should it prove impossible to provide any such study {since none exist), then please provide or cite a study (maximum 
3 studies) that, according to the men listed above, proves the existence of "SARS-COV-2". (This must include proof 
that the alleged particle/"virus" actually exists and was sequenced and characterized, proof that "it" actually circulated 
and replicated in many humans around the world, and proof that "it" actually caused the spread of the disease in 
question via natural modes of exposure - animal experiments will be accepted). 


Format: a 
Pdf documents sent to me via email: | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: Massey 

First name: Christine 

Address: Peterborough, Ontario, Canada 
Phone: (email communication only.) 

Email: cmssyc@gmail.com 


Email communication only. 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


Records required under FOIA: "SARS-COV-2" purification 


MOPAC FOI <FOl@mopac.london.gov.uk> Mon, Mar 7, 2022 at 9:32 PM 
To: Christine Massey <cmssyc@gmail.com> 


Thank you for contacting the Mayor's Office for Policing and Crime. 
We are dealing with your enquiry and aim to provide a response within 20 working days. 
Yours sincerely, 


Information Team | Mayor's Office for Policing and Crime | Telephone 0207 983 6532 | Email 
Enquiries@mopac.london.gov | Website www.london.gov.uk | Address City Hall ,The Queens Walk, London SE1 2AA 


NHS health information and advice about coronavirus can be found at nhs.uk/coronavirus 
The GLA stands against racism. Black Lives Matter. 


GREATER LONDON AUTHORITY NOTICE: 
The information in this email may contain confidential or privileged materials. For more information 
see https://www.london.gov.uk/about-us/email-notice/ 


Mm G ma il Christine Massey <cmssyc@gmail.com> 


Automatic reply: Records required under FOIA: "SARS-COV-2" purification 


MOPAC FOI <FOl@mopac.london.gov.uk> Mon, Mar 7, 2022 at 9:32 PM 
To: Christine Massey <cmssyc@gmail.com> 


Thank you for contacting us about the work of the Mayor's Office for Policing And Crime (MOPAC). We aim to respond to written 
communication as quickly as possible and within 20 working days. 


However, please note that we may not reply to correspondence we consider: 


«Is addressed to another party and where MOPAC has been copied in for information only. 
*Contains comments that do not require a response. 

«Includes unsolicited job applications or CVs. 

“Is trying to sell or market a product. 


«To be vexatious or contains abusive or discriminatory language. 


In addition, we will not respond where we specifically state that we are unable to enter into correspondence (for example, when 
inviting responses to consultation documents). 


If you have written to request the release of information under the Freedom of Information Act (FoIA) or Environmental Information 
Regulations (EIR), please take this message as confirmation your request has been received. We will aim to provide a response within 
the statutory 20 working day deadline. 


If you wish to report a crime to the Metropolitan Police Service (MPS), please do so here: 
https://www.met.police.uk/ro/report/ocr/af/how-to-report-a-crime/<br< a="">> 


You may find the answer to your question here: <br>https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime- 
mopac/about-mayors-office-policing-and-crime-mopac/contact-us#acc-i-54355<br< a="">> 


Further information about MOPAC can be found here: 
https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac<br< a="">> 


When responding or considering whether to respond to your message, we will process your personal information in accordance with 
our privacy notice, which can be accessed here: 


https://www.london.gov.uk/about-us/governance-and-spending/privacy-policies/mopac-privacy-notice<br< a="">> 


Depending on the nature of your message, we may need to share your information with third parties, including the MPS where 
relevant. If you do not want your information to be shared with third parties, you may have the right to object to this. Please contact us 
at Enquiries@mopac.london.gov.uk if you would like to discuss this further. 


Thank you again for writing. 


MOPAC 


NHS health information and advice about coronavirus can be found at nhs.uk/coronavirus 
The GLA stands against racism. Black Lives Matter. 
GREATER LONDON AUTHORITY NOTICE: 


The information in this email may contain confidential or privileged materials. For more information 
see https://www.london.gov.uk/about-us/email-notice/ 


vi G ma il Christine Massey <cmssyc@gmail.com> 


FOI response 445 Christine Massey "SARS-COV-2" purification 08.03.2022 


MOPAC FOI <FOl@mopac.london.gov.uk> Tue, Mar 8, 2022 at 9:40 AM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 
Cc: MOPAC FOI <FOl@mopac.london.gov.uk> 


Dear Christine 


Thank you for your Freedom of Information (FOI) request of 8 March to the Mayor's Office for 
Policing And Crime (MOPAC). | confirm that your request has been handled under the Freedom of 
Information Act 2000 and that MOPAC does not hold the requested information. 


The Metropolitan Police Service (MPS) may be able to assist you and you can send your request 
to them, here: 


https://www.met.police.uk/rgo/reguest/ri/reguest-information/rip/reguest-information-police/ 
or using this email address: MPSDataOffice@met.police.uk 


If you are unhappy with the response to your Freedom of Information reguests, please see the 
MOPAC website on what the next steps are at: 


https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/governance-and- 
decision-making/freedom-information 


Yours sincerely 
Julia Harries| Correspondence and FOI Lead | Private Office| Mayor's Office for Policing And Crime | Email 


Julia.Harries@mopac.london.gov.uk | Website www.london.gov.uk/policing [Address 169 Union Street, Southwark, 
London SE1 OLL 


From: Christine Massey <cmssyc@gmail.com> 

Sent: 08 March 2022 02:34 

To: MOPAC FOI <FOl@mopac.london.gov.uk> 

Subject: Records required under FOIA: "SARS-COV-2" purification 


March 7, 2022 
To: 


Mayor's Office for Policing And Crime 


MI G ma il Christine Massey <cmssyc@gmail.com> 


Records required under FOIA from Met Police: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Tue, Mar 8, 2022 at 10:02 AM 
To: jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, p238599@met.police.uk, p259888@met.police.uk, 
foi@mpa.gov.uk, MPSDataOffice@met. police.uk 


March 8, 2022 


To: 

Metropolitan Police Authority 
10 Dean Farrar Street 
London SW1H ONY 

Email: foi@mpa.gov.uk 
Telephone: 020 7202 0186 
Fax: 020 7202 0246 
Minicom: 020 7202 0173 


Sent via email to: jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, p238599@met.police.uk, 
p259888@met.police.uk, foi@mpa.gov.uk, MPSDataOffice@met.police.uk 


Dear Freedom of Information Clerk: 


| require copies of records, as per the Freedom of Information Act 2000. The the Mayor’s Office for Policing And 
Crime confirmed for me this morning that they do not have the records | seek (see attached), and 
recommended that | contact Metropolitan Police Service at MPSDataOffice@met.police.uk. 


Description of Requested Records: 
All studies / reports in the possession, custody or control of: 


Jon P Simpson who acts as Superintendent, Assistant to Metropolitan Police Commissioner, Cressida Dick; 
Trevor Struthers who acts as Detective Inspector, Criminal Investigation Department, Hammersmith Police Station; 
Oliver Mallett who acts as Detective Sergeant, Criminal Investigation Department, Hammersmith Police Station; 
Irvine who acts as Police Constable, Criminal Investigation Department, Hammersmith Police Station 


or anyone else acting for Metropolitan Police Service, particularly anyone who was involved in investigating 
crime reference number 6029679/21, that describe anyone on Earth finding and purifying the alleged COVID-19 
virus, aka "SARS-COV-2", directly from the bodily fluids of any diseased human where the bodily fluids were not first 
combined with any other source of genetic material (i.e. a human or animal cell line; fetal bovine serum). 


Please note that | do not require and do not want studies/reports where researchers failed to purify an alleged "virus" 
from a sick human's bodily fluid and instead: 


e cultured an unpurified substance (i.e. bodily fluid) in a malnourished cell line, added toxic drugs, watched for 
cytopathic effects and called that "virus isolation", and/or 

e performed an unreliable amplification test (i.e. a PCR test), that can only detect sequences and not "viruses", 
in the soup of genetic material extracted from a patient's bodily fluid or from monkey/cow/human cell culture 
supernatant, and/or 

e fabricated an in silico (computer) sequence ("genome") from millions of sequences unreliably detected in the 
soup of total RNA extracted from a patient's bodily fluid or from a monkey/cow/human cell culture, and/or 

e produced electron microscopy images of unpurified particles in a monkey/cow/human cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to 
replicate, and that a strict application of Koch's Postulates would not be possible even if theoretical "viruses" existed. | 
do not require or want records describing the replication of an alleged "virus" without host cells, or fulfillment of Koch's 
Postulates, or a suspected "virus" floating in a vacuum, or private patient records. 


| simply require records that describe purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 


| require any study/report matching the above details, authored by anyone, anywhere, since the alleged discovery of 
this alleged "virus". 


In the interest of transparency and in accordance with the purposes of the FOIA, if any records match the above 
description of requested records and are currently available to the public elsewhere, please provide enough information 
about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where 
the public may access it). Please provide URLs where possible. 


Should it prove impossible to provide any such study (since none exist), then please provide or cite a study (maximum 
3 studies) that, according to the wo/men listed above, proves the existence of "SARS-COV-2". (This must include proof 
that the alleged particle/"virus" actually exists and was sequenced and characterized, proof that "it" actually circulated 
and replicated in many humans, and proof that "it" actually caused the spread of the disease in question via natural 
modes of exposure - animal experiments will be accepted as proof of causation). 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: Massey 

First name: Christine 

Address E eterborough, Ontario, Canada MM 


Phone: MN (email communication only.) 
Email: cmssyc@gmail.com 


Email communication only. 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


a March 8 FOIA PACKAGE Metro Police re virus.pdf 
334K 


M G ma il Christine Massey <cmssyc@gmail.com> 


*** Automated Response*** 


MPSDataOffice@met.police.uk <MPSDataOffice@met.police.uk> Tue, Mar 8, 2022 at 10:01 AM 
To: cmssyc@gmail.com 


Thank you for your email to the Metropolitan Police Service Data Office. 


Please note the Data Office Triage Team operate Monday to Friday only, this department is closed during bank holidays. 


A response will follow in due course. 


We do receive a very high volume of requests and although we endeavour to respond to all of them as quickly as 
possible, there may, at times, be a few days turnaround time, should that be the case with regards to responding to your 
email, we do respectfully ask you to bear with us while we clear all the emails we received prior to yours. 


The following applications are currently processed through the Data Office Triage Team mailbox: 
* Right of Access Requests (Formerly Subject Access Requests) 

* Freedom of Information Act Requests 

* Association of British Insurers/NPCC Memorandum of Understanding requests 

* Right to Erasure and Right to Rectification Requests 


* Requests under the Environmental Information Regulations 2000 (EIR) 


Please visit www.met.police.uk for enquiries relating to: 


I. Road Traffic Collisions, 

Il. Sarah's Law — Registered sex offender data 
III. Clare's Law — Domestic violence offender data 
IV. Disclosures for family court proceedings 


V. Publication Scheme and statistics 


NOTICE - This email and any attachments are solely for the intended recipient and may be confidential. If you have 
received this email in error, please notify the sender and delete it from your system. Do not use, copy or disclose the 
information contained in this email or in any attachment without the permission of the sender. Metropolitan Police Service 
(MPS) communication systems are monitored to the extent permitted by law and any email and/or attachments may be 
read by monitoring staff. Only specified personnel are authorised to conclude binding agreements on behalf of the MPS 
by email and no responsibility is accepted for unauthorised agreements reached with other personnel. While reasonable 
precautions have been taken to ensure no viruses are present in this email, its security and that of any attachments 
cannot be guaranteed. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


Records required under FOIA from Met Police: "SARS-COV-2" purification 


Mail Delivery Subsystem <mailer-daemon@googlemail.com> Tue, Mar 8, 2022 at 10:00 AM 
To: cmssyc@gmail.com 


Address not found 


Your message wasn't delivered to foi@mpa.gov.uk because the 
domain mpa.gov.uk couldn't be found. Check for typos or 
unnecessary spaces and try again. 


The response was: 


DNS Error: 24805102 DNS type 'mx' lookup of mpa.gov.uk responded with code NOERROR 24805102 DNS 
type 'mx' lookup of mpa.gov.uk had no relevant answers. 24805102 DNS type 'aaaa' lookup of 
mpa.gov.uk responded with code NOERROR 24805102 DNS type 'aaaa' lookup of mpa.gov.uk had no 
relevant answers. 24805102 DNS type 'a' lookup of mpa.gov.uk responded with code NOERROR 
24805102 DNS type 'a' lookup of mpa.gov.uk had no relevant answers. 


Final-Recipient: rfc822; foi@mpa.gov.uk 

Action: failed 

Status: 4.0.0 

Diagnostic-Code: smtp; DNS Error: 24805102 DNS type 'mx' lookup of mpa.gov.uk responded with code NOERROR 
24805102 DNS type 'mx' lookup of mpa.gov.uk had no relevant answers. 

24805102 DNS type 'aaaa' lookup of mpa.gov.uk responded with code NOERROR 

24805102 DNS type 'aaaa' lookup of mpa.gov.uk had no relevant answers. 

24805102 DNS type 'a' lookup of mpa.gov.uk responded with code NOERROR 

24805102 DNS type 'a' lookup of mpa.gov.uk had no relevant answers. 

Last-Attempt-Date: Tue, 08 Mar 2022 07:00:46 -0800 (PST) 


---------- Forwarded message ---------- 

From: Christine Massey <cmssyc@gmail.com> 

To: jon.p.simpson@met.police.uk, trevor.struthers@met.police.uk, p238599@met.police.uk, p259888@met.police.uk, 
foi@mpa.gov.uk, MPSDataOffice@met.police.uk 

Cc: 

Bcc: 

Date: Tue, 8 Mar 2022 10:02:24 -0500 

Subject: Records required under FOIA from Met Police: "SARS-COV-2" purification 

----- Message truncated ----- 


MI G ma il Christine Massey <cmssyc@gmail.com> 


RE: Records required under FOIA from Met Police: "SARS-COV-2" purification - 
01/FOI/22/023689 


MPSDataOffice@met.police.uk <MPSDataOffice@met.police.uk> Wed, Mar 9, 2022 at 8:30 AM 
To: cmssyc@gmail.com 


Good Morning, 


Please see the attached in respect of your recent information request. 


Your case reference number for this request is : 01/F01/22/023689 


Kind regards, 


Data Office Triage Team 
Information Rights Unit 

Data Office 

Metropolitan Police Service 
MPSDataOffice@met.police.uk 


Information Rights Unit, PO Box 313, Sidcup, DA15 OHH 


DATA 


J OFFICE 


Data Empowered Policing 


From: Christine Massey <cmssyc@gmail.com> 

Sent: 08 March 2022 15:02 

To: Simpson Jon P - MO6 Public Order Planning <Jon.P.Simpson@met.police.uk>; Struthers Trevor R - AW-CU 
<Trevor.R.Struthers@met.police.uk>; Mallett Olly - AW-CU <Oliver.Mallett@met.police.uk>; Irvine Elliott - AW- 
CU <Elliott.J.Irvine@met.police.uk>; foi@mpa.gov.uk; Data Office Mailbox - Triage Team 
<MPSDataOffice@met.police.uk> 

Subject: Records required under FOIA from Met Police: "SARS-COV-2" purification 


Official 


METROPOLITAN 


POLICE 


Ms Christine Massey, M.Sc Information Rights Unit 
580 Fagan Avenue PO Box 313 
Peterborough Sidcup 

Ontario DA15 OHH 

K9J 4J1 

Canada Email: foi@met.police.uk 


www.met.police.uk 


Your ref: 
Our ref: 01/FOI/22/023689 


09/03/2022 


Dear Ms Massey, M.Sc 

Freedom of Information Request Reference No: 01/FOI/22/023689 
| write in connection with your request for information which was received by the 
Metropolitan Police Service (MPS) on 08/03/2022. | note you seek access to the 


following information: 


Dear Freedom of Information Clerk: 


I require copies of records, as per the Freedom of Information Act 2000. The 
the Mayor's Office for Policing And Crime confirmed for me this morning that 
they do not have the records | seek (see attached), and recommended that | 
contact Metropolitan Police Service at MPSDataOffice@met.police.uk. 


Description of Requested Records: 
All studies / reports in the possession, custody or control of: 


Jon P Simpson who acts as Superintendent, Assistant to Metropolitan Police 
Commissioner, Cressida Dick; Trevor Struthers who acts as Detective 
Inspector, Criminal Investigation Department, Hammersmith Police Station; 
Oliver Mallett who acts as Detective Sergeant, Criminal Investigation 
Department, Hammersmith Police Station; 

Irvine who acts as Police Constable, Criminal Investigation Department, 
Hammersmith Police Station 


or anyone else acting for Metropolitan Police Service, particularly anyone who 
was involved in investigating crime reference number 6029679/21, that 
describe anyone on Earth finding and purifying the alleged COVID-19 virus, 
aka "SARS-COV-2", directly from the bodily fluids of any diseased human 
where the bodily fluids were not first combined with any other source of 


Official 


Official 
genetic material (i.e. a human or animal cell line; fetal bovine serum). 


Please note that | do not require and do not want studies/reports where 
researchers failed to purify an alleged "virus" from a sick human's bodily fluid 
and instead: 

e cultured an unpurified substance (i.e. bodily fluid) in a malnourished cell 
line, added toxic drugs, watched for cytopathic effects and called that "virus 
isolation", and/or 

e performed an unreliable amplification test (i.e. a PCR test), that can 
only detect sequences and not "viruses", in the soup of genetic material 
extracted from a patient's bodily fluid or from monkey/cow/human cell culture 
supernatant, and/or 

. fabricated an in silico (computer) sequence ("genome") from millions of 
sequences unreliably detected in the soup of total RNA extracted from a 
patient's bodily fluid or from a monkey/cow/human cell culture, and/or 

e produced electron microscopy images of unpurified particles in a 
monkey/cow/human cell culture. 

Clarification of Request 


For further clarity, please note I am already aware that according to virus 
theory a "virus" requires host cells in order to replicate, and that a strict 
application of Koch's Postulates would not be possible even if theoretical 
"viruses" existed. | do not require or want records describing the replication of 
an alleged "virus" without host cells, or fulfillment of Koch's Postulates, or a 
suspected "virus" floating in a vacuum, or private patient records. 


| simply require records that describe purification (separation from everything 
else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). 


I require any study/report matching the above details, authored by anyone, 
anywhere, since the alleged discovery of this alleged "virus". 


In the interest of transparency and in accordance with the purposes of the 
FOIA, if any records match the above description of requested records and 
are currently available to the public elsewhere, please provide enough 
information about each record so that | may identify and access each one with 
certainty (i.e. title, author(s), date, journal, where the public may access it). 
Please provide URLs where possible. 


Should it prove impossible to provide any such study (since none exist), then 
please provide or cite a study (maximum 3 studies) that, according to the 
wo/men listed above, proves the existence of "SARS-COV-2". (This must 
include proof that the alleged particle/"virus" actually exists and was 
sequenced and characterized, proof that "it" actually circulated and replicated 
in many humans, and proof that "it" actually caused the spread of the disease 
in question via natural modes of exposure - animal experiments will be 
accepted as proof of causation). 


Format: 


Pdf documents sent to me via email; | do not wish for anything to be shipped 
to me. 


Official 


Official 


Your request will now be considered in accordance with the Freedom of Information 
Act 2000 (the Act). We aim to provide a response within the statutory timescale of 20 
working days as defined by the Act. The deadline date for your request is 05/04/2022 


During the first part of the national lockdown last year our staff were prevented 
access to our offices to conduct essential work that could not be carried out remotely, 
this caused a large amount of backlog and even though lockdown restrictions have 
eased in more recent times we are still affected by the various restrictions that were 
in place during the majority of 2020. We do now have a limited number of staff able 
to attend our offices and it will take time for us to resume our normal service. 


Please be reassured that the vast majority of work is carried out unhindered, but due 
to current circumstances some delays may be unavoidable. The MPS take your 
rights under data protection regulations very seriously and every effort will be made 
to ensure a response is provided within statutory deadlines. We apologise for any 
inconvenience and will endeavour to process your request as quickly as is 
practicable. 


If you have any further enquiries concerning this matter, please contact us at 
foi@met.police.uk, quoting the reference number above. Should your enquiry relate 
to the logging or allocations process we will be able to assist you directly and where 
your enquiry relates to other matters (such as the status of the request) we will be 
able to pass on a message and/or advise you of the relevant contact details. 


Yours sincerely 


Data Office Triage Team 


Official 


Official 


COMPLAINT RIGHTS 


Are you unhappy with how your request has been handled or do you think the 
decision is incorrect? 


You have the right to require the Metropolitan Police Service (MPS) to review their 
decision. 


Prior to lodging a formal complaint you are welcome to discuss the response with the 
case officer who dealt with your request. 


Complaint 


If you are dissatisfied with the handling procedures or the decision of the MPS made 
under the Freedom of Information Act 2000 (the Act) regarding access to information 
you can lodge a complaint with the MPS to have the decision reviewed. 


Complaints should be made in writing, within forty (40) working days from the date of 
the refusal notice, and addressed to: 


FOI Complaint 
Information Rights Unit 
PO Box 313 

Sidcup 

DA15 OHH 
foi@met.police.uk 


In all possible circumstances the MPS will aim to respond to your complaint within 20 
working days. 


The Information Commissioner 


After lodging a complaint with the MPS if you are still dissatisfied with the decision 
you may make application to the Information Commissioner for a decision on whether 
the request for information has been dealt with in accordance with the requirements 
of the Act. 


For information on how to make application to the Information Commissioner please 
visit their website at www.ico.org.uk. Alternatively, write to or phone: 


Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 

Phone: 0303 123 1113 


Official 


This matter is being dealt with by: = = 
Freedom of Information Team Sa Nottinghamshire 
Reference: FOI/167 Ji ) Ji County Council 

T 0115 977 2788 


E complaints@nottscc.gov.uk 


W nottinghamshire.gov.uk 


25/10/2021 07:19:24 


Dear Von 


Request FOI/167 


| write further to your request for information received on 20/10/2021 in which you requested 
the following information: 


Covid 


Your request has been given careful consideration under the Freedom of Information Act 


2000/Environmental Information Regulations 2004 however we have established that the” 


If you have any queries about this email please do not hesitate to contact us directly, quoting 
the reference number listed at the top of this email in all communications. 

If you are unhappy with the Council's response to your request and wish to make a 
complaint, please write to us or complete the on-line complaint form that can be found on our 
website. 

In addition to this and for future reference, Nottingham County Council regularly publishes 
previous FOIR, s and answers on its website, under Disclosure logs, that may provide details 
relating to your query. (see link) 


http://site.nottinghamshire.gov.uk/thecouncil/democracy/freedom-of-information/disclosure- 
log/ 


You can use the search facility using keywords i.e. funerals. 


If you wish to raise any concerns about the way your request was dealt with, then please write 
to the Team Manager, Complaints and Information, County Hall, West Bridgford, Nottingham, 
NG2 7QP or e-mail foi@nottscc.gov.uk quoting the reference number above. 


If after going through the Council's Internal Review process you are still not satisfied, you 
can contact the Information Commissioner direct. 


Information Commissioner 


| Helpline: 0303 123 1113 
Wycliffe House 01625 545 745 
Water Lane Email: casework@ico.org.uk 
Wilmslow Website: www.ico.org.uk 


Cheshire SK9 5AF 


Yours sincerely 

Alison Fletcher 

Information Officer 

Complaints and Information Team 
Chief Executives Department 
Nottinghamshire County Council 


The Council is committed to protecting your privacy and ensuring all personal information is 
kept confidential and safe. For more details see our general and service specific privacy 
notices at: https://www .nottinghamshire.gov.uk/global-content/privacy 


19 October 2021 


Director Public Health 
East Midlands Nottinghamshire — Jonathan Gribbin 


jonathan.gribbin@nottscc.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (Separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: . 

First name: von 
Address: 

Phone: 

Email: 


All rights reserved 


Rutland County Council telephone: 01572 722 577 
Rut al Catmose fax: 01572 758 307 


i Oakham email: FOl@rutland.gov.uk 
County Council Rutland web: www.rutland.gov.uk 
LE15 6HP 


13 December 2021 
1431/21 - ENVIRONMENTAL INFORMATION REGULATIONS REQUEST 
Dear Sir/Madam 


Your request for information has now been considered and the information requested is 
provided below. 


Request: 
This is my wish for access to records. 
Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. *B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. Monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 

performed an amplification test (i.e. a PCR test) on the total RNA from a patient sample 
or from a cell culture, or on genetic material from any unpurified substance, and/or 
fabricated a genome based on PCR-detected sequences in the total RNA from a patient 
sample or from a cell culture or from any unpurified substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 

suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per 

laboratory practices for the purification of other very small things). ma disability 
© confident 


EMPLOYER 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. This includes your own website which claims to have the virus 

isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Response: 
Rutland County Council does not hold this information. 


You are free to use any documents supplied for your own use, including for non- 
commercial research purposes. The documents may also be used for news reporting. 
However, any other type of re-use, for example by publishing the documents or issuing 
copies to the public will require the permission of the copyright owner, where copyright 
exists. Such a request would be considered separately in accordance with the relevant 
Re-use of Public Sector Information Regulations 2005 and is not automatic. Therefore, no 
permission is implied in the re-use of this information, until such a request to re-use it has 
been made and agreed, subject to any appropriate conditions. Any request to re-use the 
information should be made to me at the address below. 


If you are dissatisfied with the handling of your request please contact the Data 
Protection Officer, Rutland County Council, Catmose, Oakham, Rutland LE15 6HP 
You can also complain to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House, Water lane 

Wilmslow, Cheshire 

SK9 5AF 

Tel: 01625 545700 


Yours faithfully 
FOI Administrator 


Business Support Team 
Rutland County Council 


19 October 2021 


Director Public Health 
East Midlands Rutland UA — Mike Sandys 


mike.sandys@leics.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 


centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”,) 
including any alleged "variants" i.e. “B.1.1.7”, "B.1.351", "P.1") directly from a sample. 


.e. monkey kidney cells aka Vero cells; fetal bovine 


serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 


to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last na Ba § 
First na RRE dà ŠA, 


All rights reserved 


From 

Sent: 10 January 2022 17:24 

To: FOI (UNIVERSITY HOSPITALS OF DERBY AND BURTON NHS FOUNDATION TRUST) 
<uhdb.foi@nhs.net> 

Subject: SARS covid 

Hi 

As a matter of information | would request an answer to the following question. 
Could you please supply me with any scientific evidence that you have to say that 
SARS covid 2 and SARS covid 19 has been isolated and actually exists anywhere in 
the world ? 


Regards 


FOI.22.015 


Inbox 


FOI (UNIVERSITY HOSPITALS OF DERBY AND 
BURTON NHS FOUNDATION TRUST) Thu, Jan 13, 1:45 
PM (22 hours ago) 


Dear EEE 


Further to your enquiry below, | can confirm that our Trust, as an independent NHS 
organisation, does not hold this information. 


May we would refer you to the World Health Organisation (WHO), who would be best 
placed to answer a globally orientated question. 


https://www.who.int/about/contact-us 
Kind regards 
Jane Haywood 


FREEDOM OF INFORMATION MANAGER 


B) r 

MI 
abinet Office foi-team@cabinetoffice.gov.uk 

Room 401 www.cabinetoffice.gov.uk 

70 Whitehall 

London, SW1A 2AS 


Marc Horn 
By email: request-817480-c59914a7@whatdotheyknow.com 


FOI Reference: FOI2021/23894 


14 January 2022 
Dear Marc Horn 


We refer to your request where you asked: 


“Please provide all studies and/or reports and/or records in your 
possession, custody or 
control (including departments by any name under your authority) describing: 


1 - The purification of SARS-CoV2 'virus' in the normal meaning of the 

word, which is to separate a complete thing from everything else, directly 
from a sample taken from a COVID-19 symptomatic patient, where the patient 
sample was not first combined with any other source of genetic material. 


2 - A unique RNA sequence that is tested for by any testing method which 
identifies the presence of SARS-CoV2 'virus' and no other genetic material. 


3 - Unique harm that is caused by SARS-CoV2 ‘virus’. 


4 - Experimental transmission of SARS-CoV2 'virus' from a symptomatic 
COVID-19 patient to a healthy person. 


Please note that | am using ‘purification’ in the every-day sense of the 
word: the act of separating a thing(s) from everything else. 


Please note: 


| am not requesting records/studies/reports where researchers failed to 
purify the suspected "virus" (separate the alleged 'virus' from everything 
thing else in the patient sample) and instead:- 

cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

fabricated a genome based on PCR-detected sequences in the total RNA from 
a patient sample or from a cell culture or from any unpurified substance, 
and/or 

produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 

For further clarity, please note | am already aware that according to virus 
theory a 'virus' requires host cells in order to replicate, and | am not 
requesting records describing the replication of a 'virus' without host 
cells. 

Further, | am not requesting private patient information, or records that 
describe a suspected 'virus' floating in a vacuum; | am simply requesting 
records that describe its purification (separation from everything else in 
the patient sample, as per standard laboratory practices for the 
purification of other very small things). 

Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer reviewed 
study authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). 

Please provide URLs where possible.” 


We are writing to advise you that following a search of our paper and electronic records, 
we have established that the information you requested is not held by the Cabinet Office. 


You may wish to try contacting the UK Health Security Agency at this link: 
https://www.gov.uk/government/organisations/uk-health-security-agency who may be 


able to help you with your request. 


If you are unhappy with the service you have received in relation to your request or wish 
to request an internal review, you should write to: 


Tarley Smith 
Cabinet Office 
70 Whitehall 
London 
SW1A 2AS 


email: foi-team@cabinetoffice.gov.uk 


You should note that the Cabinet Office will not normally accept an application for internal 
review if it is received more than two months after the date that the reply was issued. 


If you are not content with the outcome of your internal review, you may apply directly to 
the Information Commissioner for a decision. Generally, the Commissioner cannot make 
a decision unless you have exhausted the complaints procedure provided by the Cabinet 
Office. The Information Commissioner can be contacted at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmslow 

Cheshire 

SK9 5AF 


Yours sincerely 


FOI Team 
Cabinet Office 


Subject Re: COVID FOls -SOMERSET 
From —COVID FOIS TR roundcube 
To <christinem @fluoridefreepeel.ca> 


Date 2022-06-08 07:10 AM 


e South West Somerset — Trudi Grant.pdf (-492 KB) 
e South West Somerset — Trudi Grant pdf (-462 KB) 
e 8589749 CV19 Response (not held). pdf (~90 KB) 
e 8652701 ZIKA Response (not held).pdf (-96 KB) 


Hello Christine, % 


Response to SOMERSET FOI SARS-CoV-2 &ZIKA request—i have gone back again citing the original request and that they comply with 
all requests and on livery'd stationery.. 


Attached my original requests for reference. 


19 October 2021 


Director Public Health 
South West Somerset — Trudi Grant 


trudi.grant@richmond.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: 

First name JR 

Address: UH 


Phone: 


Email: RA 


All rights reserved 


SOMERSET 


County Council 


Somerset County Council Information Request Team 


Information Requests 
Reference: 8589749 


22 October 2021 


Dear Requester 
Freedom of Information Act 2000 


Thank you for your request for information. We have processed your request 
under the provisions of the Freedom of Information Act 2000. 


You asked: 
Description of Requested Records: 
All studies and/or reports and/or records in the possession, custody or 
control of the addressed body corporate describing the purification (i.e. 
via filtration and ultracentrifugation and chromatography) of any 'COVID- 
19 virus' (aka 'SARS-COV-2', including any alleged 'variants' i.e. 
B.1.1.7', 'B.1.351', 'P.1') directly from a sample taken from a diseased 
man, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal 
bovine serum, liver cancer cells) and also studies and/or reports and/or 
records in the possession, custody or control of the addressed body 
corporate proving a causal link between Sars-Cov-2 and the suspected 
infectious disease Covid-19. Please note that | am not requesting 
studies/reports where researchers failed to purify the suspected ‘virus’ 
(separate the alleged 'virus' from everything thing else in 
the patient sample) and instead: 
- cultured an unpurified sample or other unpurified substance, and/or 
- performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 
- fabricated a genome based on PCR-detected sequences in the total 
RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 
- produced electron microscopy images of unpurified things in a cell 
culture. 
Clarification of Request 
For further clarity, please note | am already aware that according to virus 
theory a 'virus' requires host cells in order to replicate, and | am not 
requesting records describing the replication of a 'virus' without host 
cells. Further, | am not requesting private patient information, or records 


that describe a suspected 'virus' floating in a vacuum; | am simply 
requesting records that describe its purification (separation from 
everything else in the patient sample, as per standard laboratory 
practices for the purification of other very small things). Please note that 
my request includes any study/report matching the above description, 

for example (but not limited to) any published peer-reviewed study 
authored by anyone, anywhere. This includes your own website which 
claims to have the virus isolated ; given your body corporate/politick 
receives publick treasure, the worldwide 'interest' and that more than 100 
institutions other have no virus isolate this is for publick record/evidence. 
If any records match the above description of requested records and are 
currently available in the public domain, please provide enough 
information about each record so that | may identify and access each 
one with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


Our Response: 
The information you requested is not held by Somerset County Council. 


Please quote the reference number 8589749 in any future 
communications. 


| will now close this request. If you are not satisfied with our response you may 
request an internal review. This is an independent investigation into the 
handling of your request, which is carried out by the Information Governance 
Team. The conclusions of this investigation, and if applicable, a fresh decision 
about the information to be provided, should be sent to you within twenty 
working days of receipt of the internal review request. 


To request an Internal Review please respond to this letter detailing why you 
are not satisfied, and your request will be dealt with by the information 
governance team. 

If you are not satisfied with the results of the internal review, you may then 


appeal directly to the Information Commissioner's Office with your complaint. 
The Information commissioner can be contacted at 


https://ico.org.uk/make-a-complaint/ 


| will now close your request as of this date. 


Yours faithfully 


Freedom of Information Team 


19 October 2021 


Director Public Health 
North East Sunderland — Gerry Taylor 


gerry.taylor@richmond.gov.uk 


This is my wish for access to records. 


Description of Requested Records: 


All studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate describing the purification (i.e. via filtration and ultra- 
centrifugation and chromatography) of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”) directly from a sample 
taken from a diseased man, where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum, liver cancer cells) and also studies and/or reports and/or records in the 
possession, custody or control of the addressed body corporate proving a causal link 
between Sars-Cov-2 and the suspected infectious disease Covid-19. 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing else in 
the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting private patient information, or records that describe a 
suspected “virus” floating in a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per standard 
laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by 
anyone, anywhere. This includes your own website which claims to have the virus 


isolated ; given your body corporate/politick receives publick treasure, the worldwide 
‘interest’ and that more than 100 institutions other have no virus isolate this is for publick 
record/evidence. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, joumal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact | ion: 

Last sm ia 

First name. 

dere 2 
Phone: 


— 


All nghts reserved 


Ba Sunderland [NE England] Fw: FOI 4269 - Covid-19 Virus roundcube g 


To christinem@fiuoridefreepeel.ca <christinem@fluoridefreepeel.ca> 
Date 2022-06-03 05:35 PM 


+ North East Sunderland — Gerry Taylor pdf (-492 KB) 


Hello Christine, 
Is this FOI any good to you considering the format is not what was requested? 
m 


Sent with Proton Mail secure email. 


—— Original Message —— 
On Thursday, October 28th, 2021 at 15:03, OCEFOI <OCEFOl@sunderland.gov.uk> wrote: 


Dear I 


| refer to your recent request for information under the Freedom of Information Act 2000. | can confirm that 
the Council does not hold this information, as detailed below. 


All studies and/or reports and/or records in the possession, custody or control of the addressed body 
corporate describing the purification (i.e. via filtration and ultracentrifugation and chromatography) of any 
"COVID-19 virus" (aka "SARS-COV-2", including any alleged "variants" i.e. "B.1.1.7", B.1.351", "P.1") 
directly from a sample taken from a diseased man, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum, liver 
cancer cells) and also studies and/or reports and/or records in the possession, custody or control of the 
addressed body corporate proving a causal link between Sars-Cov-2 and the suspected infectious disease 
Covid-19. 


Sunderland City Council does not hold any of the requested records 


This information has been provided in response to a Freedom of Information request and this must be 
acknowledged in any subsequent use of the information. In addition, the authority must be notified of any 
proposed re-use of this information for commercial or other purposes. 


| hope this is satisfactory. If, however, you are dissatisfied with our response to your request for 
information, you can ask for the decision to be reviewed in reply to this letter, however any request for 
review must be submitted within 40 days of the date of this freedom of information response. The review 
will be removed from the Directorate and coordinated by the Council's team of Solicitors. A request for 
review should be directed, by email to freedom.information@sunderland govuk by post or by hand 
addressed to Business Support, Sunderland City Council, Civic Centre, Burdon Road, Sunderland. SR2 
7DN. 


If this fails to resolve your concems, then you have the right to apply to the Information Commissioner for a 
decision. 


Kind Regards 


Steve Hanratty 

Business Manager 
Economic Regeneration 

City Development Directorate 
Sunderland City Council 


www.sunderland.gov.uk 


SD 
Sunderland 
City Council 


From: VONofUCT <VONofUCT@pm.me> 
Sent: 19 October 2021 19:01 


Subject: FOI 


**This message originates from outside your organisation. Do not provide login or password details. Do not click on links or 
attachments unless you are sure of their authenticity. If in doubt, email 'Ask.ICT@Sunderland.gov.uk' or call 561 5000 *** 


Sent with ProtonMail Secure Email. 


PA 


PA PA 


Confidentiality: this email and its attachments may contain confidential and privileged information. If you are not the intended recipient, please inform 
the sender by return email and destroy all copies. Unauthorised access, use, disclosure, storage or copying is not permitted. 


For information about how we collect, use, share and retain your personal data, visit: https://www.sunderland.gov.uk/data-protection. Any email 
including its content may be monitored and used by the Council for reasons of security and for monitoring internal compliance with policy. Email may 
also be disclosed in response to a request for information, unless exempt under access to information legislation. Please be aware that you have a 
responsibility to ensure that email you write or forward is within the bounds of the law. 


The Council cannot guarantee that this message or any attachment is virus free or has not been intercepted and amended. You should perform your 
own virus checks. 


Subject: RFI 4618 Freedom of Information Request 

From: FOI West <FOIWest@cheshirewestandchester.gov.uk> 
Date: 18/11/2021, 07:54 

— PREFERE, 

CC: FOI West <FOIWest@cheshirewestandchester.gov.uk> 


Authentication-Results: mailin006.protonmail.ch; dkim=pass (Good 1024 bit rsa-sha256 signature) header. d=Cheshirewestandchester gov. uk heade! 
Authentication-Results: mailin006.protonmail.ch; dmarc=pass (p=reject dis=none) header from=cheshirewestandchester gov.uk 
Authentication-Results: mailin006.protonmail.ch; spf=pass smtp.mailfrom=cheshirewestandchester.gov.uk 

Authentication-Results: p_mailin006.protonmail.ch; arc=pass smtp.remote-ip=40.107.10.123 arc.chain=:microsoft.com 

Authentication-Results: mailin006.protonmail.ch; dkim=pass (1024-bit key) header.d=Cheshirewestandchester.gov.uk header.i=@Cheshirewestandc 
Received: from GBRO1-LO2-obe.outbound.protection.outlook.com (mail-eopbgr100123.outbound.protection.outlook.com [40.107.10.123]) (using T 
Received: from LO3P123MB3227.GBRP123.PROD.OUTLOOK.COM (2603:1026:600:b4::16) by LO2P123MB4895.GBRP123.PROD.OUTLOOK.COM (260 
Received: from LO3P123MB3227.GBRP123.PROD.OUTLOOK.COM ([fe80::38c8:68be:e7cc:e976]) by LO3P123MB3227.GBRP123.PROD.OUTLOOK.COI 
Arc-Seal: i=1; a=rsa-sha256; s=arcselector9901; d=microsoft.com; cv=none; b=e29f88Mbt4RZNMfbjEOyRLMdSzGnIR5HzzKpHbhjGSDMjP/gomliAZ13 
/uCYfvwyficgLnnagKq+1V1IDCdDkwZYOsxf0WSf9mgdzuUfQ2XIjHPewT8NqGWBzibAa3yZuOK6NzRC+oD66rbZwiORykMUUKO4BZICbkJttla+e1wSx+v! 
Arc-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; d=microsoft.com; s=arcselector9901; h=From:Date:Subject:Message-lD:Content-Type 
b=H1t1z/POXpFGgTlxkz700GdqgJ7dx1cY+NudVsQ3QheFSpgC4rdOR46hX352DuWfx3R21ImLal0YS67WYVCIILtbD6/vE4BkOn+c7u4EfgAIPTvM3hlt2ZSqQ£ 
/¡084TnQuiPwgg= 

Arc-Authentication-Results: i=1; mx.microsoft.com 1; spf=pass smtp.mailfrom=cheshirewestandchester.gov.uk; dmarc=pass action=none header.froi 
Dkim-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; d=Cheshirewestandchester.gov.uk; s=selector2; h=From:Date:Subject-Message-1D:Content-Ti 
[2vfWFx7oXtTV21kKUbT98KtY9Min8MnXW45X5VF4gjzCZ8grDXSXAtUpkJvfLBsKnvNUnkYUwjHSQdJQgM1rBNJEUSVaTuOgwkMTEnShJAQ= 
Thread-Topic: RFI 4618 Freedom of Information Request 

Thread-index: AdfXypZyczSvWcEDS+OZ/riMPoZVxNQOD3ZStAAAA7wzAAAivLcAAn2uAQ 
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Thank you for your requests for information dated 21% October 2021 which have been logged as RFI 4618 and dealt with under the Freedom of Information 
Act 2000. 


Your requests related to purification studies/reports/records regarding Zika Virus, HIV, Ebolavirus, Polio, MERS, Virus, Measles, HPV, Influenza and SARS- 
COV-2. 


We confirm that Cheshire West and Chester Council does not hold information relating to your request. We suggest the UK Health Security Agency is the 
authority most likely to hold information. The contact details for the UK Health Security Agency are available on the following link: UK Health Security 
Agency - GOV.UK (www.gov.uk) or:- 

Public Information Access Office 

Wellington House 

133-155 Waterloo Road 

London 

SE1 8UG 

United Kingdom 

Email 


InformationRi UKHSA.gov.uk 


The Council considers that your request has been answered in full by either confirming that information is not held, providing you with the information 
requested, or explaining why any information has been withheld and the reasons for any redaction. Where applicable, the Council has also told you the 
reasons for the delay in responding to your request. 


If you are unhappy with the way your request for information has been handled you can request a review by writing to the Disclosures Team within 40 
working days from the date of the Council’s response. 


You are entitled to a review by the Council if: 


- You are dissatisfied with the Council's explanation of why the application was not dealt with within the 20 working day time limit. 

+ All the information requested is not being disdosed and you have not received an explanation why some information is not being disclosed. 
- A reason for the disclosures under the request being refused is not received. 

- You consider that exemptions have been wrongly applied, and/or 

- You consider that a fee has been wrongly applied. 


Please set out your grounds for seeking a review together with what specific part of your request those grounds apply to and the outcome you are seeking. 
The Council reserves the right to ask you for clarification of the grounds for your review request if the grounds are not clear, and to delay commencing the 
review if such grounds are not provided. 


The Disclosures Team can be contacted by email via: foi® cheshirewestandchester cov uk or at the following address: 


Disclosures Team 
Cheshire West and Chester Council 
4 Civic Way 

Ellesmere Port 

CH64 OBE 


The Disclosures Team will acknowledge a request for an internal review within 5 working days and complete the review as soon as possible and no later 
than 40 working days from receipt of the request. 


More information about the Council's internal review process can be found via: 
http:// heshi k kj ilfpolici i f 7 s i jes/freed E inf s s 
Hoi j | revi 


If you remain dissatisfied following the outcome of your review, you have a right of appeal to the Information Commissioner at: 


The Information Commissioner's Office 
Wycliffe House 

Water Lane 

Wilmsiow 

Cheshire SK9 5AF 


Telephone: 08456 30 60 60 or 01625 54 57 45 


Fw: 340.pdf 


Wed, Jul 6, 2022 at 8:07 AM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Hi Christine, hope your well many thanks for your great publication on FOls for the proof of existence of 
SARS-cov2, | used your template to ask public health England and also the Heal security agency and hear is 
my reply from them, Yet again no such document exist and they even admit they don't do these kind of 
experiments 

many kind regards 


From NE 


Sent: 30 June 2022 14:31 


To: RI 


Subject: 340.pdf 


Hi guys just thought i would share this i recieved today from HSA england on the isolation of SARS cov 2 same again no 
such documents avalable Also i added monkey pox to the aquasion still the same answer nothing 


Sent from my HTC 


340.pdf 
TI 150K 


UK Health 
Security 
Agency 


By email 


Our ref: 13/06/22/HD/340 


30 June 2022 
Dea iI 


Re: FOI request 


Thank you for your request received on 10 June 2022 addressed to the UK Health 
Security Agency (UKHSA). In accordance with Section 1(1)(a) of the Freedom of 
Information Act 2000 (the Act), we can confirm that UKHSA does not hold the 
information you have specified. 


Request 


This is a formal request for access to general records, made under the 
Freedom of Information Act. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Centres 
for Disease Control and Prevention (CDC) and/or the Agency for Toxic 
Substances and Disease Registry (ATSDR) Public health England, NHS, SAGE 
UKGOV AL UKHSA DEPARTMENTS AND ANY OTHER HEALCARE 
BODY/PROVIDER, RESEARCH BODY AND ANY OTHER PERSONS WHO MAY 
HOLD SUCH DATA IN IN THEIR POSSESION, describing the purification of the 
alleged “COVID-19 virus” (aka “SARS-COV-2”, including any alleged 
“variants”) directly from a sample taken from a diseased human, where the 
patient sample was not first combined with any other source 

of genetic material (i.e. monkey kidney cells aka Vero cells; fatal bovine 
serum). Also may | request likewise for the monkey pox virus the same 
information. 


Clarification of Request: 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” and instead: 


cultured something, and/or 


performed an amplification test (i.e. PCR), and/or 

fabricated a genome from sequences (allegedly) detected in an 
impure substance, and/or 

produced electron microscopy images of impurified things. 


I am already aware that according to virus theory a “virus” requires host cells 
in order to replicate, and am not requesting records that 

describe replication of a ‘virus’ without host cells. Nor am | requesting 
records that describe a strict fulfilment of Koch's Postulates, or records where 
researchers conflate extraction of genetic material from a patient sample or 
cell culture with “virus isolation”, or records that describe a suspected “virus” 
floating in a vacuum, or private patient information. 


I simply request records that describe purification (separation of the alleged 
virus from everything else in the patient sample, as per standard laboratory 
practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above 
description, authored by anyone, anywhere. 


If any records match the above description of requested records and are 
currently available in the public domain, please provide enough information 
about each record so that | may identify and access each one with certainty 
(i.e. title, author(s), date, journal, where the public may access it). Please 
provide URLs where possible. 


Format: 
Pdf documents sent to me via email; I do not wish for anything to be shipped 
to me. 


Response 


There are no documents authored by The UK Health Security Agency (UKHSA) or 
Public Health England (PHE) which relate to the purification of virus directly from 
clinical samples as described, as we did not attempt this. If you would like a 
purification protocol we would suggest a peer reviewed biomedical literature, 
citations can be found at PubMed (nih.gov). 


Please see the following suggested links: 


https://publichealthmatters.blog.gov.uk/2020/01/23/wuhan-novel-coronavirus-what- 
you-need-to-know/ 


COVID-19 human challenge study reveals detailed insights into infection | Imperial 
News | Imperial College London 


https://www.researchsguare.com/article/rs-1121993/v1 


Human challenge trial launches to study immune response to COVID-19 | Universit 
of Oxford 


https://acmedsci.ac.uk/file-download/55062331 


If you have any queries regarding the information that has been supplied to you, 
please refer your query to the Information Rights Team in writing in the first instance. 
If you remain dissatisfied and would like to request an internal review, then please 
contact us at the address above or by emailing InformationRights@UKHSA.gov.uk. 


Please note that you have the right to an independent review by the Information 
Commissioner's Office (ICO) if a complaint cannot be resolved through the UKHSA 
complaints procedure. The ICO can be contacted by calling the ICO’s helpline on 
0303 123 1113, visiting the ICO's website at www.ico.org.uk or writing to the ICO at 
Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF. 


Yours sincerely, 
Information Rights Team 


Fwd: Response to FOIA Request 21-02117-FOIA 


Tue, Sep 14, 2021 at 3:12 PM 


o: nistne Massey <cmssyc mail.com> 


On 8/31/21 | submitted a request and the responded with this email on 9/1. 
| responded on 9/2 but then decided to submit another request: 


Begin forwarded message: 


NJI DI 
Subject: Re: Response to FOIA Request 21-02117-FOIA 
Date: September 2, 2021 at 12:50:23 AM PDT 

To: BViana@cde gov 


Office of the Chief Operating Officer, 
Thank you for the email but it is not responding to my request. | will explain it again. 


| am requesting records that show isolation (purification) of the SARS-CoV-2 virus, referred to as COVID-19 
or 2019-nCoV. Isolation/purification meaning that the virus was separated from everything else. Isolation 
means the sample was not combined with something else. So it was directly taken from a diseased 
patient and not combined with any other source of genetic material such as monkey kidney cells, aka vero 
cells, liver cancer cells or fetal bovine serum. 


Nothing you provided in your response has those records. 
Can you please respond to my initial FOIA request, confirmation ID # 25300 ton 8/31/21? 
Please advise if you do not have any records in response to my specific request. 


Here is the full request: 

All studies and/or records in the possession, custody or contro! of the Centers for Disease Control (CDC) / 
Depariment of Health and Human Services (HHS) (for example, downloaded to a computer and/or printed in hard 
copy) thatis 


1. describing the isolation of the of the SARS-COV-2 (COVID-19) virus including any “variants” that allegedly 
causes the disease referred to as COVID-19 in the United States, directly from a sample taken from a 
diseased patient, where the patient sample was not first combined with any other source of genetic material 
(Le., monkey kidney cells, aka vero cells; liver cancer cells; fetal bovine serum). 

2. describing how this alleged new variant referred to as Delta relates to the alleged “SARS-COV-2 (COVID-19) 
virus” including any analysis or investigation into this alleged new variant, Delta. 


Please note that i am using “isolation” in the every-day sense of the word: the act of separating thing(s) from 
everything else. | am not requesting records where “isolation of a "SARS-COV-2" refers instead only to: 


« the culturing of something: and/or 

« the performance of an amplification test (i.e. a PCR test), and/or 
« the sequencing of something, or 

« the fabrication of a genome 


To clarify my request: | am requesting records that show isolation aka purification of the SARS-CoV-2 virus, referred 
to as COVID-19 or 2019-nCoV. Isolation/purification meaning that the virus was separated from everything else. For 
example, the records would show the isolation of a SARS-COV-2 virus from any unadulterated sample taken from a 
diseased patient. The record would show purification from a patient sample via maceration, filtration and use of an 


ultracentrifuge. Any records that show the culturing of something or an amplification of something (PCR test) ora 
sequencing of something or the fabrication of a genome is not isolation or purification of a virus. 


Fm also looking for information on the alleged variant referred to as Delta. So all studies and/or reports in the 
possession, custody or control of the CDC / HHS describing the isolation/purification of any "COVID-19 virus" 
including any "variant" currently being referred to as "delta". 

Lam simply requesting records that describe its purification (separation from everything else in the patient sample, 
as per standard laboratory practices for the purification af other small things). 


In other words, do you have records showing, 


1. Covid-19 (SARS-CoV2 virus) been isolated? 

2. Covid-19 (SARS-CoV2 virus) been purified? 

3. Covid-19 (SARS-CoV2 virus) been proven scientifically to have caused disease? 

4. Showing the Koch's Postulates were followed to completely be certain that the SARS-CoV2 virus is the 
pathogen that caused the disease COVID-19? 

5. The Delta Variant? 


Please also note that my request is not limited to records that were authorized by the CDC / HHS.. My request 
includes any sori of record. 


On Sep 1, 2021, at 1:31 PM, BViana@cdc:gov wrote: 


For administrative convenience and to fully respond to your request. program staff have provided the following 
information below with corresponding web links. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection with SARS-CoV- 
2 is detected by diagnostic tests. Currently there are two types of diagnostic tests — molecular tests that detect 
the virus's genetic material and antigen tests that detect specific protems on the surface of the virus. For current 
data showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC COVID-19 Data 
Tracker, which shows cases and deaths in the United States broken down by state and county. daily trends in 
the number of cases by state. and other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis of SARS- 
CoV- Associated with Fatal Coronavinis Disease, which includes electron microscopy images of SARS-CoV-2 
in infected lung and upper airway tissues as well as staining of lung and upper airway tissues using an antibody 
against SARS-CoV-2. 


The specimens analyzed in this study were from patients with common signs and symptoms associated with 
COVID-19, including fever, cough. and shortness of breath. All patients had abnormal findings on chest 
radiographs. 


There are other similar studies publicly available online. To aid in locating other related studies. please see the 
articles suggested in the "Similar Articles" and "Cited by” section on the manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In January 2020. 
CDC isolated the SARS-CoV-2 virus from a clinical specimen from the first confirmed case of COVID-19 in 
the United States. There are other similar studies published describing the isolation and characterization of 
SARS-CoV-2 from human clinical specimens. To aid in locating other related studies, please see the articles 
suggested in the "Similar Articles" and "Cited by” section on the manuscript's PubMed entry. There are 


also several publications documenting SARS-CoV-2 infection and transmission among pre-symptomatic and 
asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
(https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/), which includes over 44,000 sequences as of 
December 7, 2020. 


If you need any further assistance or would like to discuss any aspect of the records provided please contact 
either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 770-488-6277. 


Sincerely, 
CDC/ATSDR FOIA Office 
Office of the Chief Operating Officer 


(770) 488-6399 


---------- Forwarded message --------- 

From: doh.sm.BOB-FOIL <foil@health.ny.gov> 
Date: Thu, Dec 9, 2021, 9:33 AM 

Subject: FOIL Number: 21-02-073 


To: WilliamAHuston@gmail.com <WilliamAHuston@gmail.com> 


Good Morning, 


Kindly see the attached correspondence from the New York State Department of Health in regards to 
the above-referenced FOIL request. 


Regards, 


Records Access Office 

New York State Department of Health 
Corning Tower, Rm 2364 

Albany, NY 12237 

P: (518) 474-8734 


F: (518) 486-9144 


Email: foil@health.ny.gov 


NEWYORK | Department 


STATE OF 


OPPORTUNITY. 
of Health 
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Acting Commissioner Acting Executive Deputy Commissioner 


December 9, 2021 


William Huston 
Terra Vigilate 

P.O. Box 22 
Endicott, NY 13761 


FOIL #: 21-02-073 
Dear Mr. Huston: 


This letter responds to your Freedom of Information Law (FOIL) request of February 1, 
2021, in which you requested “[r]ecords which indicate that the virus" which purportedly causes 
COVID-19 disease, has been isolated. (* Known by various names, including SARS-nCoV, 
SARS-COV-2, 2019-nCoV, SARS2-nCoV- 19, HCoV-19, etc).” 


Please be advised that the culture and isolation of SARS-CoV-2 virus is a time-consuming 
process and a high biohazard procedure, that can only be performed in a certified biosafety level 
3 (BSL-3) laboratory. Very few clinical laboratories can perform this procedure as most do not 
have BSL-3 facilities. The New York State Department of Health's Wadsworth Center 
("Wadsworth") does have BSL-3 laboratories and as of November 12, 2021, has performed 
cultures on a total of 306 specimens from COVID patients, randomly selected throughout the 
pandemic. Due to the cost and labor-intensive nature of the procedure, it is only performed on a 
small fraction of samples. From these 306 specimens, the SARS-CoV-2 virus has been isolated 
194 times. 


The lineage of the harvested viruses from the cultures is determined by analyzing the 
entire genomic viral sequence following next generation sequencing. This is also a costly and 
time-consuming procedure, only performed on a small percentage of samples. For 85 of the 
inoculated samples that grew, the virus lineage (variant type) is not known at this time as the 
sequence analysis has not been performed. 


Further, variants are only assigned a Greek letter by the World Health Organization when 
they are determined to be Variants of Interest or Variants of Concern. Thus, there have been 
numerous variants identified that do not have a Greek letter designation. For the 109 samples 
that have been cultured and sequenced at Wadsworth, the lineage and variant classifications 
identified are shown in the table below: 


Greek letter Number of Different Samples That 
SARS-CoV-2 Lineage designation Grew 
B.1 N/A 34 
B.1.1.207 N/A 5 
B.1.1.348 N/A 2 
B.1.1.519 N/A 1 


Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov 


B.1.1.7 Alpha 21 
B.1.2 N/A 2 
B.1.108 N/A 2 
B.1.243 N/A 6 
B.1.319 N/A 1 
B.1.346 N/A 1 
B.1.351 Beta 1 
B.1.369 N/A 1 
B.1.375 N/A 1 
B.1.409 N/A 1 
B.1.427 Epsilon 1 
B.1.429 4 
B.1.525 Eta 1 
B.1.526 lota 6 
B.1.617.2 Delta 5 
AY.24 Delta (sub-lineage) 1 
AY.25 Delta (sub-lineage) 1 
AY.26 Delta (sub-lineage) 1 
AY.44 Delta (sub-lineage) 3 
C.37 Lambda 1 
P.1 Gamma 2 
P.2 Zeta 3 
R.1 N/A 1 
Total 109 


N/A - not applicable 
(No Greek letter 
E assigned) i 


Should you feel that you have been unlawfully denied access to records, you may 
appeal such denial in writing within 30 days to the Records Access Appeals Officer, Division of 
Legal Affairs, Empire State Plaza, 2438 Corning Tower, Albany, New York 12237-0026. 


If you require additional information or wish to discuss this matter further, please do not 
hesitate to contact me at (518) 474-8734. 


Sincerely, 
Rosemarie Hewig 


Rosemarie Hewig, Esq. 
Records Access Officer 


RH/bae 


a ARIZONA DEPARTMENT 


m OF HEALTH SERVICES 
MÍ policy & INTERGOVERNMENTAL AFFAIRS 


Sent Via Electronic Mail 


August 18. 2021 


Timothy C. Martin 


Re: Response-August 16. 2021 Public Records Request 
Dear Mr. Martin: 


On behalf of the Arizona Department of Health Services ((ADHS”). I am responding to your 
August 16, 2021 public records request (the Request”). In your Request, you ask for 
communicable disease related information. specifically records “describing the isolation of a 
SARS-CoV-2 virus, directly from a sample taken from a diseased patient. where the patient sample 
was not first combined with any other source of genetic material (ie. monkey kidney cells aka 
Vero cells: liver cancer cells. lung cells from a lung cancer patient)” 


In response to your Request. ADHS does not have any records “describing the isolation ofa SARS- 
CoV-2 virus. directly from a sample taken from a diseased patient. where the patient sample was 
not first combined with any other source of genetic material” Please note that available de- 
identified  COVID-19 data including case data. may be reviewed at: 
https://www azdhs gov/covid19/data/index php. You may also wish to check with the Centers for 
Disease Control and Prevention for information that may be useful to you. See 
https://www.cedc.sov/coronavirus/2019-ncov/index html. 


In addition, even if ADHS had records responsive to your Request, ARS. $ 36-664(A) states: “[a] 
person who obtains communicable disease related information in the course of providing a 
health service or obtains that information from a health care provider pursuant to an authorization 
shall not disclose or be compelled ta disclose that information except as authorized by state or 
federal law...” (Emphasis added). See also ARS. $$ 36-661(5). (14). (21). 36-664(C). 36-665 
and 36-666(A)(2) (it is a class 3 misdemeanor to disclose communicable disease related 
information in violation of A.R.S. Title 36. Chapter 6, Article 4): May 29. 2020 Under Advisement 
Ruling issued in Maricopa County Superior Court Case No. CV2020-005385- January 29. 2021 
Minute Entry issued in Maricopa County Superior Court Case No. CV2020-012030. 


Douglas A. Ducey | Governor Cara M. Christ, MD, MS | Director 


150 N. 18th Ave., Suite 200, Phoenix, AZ 85007-2670 P | 602-542-1020 F | 602-364-1150 W | azhealth:gov 
Health and Wellness forall Arizonans 


53647409.1 


— Forwarded message --------- 

From: doh.sm.BOB-FOIL <foil@health.ny.gov> 
Date: Thu, Dec 9, 2021, 9:33 AM 

Subject: FOIL Number: 21-02-073 


To: WilliamAHuston@gmail.com <WilliamAHuston@gmail.com> 


Good Morning, 


Kindly see the attached correspondence from the New York State Department of Health in regards to 
the above-referenced FOIL request. 


Regards, 


Records Access Office 

New York State Department of Health 
Corning Tower, Rm 2364 

Albany, NY 12237 

P: (518) 474-8734 


F: (518) 486-9144 


Email: foil@health.ny.gov 


NEWYORK | Department 


STATE OF 


OPPORTUNITY. of ealth 
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Acting Commissioner Acting Executive Deputy Commissioner 


December 9, 2021 


William Huston 
Terra Vigilate 

P.O. Box 22 
Endicott, NY 13761 


FOIL #: 21-02-073 
Dear Mr. Huston: 


This letter responds to your Freedom of Information Law (FOIL) request of February 1, 
2021, in which you requested “[r]ecords which indicate that the virus" which purportedly causes 
COVID-19 disease, has been isolated. (* Known by various names, including SARS-nCoV, 
SARS-COV-2, 2019-nCoV, SARS2-nCoV- 19, HCoV-19, etc).” 


Please be advised that the culture and isolation of SARS-CoV-2 virus is a time-consuming 
process and a high biohazard procedure, that can only be performed in a certified biosafety level 
3 (BSL-3) laboratory. Very few clinical laboratories can perform this procedure as most do not 
have BSL-3 facilities. The New York State Department of Health's Wadsworth Center 
("Wadsworth") does have BSL-3 laboratories and as of November 12, 2021, has performed 
cultures on a total of 306 specimens from COVID patients, randomly selected throughout the 
pandemic. Due to the cost and labor-intensive nature of the procedure, it is only performed on a 
small fraction of samples. From these 306 specimens, the SARS-CoV-2 virus has been isolated 
194 times. 


The lineage of the harvested viruses from the cultures is determined by analyzing the 
entire genomic viral sequence following next generation sequencing. This is also a costly and 
time-consuming procedure, only performed on a small percentage of samples. For 85 of the 
inoculated samples that grew, the virus lineage (variant type) is not known at this time as the 
sequence analysis has not been performed. 


Further, variants are only assigned a Greek letter by the World Health Organization when 
they are determined to be Variants of Interest or Variants of Concern. Thus, there have been 
numerous variants identified that do not have a Greek letter designation. For the 109 samples 
that have been cultured and sequenced at Wadsworth, the lineage and variant classifications 
identified are shown in the table below: 


Greek letter Number of Different Samples That 
SARS-CoV-2 Lineage designation Grew 
B.1 N/A 34 
B.1.1.207 N/A 5 
B.1.1.348 N/A 2 
B.1.1.519 N/A 1 
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B.1.1.7 Alpha 21 
B.1.2 N/A 2 
B.1.108 N/A 2 
B.1.243 N/A 6 
B.1.319 N/A 1 
B.1.346 N/A 1 
B.1.351 Beta 1 
B.1.369 N/A 1 
B.1.375 N/A 1 
B.1.409 N/A 1 
B.1.427 Epsilon 1 
B.1.429 4 
B.1.525 Eta 1 
B.1.526 lota 6 
B.1.617.2 Delta 5 
AY.24 Delta (sub-lineage) 1 
AY.25 Delta (sub-lineage) 1 
AY.26 Delta (sub-lineage) 1 
AY .44 Delta (sub-lineage) 3 
C.37 Lambda 1 
P.1 Gamma 2 
P.2 Zeta 3 
R.1 N/A 1 
Total 109 


N/A - not applicable 
(No Greek letter 
E assigned) i 


Should you feel that you have been unlawfully denied access to records, you may 
appeal such denial in writing within 30 days to the Records Access Appeals Officer, Division of 
Legal Affairs, Empire State Plaza, 2438 Corning Tower, Albany, New York 12237-0026. 


If you require additional information or wish to discuss this matter further, please do not 
hesitate to contact me at (518) 474-8734. 


Sincerely, 
Rosemarie Henmg 


Rosemarie Hewig, Esq. 
Records Access Officer 


RH/bae 


FOIA request to NYS Department of Health re: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Thu, Nov 4, 2021 at 6:48 PM 
To: foil@health.ny.gov 


November 4, 2021 


To: 

Records Access Office 

New York State Department of Health 
Corning Tower, Room 2364 

Albany, New York 12237-0044 


Dear Freedom of Information Officer, 
This is a formal request for access to general records, made under the New York State Freedom of Information Law. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the New York State Department of Health describing the 
purification of any “COVID-19 virus” (aka “SARS-COV-2", including any alleged "variants" i.e. “B.1.1.7”, 
"B.1.351", "P.1", etc.) (for example: via filtration, ultracentrifugation and chromatography), directly from a sample taken 
from a diseased human where the patient sample was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


* cultured an unpurified sample or other unpurified substance, and/or 
* performed an amplification test (Le. a PCR test), and/or 

» fabricated a "genome”, and/or 

* produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to replicate, and am not requesting 
records that describe replication of a 'virus' without host cells. Nor am | requesting records that describe a strict 
fulfillment of Koch's Postulates, or records that describe a suspected “virus” floating in a vacuum, or private patient 
information. 


| simply request records that describe purification (separation of the alleged virus from everything else in the patient 
sample. as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently available to the public elsewhere, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: Massey 

First name: Christine 

Address: MI Peterborough, Ontario, Canada MO 
Phone HS 


Email: cmssyc@gmail.com 


Thank you in advance and best wishes, 
Chnstine Massey, M.Sc. 


Mm G ma il Christine Massey <cmssyc@gmail.com> 


FOIL #: 21-11-095 


doh.sm.BOB-FOIL <foil@health.ny.gov> Tue, Dec 7, 2021 at 4:46 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Good Afternoon, 


Attached you will find the NYS Department of Health's Extension letter for the above referenced matter. 


Thank you 


Records Access Office 

New York State Department of Health 
Corning Tower, Rm 2364 

Albany, NY 12237 

P: (518) 474-8734 

F: (518) 486-9144 

Email: foil@health.ny.gov 


2 12.7.21 ext. letter 21-11-095.pdf 
50K 


NEWYORK | Department 
OPPORTUNITY. of ea lth 


KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Acting Commissioner Acting Executive Deputy Commissioner 


December 7, 2021 


Christine Massey 
Peterborough, = 


FOIL # 21-11-095 
Dear Christine Massey: 


This letter is in regard to your Freedom of Information Law (FOIL) request of November 
5, 2021, which is currently being processed. 


Please be advised this Office is unable to respond to your request by the date previously 
given to you because a diligent search for responsive documents is still being conducted. 


We estimate that this Office will complete its process by February 9, 2022. The 
Department will notify you in writing when/if the responsive materials are available for release or 
if the time needed to complete your request extends beyond the above date. 


Should you require additional information or wish to discuss this matter further, please 
do not hesitate to contact me at (518) 474-8734. 


Sincerely, 

gi A Af 
Rosemarie Hewig, Esq. 
Records Access Officer 


RH/ysd 


Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov 


Mm G ma il Christine Massey <cmssyc@gmail.com> 


FOIL #: 21-11-095 


doh.sm.BOB-FOIL <foil@health.ny.gov> Wed, Feb 9, 2022 at 3:16 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Good Afternoon, 


Attached you will find the NYS Department of Health's Extension letter for the above referenced matter. 


Thank you 


Records Access Office 

New York State Department of Health 
Corning Tower, Rm 2364 

Albany, NY 12237 

P: (518) 474-8734 

F: (518) 486-9144 

Email: foil@health.ny.gov 


Na 2.9.22 Ext. Letter 21-11-095.pdf 
50K 


NEW YORK De rtment 


STATE OF 
geo. | of Health 
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Commissioner Acting Executive Deputy Commissioner 


February 9, 2022 


Christine Massey 
FOIL #: 21-11-095 
Dear Christine Massey: 


This letter is in regard to your Freedom of Information Law (FOIL) request of November 
5, 2021, which is currently being processed. 


Please be advised this Office is unable to respond to your request by the date previously 
given to you because a diligent search for responsive documents is still being conducted. 


We estimate that this Office will complete its process by April 15, 2022. The Department 
will notify you in writing when/if the responsive materials are available for release or if the time 
needed to complete your request extends beyond the above date. 


Should you require additional information or wish to discuss this matter further, please 
do not hesitate to contact me at (518) 474-8734. 


Sincerely, 
( An WEA _ E >: 


Rosemarie Hewig, Esq. 
Records Access Officer 


RH/ysd 


Empire State Plaza, Coming Tower, Albany, NY 12237 | health.ny-gov 


vi G ma il Christine Massey <cmssyc@gmail.com> 


NYS Department of Health, FOIL # 21-11-095 


doh.sm.BOB-FOIL <foil@health.ny.gov> Wed, Feb 23, 2022 at 2:31 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Dear Christine Massey: 


Attached please find the Department of Health's letter pertaining to the above-referenced request. 
Regards, 

Records Access Office 

New York State Department of Health 

2364 Corning Tower, Albany, NY 12237 

(518) 474-8734 | Fax (518) 486-9144 


foil@health.ny.gov 


3 21-11-095 Letter, 2-23-22.pdf 
237K 


NEWYORK | Department 


STATE OF 


OPPORTUNITY. 
of Health 
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Commissioner Acting Executive Deputy Commissioner 


February 23, 2022 


Christine Massey 
580 Fagan Avenue 
Peterborough, Ontario, Canada K9J 4J1 


FOIL #: 21-11-095 
Dear Christine Massey: 


This is in regard to your Freedom of Information Law (FOIL) request of November 5, 2021, 
in which you requested: 


All studies and/or reports in the possession, custody or control of 
the New York State Department of Health describing the 
purification of any “COVID-19 virus” (aka “SARS-COV-2”, 
including any alleged "variants" i.e. "B.1.1.7", "B.1.351", "P.1", etc.) 
(for example: via filtration, ultracentrifugation and 
chromatography), directly from a sample taken from a diseased 
human where the patient sample was not first combined with any 
other source of genetic material (i.e. monkey kidney cells aka Vero 
cells; fetal bovine serum). 


Please note that | am not reguesting studies/reports where 
researchers failed to purify the suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified 
substance, and/or 

e performed an amplification test (i.e. a PCR test), and/or 

e fabricated a "genome", and/or 

e produced electron microscopy images of unpurified things. 


Please be advised that the Records Access Office requires clarification regarding the 
records you are seeking, specifically, additional details regarding the purification method 
requested. 


Your request is currently pending until the requested clarification is received. If we do not 
receive a response from you within 10 days, or March 9, 2022, we will assume that you no longer 
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wish to receive the records you requested, and your request will be closed. Please contact this 
office with your response by phone, mail, fax, or email: 


Records Access Office 

New York State Department of Health 
Corning Tower — Room 2364 

Albany, New York 12237-0044 
Phone: (518) 474-8734 

Fax: (518) 486-9144 

Email: foil@health.ny.gov 


If | can be of further assistance, please do not hesitate to contact me at (518) 474-8734. 
Sincerely, 
Rosemarie Henig 
Rosemarie Hewig, Esq. 


Records Access Officer 


RH/ysd 


Mm G ma il Christine Massey <cmssyc@gmail.com> 


NYS Department of Health, FOIL # 21-11-095 


Christine Massey <cmssyc@gmail.com> Thu, Feb 24, 2022 at 12:05 PM 
To: "doh.sm.BOB-FOIL" <foil@health.ny.gov> 


Dear Rosemarie, 
| have no idea what sort of clarification you require. You haven't asked me any questions. 
You stated: 


"....the Records Access Office requires clarification regarding the records you are seeking, specifically, additional 
details regarding the purification method requested." 


| did not request or specify any purification method. | simply listed examples of techniques that might have been used. 
Best wishes, 


Christine 


[Quoted text hidden] 


vi G ma il Christine Massey <cmssyc@gmail.com> 


NYS Department of Health, FOIL # 21-11-095 


doh.sm.BOB-FOIL <foil@health.ny.gov> Fri, Feb 25, 2022 at 1:45 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 


Dear Christine Massey: 


Attached please find the Department of Health's response to the above-referenced request. 
Regards, 

Records Access Office 

New York State Department of Health 

2364 Corning Tower, Albany, NY 12237 

(518) 474-8734 | Fax (518) 486-9144 


foil@health.ny.gov 


2 21-11-095 Response Letter, 2-25-22. pdf 
212K 


NEWYORK | Department 
OPPORTUNITY. of ealth 


KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD 
Governor Commissioner Acting Executive Deputy Commissioner 


February 25, 2022 


Christine Massey 
Peterborough, 

FOIL #: 21-11-095 
Dear Christine Massey: 


This letter responds to your Freedom of Information Law (FOIL) request of November 5, 
2021, in which you requested: 


All studies and/or reports in the possession, custody or control of 
the New York State Department of Health describing the purification 
of any “COVID-19 virus” (aka “SARS-COV-2", including any alleged 
"variants" i.e. “B. 1.1.7”, "B.1.351", “P.1”, etc.) (for example: via 
filtration, ultracentrifugation and chromatography), directly from a 
sample taken from a diseased human where the patient sample 
was not first combined with any other source of genetic material (i.e. 
monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where 
researchers failed to purify the suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, 
and/or 

e performed an amplification test (i.e. a PCR test), and/or 

e fabricated a "genome", and/or 

e produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires 
host cells in order to replicate, and am not requesting records that 
describe replication of a ‘virus’ without host cells. Nor am | 
requesting records that describe a strict fulfillment of Koch's 
Postulates, or records that describe a suspected “virus” floating in 
a vacuum, or private patient information. | simply request records 
that describe purification (separation of the alleged virus from 
everything else in the patient sample, as per standard laboratory 
practices for the purification of other very small things). 
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Please be advised that the New York State Department of Health does not maintain 
records responsive to your request. 


Should you feel that you have been unlawfully denied access to records, you may appeal 
such denial in writing within 30 days to the Records Access Appeals Officer, Division of Legal 
Affairs, Empire State Plaza, 2438 Corning Tower, Albany, New York 12237-0026. 


If you require additional information or wish to discuss this matter further, please do not 
hesitate to contact me at (518) 474-8734. 


Sincerely, 
Rosemarie Horia 


Rosemarie Hewig, Esq. 
Records Access Officer 


RH/ysd 


Timothy C. Martin 
August 18, 2021 
Page Two 


Further, A.R.S. $ 36-784(C) states: “[a]ny medical information or other information from which a 
person might be identified that is received by the department or local health authority in the 
course of an enhanced surveillance advisory is confidential and is not available to the public.” 
(Emphasis added). See also A.R.S. 88 36-136(D(11),! 36-785(C) (information from which a 
person might be identified that is received by ADHS in the course of an enhanced surveillance 
advisory is confidential and not available to the public), 36-790(A) (requiring ADHS to maintain 
the confidentiality of the medical information and personal identifiers received), May 29, 2020 
Under Advisement Ruling issued in Maricopa County Superior Court Case No. CV2020-005385; 
January 29, 2021 Minute Entry issued in Maricopa County Superior Court Case No. CV2020- 
012030. 


Based on the foregoing, ADHS does not have the records you seek, and in the event your Request 
seeks more than the publicly available COVID-19 data accessible through the aforementioned 
ADHS webpage, ADHS cannot make those records available to you as a matter of law. Either 
way, ADHS is unable to fulfill your Request. 


Sincerely, 


Stephanie Elzenga, Administrative Counsel 
Division of Policy and Intergovernmental Affairs, Administrative Counsel and Rules 


cc: Greg Falls and Craig Morgan, Sherman and Howard 


! The Arizona Administrative Code (“A .A.C.”) supports the foregoing legal interpretation. A.A.C. R9-1-301(6) and 
-303(D) require ADHS to “ensure that public health records disclosed pursuant to a public records request are de- 
identified” pursuant to 45 C.F.R. 164.514(b)(2)(i). See 
https://apps.azsos.gov/public services/register/2020/25/contents.pdf. 

Douglas A. Ducey | Governor Cara M. Christ, MD, MS | Director 
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Fw: FOIA Request 


James Smith SN Mon. Aug 9, 2021 at 2-31 PM 
To J—— rr 


From: Reginald Rogers <Reginald.Rogers@arkansas.gov> 


Sent: Monday, August 9, 2021 1:28 PM 

a 

Cc; Laura Shue (ADH) <L sure. Stue@arkansas.gov>; Charles Thompson (ADH) 
<Charles_Thompson@arkansas.gov>; Brian Nichols (ADH) <Brian.Nichols@arkensas.gov>; S.Craig Smith 
<Stephan._Smith@arkansas.gov>; Michae! St. Clair <Michael.StClain@arkansas.gov>; Tressa Williams (ADH) 
<Tressa Williams @arkansas.gov> 

Subject: FW: FOIA Request 


Attached are 2 emails from UAMS which refer to projects on looking for COVID 19 in wastewater, | have been 
informed by thatthe ADH Public Health Laboratory (PHL) does not purify the SARS-CoV-2 virus. | have not been 
provided with any reports or studies on “purification” of the Covid-19 virus. Thank you. 


Reginald A. Rogers 

Deputy General Counsel 
Arkansas Department of Health 
4815 W. Markham St., Slot 31 
Little Rock, Arkansas 72205-3867 


Phone : (501) 661 - 2609 

Celi - (501) 944 - 2962 

Fax : (501) 661 - 2357 

Email: reginald.rogers@arkansas.gov 
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from: James Smith < 
Sent: Sunday, August 8, 2021 1014 PM 
To: coronavirus@arkansas.gov; Reginald Rogers <reginald rogersfbarkanses.gov> 


Cc: IE 


Subject: FOIA Request 


Arkansas FOIA Request 


James W. Smith, DC 


08/08/2021 


Reginald Rogers 
Custodian of Records 
Arkansas Department of Health 
4515 W. Markham St 

Little Rock, AR 72205 


Dear Reginald Rogers: 


Under the Arkansas Freedom of Information Act $ 25-19-101 et seg., Description of Requested Records: All 
studies and/or reports in the possession, custody or control of the Arkansas Department of Health describing 
the purification of any "COVID-19 virus" (including "B.1.1.7", "B.1.351", "P.1" and any other "variant") (via 
maceration, filtration and use of an ultracentrifuge; also referred to at times by some people as "isolation"), 
directly from a sample taken from a diseased human, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka Vero cells: fetal bovine serum). Please note 


cultured an unpurified sample or other unpurified substance, and/or performed an amplification test (ie. a 
PCR test) on all the RNA from a patient sample or from a cell culture, or on genetic material from any 
unpunfied substance, and/or sequenced the total RNA from a patient sample or from a cell culture or from any 
unpunfied substance, and/or produced electron microscopy images of unpurified things. For further clarity, 
please note | am already aware that according to virus theory a "virus" requires host cells in order to replicate, 
and | am not requesting records describing the replication of a "vinus" without host cells: Further, | am not 
requesting records that describe a suspected “virus” floating in a vacuum; | am simply requesting records that 
describe its purification (separation from everything else in the patient sample, as per standard laboratory 
practices for the purification of other small things). Please also note that my request is not limited to records 
that were authored by the CDC or ATSDR or that pertain to work done at/by the CDC or ATSDR. Rather, my 
request includes any record matching ihe above description, for example {but not limited to) any published 
peer-reviewed study authored by anyone, anywhere, ever that has been downloaded or printed and relied on 


and are currently available to the public elsewhere, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


If there.are any fees for searching or copying these records, please inform me if the cost will exceed $100. 
However, | would also fike to request a waiver of all fees in that the disclosure of the requested information is 
in the public interest and will contribute significantly to the public's understanding of the isolation of purified 


SARS-COV-2. This information is not being sought for commercial purposes. 


The Arkansas Freedom of Information Act requires.a response within three business days. lf access to the 
SATA ci Sa O, a Lp a 
or the ability to inspect the requested records 


If you deny any or all of this request, please cite each specific exemption you feel justifies the refusal to 
release the information and notify me of the appeal procedures available to me under the law. 


Thank you for considering my request. 


Dr. James W. Smith 


Forwarded message ——— 

From: David Ussery <daveussery/Dgmail.corm> 

To: SUSAN HANRAHAN <hanrahaníDastate.edu>, Jake Rice <jrice@jonesborocw!.org> 

Ce: Atul Kothari <Atul.KothariMarkansas.gov>. "Robeson, Michael" <MRobeson@uams.edu> 
Bco: 

Date: Wed, 24 Feb 2021 22:22:20 +0000 

Subject Re; Water samples 


Hi Susan, Jake, 


Thanks for your email. Ml attach a PDF of my talk last week, along with a PDF of an NIH UD1 grant that | 
wrote for looking at Covid-19 in Arkansas wastewater. Unfortunately, that grant didn't get funded, but I'm 
hoping that | can reuse some of the same ideas in other proposals. For example, the CDC is funding 
some projects along these lines, | think. We are thinking about applying for a small bit-of internal funding 
to explore a project with ConwayCorp - they've already been looking for Covid-19 in their wastewater for 
several months now (in collaboration with a colleague in Tacoma, Washington). We're hopina to do 
some of the analysis locally, but are trying io figure out the logistics of this, in terms of biosafety approval 
for the labs. Perhaps we could set up a time to discuss this some more sometime? As a general rule, 
Fridays are free for me. 


With best wishes, 


Dave 


> On Feb 24, 2021, at 11:08, SUSAN HANRAHAN <hanrahan@astate edu> wrote: 

> 

> Dave, | am Susan Hanrahan, Dean ofthe College of Nursing and Health Profession at Arkansas State 
University. | listened to your ARA presentation last week and when you made a call for "water samples", | 
listened. | sit on the board of City Water and Light in Joneboro (water, wastewater and electricity). | spent 
a little time with our CEO, Jake Rice, to explain your coronavirus quest through water treatment 
samples: | am hooking both of you upso you can better explain your project to Jake and he can see if 
CWL can be of any value to your research. Good luck and thanks for your good work! Susan 


Gmail - Fw: FOIA Request https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


---------- Forwarded message ---------- 

From: "Ussery, David W" <DWUssery@uams.edu> 
To: Atul Kothari <Atul.Kothari@arkansas.gov> 

Cc: 

Bcc: 

Date: Thu, 7 Jan 2021 17:33:21 +0000 

Subject: quick question... 


Hi Atul, 


I've read that CDC is investing money in sequencing COVID-19, to keep track of the more virulent UK strain, for 
example. 


Do you know anything about this? 


I woke up this morning thinking about a grant for the ARA (Arkansas Research Alliance). It's due on the 11th of 
January (Monday), and | was thinking about asking for $100,000, for sequencing COVID-19 from wastewater in 
Conway, Arkansas. What do you think of this? Would you be willing to help? There's a pretty good chance it'll get 
funded - last year they funded 12 grants out of 12 proposals (!). 


p.s., still waiting to hear back from the NIH on my UO1 grant (see attached). It was SUPPOSED to have started first of 
December, but with all the budget problems (we almost had a government shutdown a few weeks ago!) - the NIH 
program managers are just now going their budgets - HOPE to hear in the next week or two on that one - it'd be great 
if we got it, of course! | think it was a good proposal - and | see that Arkansas is now back in the 'top10', in terms of 
number of cases per 100,000 (see screenshot from this morning's paper) 


With best wishes, 


Dave 


Professor David W. Ussery, PhD 
Helen Adams & the Arkansas Research Alliance Chair in Biomedical Informatics 
University of Arkansas for Medical Sciences 


Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) 
and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is 
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the 
original message. 
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From: 
Subject: 
Date: 
To: 


CDPH Public Records Portal cdph@govqa.us 
California Public Records Request :: PO13439-080421 
August 18, 2021 at 10:23 PM 
kimleonoudakis@yahoo.com 


O — 
CEPH 
PublicHealth 
August 18, 2021 


RE: Public Records Act Request, Reference Number P013439-080421 


Dear Kim Leonoudakis, 


On August 04, 2021, the California Department of Public Health (CDPH) received your request for the following records 
under the Public Records Act: 


1. describing the isolation of the of the SARS-COV-2 (COVID-19) virus including any “variants” that allegedly causes the 
disease referred to as COVID-19 in the United States, directly from a sample taken from a diseased patient, where the 
patient sample was not first combined with any other source of genetic material (i.e., monkey kidney cells, aka vero cells; 
liver cancer cells; fetal bovine serum). 


2. describing how this alleged new variant referred to as Delta relates to the alleged “SARSCOV-2 (COVID-19) virus” 
including any analysis or investigation into this alleged new variant, Delta. 


3. | am not requesting records where “isolation of a "SARS-COV-2" refers instead only to: 
* the culturing of something: and/or 

* the performance of an amplification test (i.e. a PCR test), and/or 

* the sequencing of something, or 


* the fabrication of a genome. 


After reviewing your initial request, we were unable to identify the requested information based upon the description. 

Accordingly, on Aug 12, 2021, we requested additional information from you in order to clarify certain portions of your 
request so that we may have provided responsive records, if any. You provided the clarifying information on Aug 15, 

2021. 


After reviewing your initial request, and subsequent clarifying information, CDPH has determined it is not in possession of 
records that are responsive to the request. 


Thank you, 
Chloe Guidera 


To monitor the progress, update this request, or download responsive records, please log into the Public Records 
Center. 


Fwd: California Public Records Request :: P013542-081421 


SO | The, Aug 26,201 14:30 PM 
To: Chnstne Massey <omssyo@gmail.com> 


Hi Christine! 


| just received the response from the California Department of Public Health. it is not in a PDF format | hope you will 
still be able to add jt to your list Of course they have "no records". If you need anything else, please let me know. 


Sincerely, 
Forwarded message 
From: CDPH Public Records Portal <cdphiDgowga us> 
Date: Tue, Aug 24, 2021, 1:24 PM 


Subject California Public Records Request :: PO13542-081421 
To: 


RE: Public Records Reference # PD13542-08 1421 
Dear Air NS 


On August 14, 2021, the California Department of Public Health (CDPH) received your request for records under the 
Public Records Act (PRA) wherein you requested the following: 


This is a request for general records, under the California Public Records Act § 6250 et seg. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the California Department of Public Health 
describing the purification (i.e. via filtration and ultra-centrifugation) of any “COVID-19 virus" (aka “SARS-COV-27, 
including any alleged “variants” i.e. “B. 1.1.77 “B. 1.351", "PR V) directly from a sample taken from a diseased human, 
where the patient sample was not first combined with any other source of genetic materal (i.e. monkey kidney cells 
aka Vero cells; fetal bovine serum). 


Please nate that | am not requesting studies/reports where researchers failed to purify the suspected “virus” (separate 
the alleged “virus” from everything thing else in the patient sample) and instead: 

- Cultured an unpurified sample or other unpurified substance, and/or 

performed an amplification test (Le a PCR test) on the total RNA from a patient sample or from a cell culture, or on 
genetic materia! from any unpurified substance, and/or 


Fabricated a genome based on POR-detected sequences in the total RNA from s patient sample or from a cell 


Gmail - Fwd: California Public Records Request :: PO13542-081421 https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


culture or from any unpurified substance, and/or 

-Produced electron microscopy images of unpurified things in a cell culture. 

Clarification of Request 

For further clarity, please note | am already aware that according to virus theory a “virus” requires host cells in order to 


replicate, and | am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting private patient information, or records that describe a suspected “virus” floating in a 
vacuum; | am simply requesting records that describe its purification (i.e. separation from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, for example (but not limited to) 
any published peer-reviewed study authored by anyone, anywhere. 


If any records match the above description of requested records and are currently available in the public domain, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. 
title, author(s), date, journal, where the public may access it). Please provide URLs where possible. 


If there are any fees for searching or copying these records, please inform me if the cost will exceed $5. However, | 
would also like to request a waiver of all fees in that the disclosure of the requested information is in the public interest 
and will contribute significantly to the public's understanding of "COVID-19". This information is not being sought for 
commercial purposes. 


The California Public Records Act requires a response within ten business days. If access to the records | am 
requesting will take longer, please contact me with information about when | might expect copies. 


If you deny any or all of this request, please cite each specific exemption you feel justifies the refusal to release the 
information and notify me of the appeal procedures available to me under the law. 


Format 


Electronic files conveyed to me via email, preferably in PDF format; | do not wish for anything to be shipped to me. 


CDPH has completed a diligent search and has determined that it is not in possession of records that are responsive 
to your request. For this reason, this concludes CDPH's response to your request, which will now be closed. 


Sincerely, 
Taylor St. Mary 
AGPA 
CID/DCDC 


To monitor the progress, update this request, or download responsive records, please log into the Public Records 
Center. 


2 of 2 8/24/2021, 5:30 PM 


OF HEALTH AND HUMAN 


December 30. 2020 


SENT VIA EMAIL 


This letter 15 our final response to your Centers for Disease Control and Prevention and Agency for Toxic 
Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOLA) request of December 
20, 2020. assigned +21. 00394-FOIA for 


All records in the possession. custody or contro] of The Centers for Disease Control (CDC) 
describing the isolation of a SARS-COV-1 viruses well as any of the other common cold associated 
coronaviruses, directly from a sample taken from a diseased patient, where the patient sample was 
not first combined with any other source of genetic material (Le. monkey kidney cells aka vero cells: 
lung cells from a lung cancer patient) 


Please note that I am using “isolation” in the every-day sense of the word: the act of separating 
a thing(s) from everything else I am not requesting records where isolation of SARS-COV-1 or 
any of the other common cold associated coronaviruses refers instead to: 


* 
* 


* 


the culturing of something. * or the performance of an amplification test (i.e. a PCR test). * or 
the sequencing of something 


Please also note that my request is not limited to records that were authored by the CDC or that 
pertan to work done by The CDC. My request includes any sort of record, for example (but not 
limited to any published peer-reviewed study that the CDC has downloaded or printed 

If any records match the above description of requested records and are currently available to 
the public elsewhere, please provide enough information vij each record so that I may 
identify and access record with certainty (i.e. title. author(s). date. journal where the public may 
access It) 


A search of our records failed to reveal any documents pertaining to your request 


You may contact our FOLA Public Liaison at 770-488-6277 for any further assistance and to discuss any 
aspect of your request. Additionally, you may contact the Office of Government Information Services 
(OGIS) at the National Archives and Records Administration to inquire about the FOLA mediation services 
they offer, The contact information for OGIS is as follows: Office of Government Information Services, 
National Archives and Records Administration. 8601 Adelphi Road-OGIS. College Park, Maryland 
20740-6001, e-mail at ogis@nara.goy; telephone at 202-741-5770; toll free at 1-877-684-6448: or facsimile 


at 202-741-5769 


If you are not satisfied wath the response to this request. you may administratively appeal by writing to the 


Washington, D.C. 20201. You may also transmit your appeal via email to FOLARequest ci pse bhs gov. 
Please mark both your appeal letter and envel s FOLA Appeal” Your appeal must be postmarked or 
electronically transmitted by Tuesday, March 30. 


You may wish to visit the following link for publications regarding the isolation of SARS-CoV-1 and other 
human coronaviruses: https://pubmed nebi. nim nih gow. 


Sincerely, 


Roger Andoh 

CDC/ATSDR FOLA Officer 

Office of the Chief Operating Officer 
Phone: (770) 488-6399 

Fax (404) 233-1852 


#21-00394-FOIA 


SEAN ICES ¿y 


ty 


“di DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 


Centers for Disease Control 
and Prevention (CDC) 
Atlanta GA 30333 


March 1, 2021 


SENT VIA EMAIL 


This letter is in response to your February 21, 2021, email regarding our response dated February 21, 
2021, to your Centers for Disease Control and Prevention and Agency for Toxic Substances and Disease 
Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of January 6, 2021, assigned 
#21-00464-FOIA, for the following information: 


All records in the possession, custody or control of CDC/ATSDR describing the isolation of a 
SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient 
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells 
aka vero cells; lung cells from a lung cancer patient). 


Please note that I am using ‘isolation’ in the every-day sense of the word: the act of separating a 
thing(s) from everything else. I am not requesting records where ‘isolation of SARS-COV-2’ refers 
instead to: 


* the culturing of something, or 
* the performance of an amplification test (i.e. a PCR test), or 
* the sequencing of something. 


Please also note that my request is not limited to records that were authored by CDC/ATSDR or that 
pertain to work done by CDC/ATSDR. My request includes any sort of record, for example (but not 
limited to) any published peer-reviewed study that CDC/ATSDR has downloaded or printed. 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that I may identify and 
access each record with certainty (i.e. title, author(s), date, journal, where the public may access it). 


We received your clarification scope dated January 11, 2021, which provided the following information: 


This is not a complex question. I have already received a response from the CDC on this topic in 
November. The ONLY reason I have resubmitted is because I inquired with LaShanda 
(LSchofield@cdc.gov) who was my previous case manager. She advised that I resubmit my question 
due to the following claim by the CDC: 


https://www.cde.gov/coronavirus/20 19-ncov/lab/grows-virus-cell-culture.html 


Since the above article is dated December and I received a response in Nov, then there should 
only be the analysis of the content on that page. 


Therefore, I am rejecting the 'complicated' claim and expect a response within 30 business 
days. If not, I will submit with the Ombudsman right away. 


You provided us the following written summary dated February 2, 2021: 


I will respond fully to the FOIA response in this email. I don't remember exactly what I said 
in my voicemail so I will articulate the entire issue here. 


Summary 


In this section I will summarize my points. Sections after this summary are just my detailed analysis of 
the references in the 21-00464-FOIA response. 


e My FOIA requests the real isolation (separation of SARS-COV-2 from everything else also known 
as purification) and has not been answered by 21-00464-FOIA 

e 21-00464-FOIA has requested all records that demonstrate the isolation (separation / purification) 
of SARS-COV-2 since Nov 2020 

e The response to 21-00464-FOIA did not produce any records for the isolation (separation / 
purification) of SARS-COV-2 

e Iam seeking a new response to my initial inquiry of the isolation (separation /purification of 
SARS-COV-2 between Nov 2020 and present. 

e Ido not want any records that do not match my initial request (Seeattached.). 


On February 21, 2021, the subject matter expert (SME) stated the following: 


The requester specifies that the requester would like documents related to isolation, defined by the 
requester as “separation of SARS-COV-2 from everything else also known as purification”; viruses need 
cells to replicate, and cells require liquid food, so this specific component of the request is outside of 
what is possible in virology. However, the SARS-CoV-2 virus may be isolated from a human clinical 
specimen by culturing in cell culture, as indicated in the previous round of response and produced below. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis of 
SARS-CoV-2 Associated with Fatal Coronavirus Disease, which includes electron microscopy images of 
SARS-CoV-2 in infected lung and upper airway tissues as well as staining of lung and upper airway tissues 
using an antibody against SARS-CoV-2. The specimens analyzed in this study were from patients with 
common signs and symptoms associated with COVID-19, including fever, cough, and shortness of breath. 
All patients had abnormal findings on chest radiographs. There are other similar studies publicly available 
online. To aid in locating other related studies, please see the articles suggested in the "Similar Articles" 
and "Cited by" section on the manuscript's PubMed entry (https://pubmed.ncbi.nlm.nih.gov/32437316/). 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In January 
2020, CDC isolated the SARS-CoV-2 virus (https:/Avwwne.ede.gov/eid/article/26/6/20-0516 article ) 


from a clinical specimen from the first confirmed case of COVID-19 in the United States. There are other 
similar studies published describing the isolation and characterization of SARS-CoV-2 from human clinical 
specimens. To aid in locating other related studies, please see the articles suggested in the "Similar Articles" 
and "Cited by" section on the manuscript's PubMed entry (https://pubmed.ncbi.nlm.nih.gov/32160149/) . 
There are also several publications documenting SARS-CoV-2 infection and transmission among pre- 
symptomatic and asymptomatic individuals (https://pubmed.ncbi.nlm.nih.gov/32364890/). 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
(https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-segs/), which includes over 44,000 sequences as of 
December 7, 2020. 


On February 21, 2021, you requested the following information: 


Can you please clarify if you have any records of the separation of SARS-COV-2 from everything else 
(known as isolation and purification)? A simple yes or no will do regarding the answer. Please use the 
Merrian-Webster dictionary's common definition of isolation. I will provide the definitions below: 


isolation 


isolation noun 
O Save Word 


iso-la-tion | \,î-sa-'la-shan OD also ,i- \ 


Definition of isolation 


z the action of isolating : the condition of being isolated 
Isolated 
=. 
isolated adjective 
<> Save Word 


iso-lat-ed | w't-so-,la-tod GOD a/so 'i- x 


Definition of /solfated 


+ z occurrimg alone or once  UNIOUE 
2 z SPORADIC 
Isolate 


isolate verb 
O Save Word 


iso-late | \*T-sa-.lat @ aso 'i-a 
isolated: isolating 


Definition of isolate (Entry 1 of 3) 
transitive verb 
1 z: to set apart from others 

also : QUARANTINE 


2 : to select from among others 


especially : to separate from another substance so as to obtain pure or in a free 
state 


3 3 INSULATE 


The SME states the following: 


The definition of “isolation” provided in the request is outside of what is possible in virology, as viruses 
need cells to replicate, and cells require liquid food. However, the SARS-CoV-2 virus may be isolated from 
a human clinical specimen by culturing in cell culture, which is the definition of “isolation” as used in 
microbiology, and as indicated in the previous round of response in the resources provided. 


rec — 


If you need any further assistance or would like to discuss any additional aspect of the records provided 
please contact either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 
770-488-6277. 

Sincerely, 


Roger Andoh 

CDC/ATSDR FOIA Officer 

Office of the Chief Operating Officer 
Phone: (770) 488-6399 

Fax: (404) 235-1852 


21-00464-FOIA 


Below is text from pages 2/3 of the CDC's March 1, 2021 response (#21-00464- 
FOIA), with live links (the links in the previous page are “dead” because in order to 
redact the submitter's identity we used an image of the original pdf and added text 
boxes to cover the name/email). 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active 
infection with SARSCoV-2 is detected by diagnostic tests. Currently there are two 
types of diagnostic tests — molecular tests that detect the virus's genetic material and 
antigen tests that detect specific proteins on the surface of the virus. For current data 
showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC 
COVID-19 Data Tracker, which shows cases and deaths in the United States 
broken down by state and county, daily trends in the number of cases by state, and 
other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and 
Pathogenesis of SARSCoV-2 Associated with Fatal Coronavirus Disease, which 
includes electron microscopy images of SARSCoV-2 in infected lung and upper 
airway tissues as well as staining of lung and upper airway tissues using an 

antibody against SARS-CoV-2. The specimens analyzed in this study were from 
patients with common signs and symptoms associated with COVID-19, including 
fever, cough, and shortness of breath. All patients had abnormal findings on chest 
radiographs. There are other similar studies publicly available online. To aid in 
locating other related studies, please see the articles suggested in the "Similar 
Articles" and "Cited by" section on the manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing 
in cells. In January 2020, CDC isolated the SARS-CoV-2 virus from a clinical 
specimen from the first confirmed case of COVID-19 in the United States. There are 
other similar studies published describing the isolation and characterization of 
SARS-CoV-2 from human clinical specimens. To aid in locating other related 
studies, please see the articles suggested in the "Similar Articles" and "Cited by” 
section on the manuscript's PubMed entry. There are also several publications 
documenting SARS-CoV-2 infection and transmission among presymptomatic 

and asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank 


website (https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-segs/), which includes 


over 44,000 sequences as of December 7, 2020. 


M Gmail 


FOIA: re Purification of SARS-COV-2 
Tue, Mar 2, 2021 at 9:50 AM 
To: foiarequests@cdc.gov 
Dear Freedom of Information Officer, 
This is a formal request for access to general records, made under the Freedom of Information Act. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Centers for Disease Control and Prevention (CDC) and/or 
the Agency for Toxic Substances and Disease Registry (ATSDR) describing the purification of "SARS-COV-2" said to have 
caused disease in humans (via maceration, filtration and use of an ultracentrifuge; also referred to at times by some people as 
“isolation"), directly from a sample taken from a diseased human, where the patient sample was not first combined with any other 
source of genetic material (i.e. Monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


¢ cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on 
genetic material from any unpurified substance, and/or 

* sequenced the total RNA from a patient sample or from a cell culture or from any unpurified substance, and/or 

e produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to replicate, 
and | am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting records that 
describe its purification (separation from everything else in the patient sample, as per standard laboratory practices for the 
purification of other small things). 


Please also note that my request is not limited to records that were authored by the CDC or ATSDR or that pertain to work done 
at/by the CDC or ATSDR. Rather, my request includes any record matching the above description, for example (but not limited to) 
any published peer-reviewed study authored by anyone, anywhere, ever that has been downloaded or printed by the CDC or 
ATSDR and possibly (but not necessarily) relied on as evidence of a disease-causing "virus". 


If any records match the above description of requested records and are currently available to the public elsewhere, please 
provide enough information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, 
journal, where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Complexity 

Please Note, this is not a complex request nor is it a request that will generate too many records to search through. | have 
already done a preliminary record search through Google Scholar and have read many scientific papers on this subject. | have 
not found any responsive publicly available scientific records including records referenced and published by the USA CDC. The 
alleged SARS-COV-2 virus is the critical focus of the CDC so CDC scientists should have this information if it exists readily 
available. | already have a response (#20-02166-FOIA) from the CDC from November where no records were found, so only 
need an update since then. So the timeframe for this request should be the standard 30 days. | am happy to discuss further if 
you believe otherwise. 


Kind Regards 


DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 


Centers for Disease Control 
and Prevention (CDC) 
Atlanta GA 30333 


March 3, 2021 


This letter is our final response to your attached Centers for Disease Control and Prevention and Agency for 
Toxic Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of 
March 1, 2021, assigned #21-00795-FOIA. 


For administrative convenience and to fully respond to your request, program staff have provided the 
following information below with corresponding web links. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection with SARS- 
CoV-2 is detected by diagnostic tests. Currently there are two types of diagnostic tests — molecular tests that 
detect the virus's genetic material and antigen tests that detect specific proteins on the surface of the 

virus. For current data showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC 
COVID-19 Data Tracker, which shows cases and deaths in the United States broken down by state and 
county, daily trends in the number of cases by state, and other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis of SARS- 
CoV-2 Associated with Fatal Coronavirus Disease, which includes electron microscopy images of SARS- 
CoV-2 in infected lung and upper airway tissues as well as staining of lung and upper airway tissues using an 
antibody against SARS-CoV-2. The specimens analyzed in this study were from patients with common signs 
and symptoms associated with COVID-19, including fever, cough, and shortness of breath. All patients had 
abnormal findings on chest radiographs. There are other similar studies publicly available online. To aid in 
locating other related studies, please see the articles suggested in the "Similar Articles" and "Cited by" 
section on the manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In January 
2020, CDC isolated the SARS-CoV-2 virus from a clinical specimen from the first confirmed case of 
COVID-19 in the United States. There are other similar studies published describing the isolation and 
characterization of SARS-CoV-2 from human clinical specimens. To aid in locating other related studies, 
please see the articles suggested in the "Similar Articles” and "Cited by" section on the manuscript's PubMed 
entry. There are also several publications documenting SARS-CoV-2 infection and transmission among pre- 
symptomatic and asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
(https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/), which includes over 44,000 sequences as of 
December 7, 2020. 


Ifyou need any further assistance or would like to discuss any aspect of the records provided please contact 
either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 770-488-6277. 


21-00795-FOIA 


Sincerely, 


Roger Andoh 

CDC/ATSDR FOIA Officer 

Office of the Chief Operating Officer 
(770) 488-6399 

Fax: (404) 235-1852 


Below is the text of the CDC's March 3, 2021 response, with live links (the links 


in the previous page are “dead” because in order to redact the submitter's identity 
we used an image of the original pdf and added text boxes to cover the name/email). 


Via email: 


Dear i 

This letter is our final response to your attached Centers for Disease Control and 
Prevention and Agency for Toxic Substances and Disease Registry (CDC/ATSDR) 
Freedom of Information Act (FOIA) request of March 1, 2021, assigned #21-00795- 
FOIA. 


For administrative convenience and to fully respond to your request, program staff 
have provided the following information below with corresponding web links. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active 
infection with SARSCoV-2 is detected by diagnostic tests. Currently there are two 
types of diagnostic tests — molecular tests that detect the virus's genetic material and 
antigen tests that detect specific proteins on the surface of the virus. For current data 
showing the total number of SARS-CoV-2-positive cases and deaths, visit the CDC 
COVID-19 Data Tracker, which shows cases and deaths in the United States 
broken down by state and county, daily trends in the number of cases by state, and 
other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and 
Pathogenesis of SARSCoV-2 Associated with Fatal Coronavirus Disease, which 
includes electron microscopy images of SARSCoV-2 in infected lung and upper 
airway tissues as well as staining of lung and upper airway tissues using an 

antibody against SARS-CoV-2. The specimens analyzed in this study were from 
patients with common signs and symptoms associated with COVID-19, including 
fever, cough, and shortness of breath. All patients had abnormal findings on chest 
radiographs. There are other similar studies publicly available online. To aid in 
locating other related studies, please see the articles suggested in the "Similar 
Articles" and "Cited by" section on the manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing 
in cells. In January 2020, CDC isolated the SARS-CoV-2 virus from a clinical 
specimen from the first confirmed case of COVID-19 in the United States. There are 
other similar studies published describing the isolation and characterization of 
SARS-CoV-2 from human clinical specimens. To aid in locating other related 
studies, please see the articles suggested in the "Similar Articles" and "Cited by" 
section on the manuscript's PubMed entry. There are also several publications 
documenting SARS-CoV-2 infection and transmission among presymptomatic 

and asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank 


website (https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-segs/), which includes 


over 44,000 sequences as of December 7, 2020. 


The Commonwealth of Massachusetts 


Executive Office of Health and Human Services 
Department of Public Health 
Bureau of Infectious Disease and Laboratory Sciences 
305 South Street, Jamaica Plain, MA 02130 


MARYLOU SUDDERS 


Office of Integrated Surveillance and Informatics Services Secretary 
SARTE O RARER Tel: (617) 983-6801 MARGRET R. COOKE 
Fax: (61 7) 983-6813 Acting Commissioner 


KARYN E. POLITO 
Lieutenant Governor Tel: 617-624-6000 
www.mass.gov/dph 


August 25, 2021 


Via email to: 117383-57122200@requests.muckrock.com 


Ramola Dharmaraj 
MuckRock News 

DEPT MR 117383 

411A Highland Ave 
Somerville, MA 02144-2516 


Re: Public Record Request BIDLS-2021-140 
Dear Ramola Dharmaraj: 


This letter is in regard to the above referenced public record request received by the 
Massachusetts Department of Public Health (the "Department" or "DPH") on August 10, 2021. 
This request has been assigned a tracking number: BIDLS-2021-140. Specifically, you 
requested: 


Request for all Scientific White Papers, Reports, Studies Related to 


1) the Isolation of SARS-COV-2 Virus/COVID-19 Virus in human beings and 

2) the Isolation of SARS-COV-2 Virus/COVID-19 Virus, “Delta Variant” in human 
beings 

directly from a sample taken from a labeled COVID-Diseased or COVID-Dead Patient 
(diseased or dead only due to SARS-COV-2 Virus/COVID-19 Virus or Delta Variant of 
SARS-COV-2 Virus/COVID-19 Virus), where the sample was not first combined in any 
way with any other genetic material, and where the Patient did not have any other disease 
such as Pneumonia, Influenza, etc; 

3) the Inducement of the COVID-19 disease in a healthy person using this Isolate of the 
SARS-COV-2 Virus/COVID-19 Virus proving Koch's postulates of Disease 
Transmission; 

4) the Inducement of the COVID-19 disease in a healthy person using this Isolate of the 


“Delta Variant” of the SARS-COV-2 Virus/COVID-19 Virus proving Koch's postulates 
of Disease Transmission; 


and forming the basis for all ill-advised restrictions and advisories--particularly regarding 
public transport, masking and vaccines in schools and colleges--previously made, being 
made, or planned by the Massachusetts Department of Public Health, the Massachusetts 
Governor, the CDC, and the US Dept of Health and Human Services citing the Existence 
of a Virus, a Variant, a Pandemic, and a Public Health Emergency. 


Clarification 1: This is a request for full disclosure of all scientific studies, reports, and 
white papers related to the isolation of the SARS-COV-2/COVID-19 virus and Delta 
Variant in human beings, which form the Proof of Virus, Proof of Pandemic, and Reason 
for Use/Basis used for all the questionable “Public Health” “mandates” “guidances” 
“advisories” and “requirements” issuing forth from the Massachusetts Dept of Public 
Health, the Governor's office, and the CDC, for wearing hazardous health-destroying 
masks, feudally directing human behavior in distancing six feet, and coercing the taking 
of an experimental and deadly mRNA vaccine (Which has now been recorded, as of 
August 3, 2021 by the CDC, EudraVigilance, MHRA Yellow Card Scheme and other 
Vaccine Adverse Reactions Databases to have now jointly caused 35,227 DEATHS and 
3,679,601 INJURIES ( as reported to CDC VAERS (USA) through to July 23, 2021, to 
EudraVigilance (which covers 27 countries only in the EU reporting to the EU EMA 
EudraVigilance) through to July 31, 2021, and to the Yellow Card System (U.K.) through 
to July 21, 2021.”--Sources: 


CDC: 11,940 DEAD 618,648 Injuries and 1,175 Unborn Babies DEAD Following 
COVID-19 Shots/Health Impact News, August 1, 2021; 


20,595 DEAD 1.9 Million Injured (50% SERIOUS) Reported in European Union's 
Database of Adverse Drug Reactions for COVID-19 Shots/Health Impact News, August 
3, 2021) 


Clarification 2: Isolate means “to separate something from other things with which it is 
connected or mixed”--Cambridge Dictionary definition. 


Clarification 3: This reguest is not for information on something procured by means of 
1) Culturing something, 

2) Nasally swabbing something from any randomly sick (with some other disease) or 
healthy person, 

3) Amplifying something via PCR Test (Which its inventor Dr. Kary Mullis has clearly 
stated is not to be used to diagnose any disease), 

4) the Sequencing of something, 

5) or the Computer-Generated Sequencing of something. 


The Department has no responsive records to your request. 


DPH now considers this public records request closed. If you wish to challenge this response, 
and your request was received in writing, you may appeal to the Supervisor of Records following 
the procedure set forth in 950 CMR 32.08, a copy of which is attached. Pursuant to G.L. c. 66, 
$10A, you may also seek judicial review by commencing a civil action in Suffolk Superior 
Court. 


Please contact Ann Scales, Director of Media Relations at 617-624-5253 with any questions. In 
any communication regarding this request, please reference the assigned tracking number: 
BIDLS-2021-140. 


Sincerely, 

Gillian Haney, MPH 

Director of Office of Integrated Surveillance and Informatics Services (ISIS) 

Bureau of Infectious Disease and Laboratory Sciences, Massachusetts Department of Public 
Health 


CC: Helen Rush-Lloyd 
Records Access Officer 


Ann Scales 
Director of Media Relations 


Code of Massachusetts Regulations 
Title 950: Office of the Secretary of the Commonwealth i 
Chapter 32.00: Public Records Access (Refs & Annos) Effective 1/1/17 


950 CMR 32.08 
32.08: Appeals 


32.08: Appeals 


(1) Appeals to the Supervisor. 
(a) 950 CMR 32.08 shall not apply to records in which an individual, or a representative of 


the individual, has a unique right of access to the records through statutory, regulatory, 
Judicial or other applicable means. 

(b) a requester may petition the Supervisor for failure by a records access officer to comply 
with a requirement of 950 CMR 32.00. 

(c) an oral request, while valid as a public record request, shall not be the basis of an appeal 
under 950 CMR 32.08. 

(d) petitions for appeal of a response by a records access officer must be made within 90 
calendar days ofthe date of the response by a records access officer. 

(e) petitions for appeal of a failure to respond within the timeliness requirements of 950 CMR 
32.00 must be made within 90 calendar days of the request. 

(f) all petitions for appeal shall be in writing and shall specifically describe the nature of the 
requester’s objections to the response or failure to timely respond. 

(g) requesters shall provide to the Supervisor complete copies of all correspondence 
associated with the petition, including: 

1. a complete copy of the letter by which the request was made, including in the case o 
of electronic communications all header information indicating time, date, subject, 
sender and recipient email addresses; and = 

2. a complete copy of all written responses associated with requests subject to the 
petition for appeal, including in the case of electronic communications all header 
information indicating time, date, subject, sender and recipient email addresses. 

(h) in petitioning the Supervisor, the requester shall provide a copy of such petition to the 
records access officer associated with such petition. 

(i) if the requester’s petition for appeal is related to a previous appeal to the Supervisor, the 
requester’s petition shall refer to the previous appeal number. 

(j) petitions under 950 CMR 32.08 received before 4:00 P.M. shall be opened on the day of 
receipt. Petitions received after 4:00 P.M. shall be opened on the following business day. 


(2) Dispositions of Appeals 
(a) the supervisor shall issue a written determination regarding any petition submitted in 


accordance with 950 CMR 32.08(1) not later than ten business days following receipt of 
the petition. 
(b) the Supervisor may deny an appeal for, among other reasons if, in the opinion of the 
Supervisor: 
1. the public records in question are the subjects of disputes in active litigation, 
administrative hearings or mediation; 
2. the request is designed or intended to harass, intimidate, or assist in the 
commission of a crime; 
3. the public records request is made solely for a commercial purpose; 
4. the requester has failed to comply with the provisions of 950 CMR 32.08(2). 


32.08: continued 


(c) upon a determination by the Supervisor that a violation has occurred, the Supervisor shall 
order timely and appropriate relief. 


(3) Hearings and Conferences. 

(a) the Supervisor may conduct a hearing pursuant to the provisions of 801 CMR 1.00: 
Standard Adjudicatory Rules of Practice and Procedure. The decision to hold a hearing 
shall be solely in the discretion of the Supervisor. 

1. said rules shall govern the conduct and POSE of all hearings conducted 
pursuant to 950 CMR 32.08. 

2. nothing in 950 CMR 32.08 shall limit the Supervisor from employing any 
administrative means available to resolve summarily any appeal arising under 
950 CMR 32.00. 

(b) the Supervisor may order conferences for the purpose of clarifying and simplifying issues 
and otherwise facilitating or expediting the investigation or proceeding. The decision to 
hold a conference shall be solely in the discretion of the Supervisor. 


(4) In Camera Inspections and Submissions of Data. 
(a) the Supervisor may require an inspection of the requested record(s) in camera during any 


investigation or any proceeding initiated pursuant to 950 CMR 32.08. 

(b) the Supervisor may require the records access officer to produce other records and 
information necessary to reach a determination pursuant to 950 CMR 32.08. 

(c) the Supervisor does not maintain custody of documents received from a records access 
officer submitted for an in camera review. The documents submitted for an in camera 
review do not fall within the definition of public records. M.G.L. c. 4, 87(26). 

(d) upon a determination of the public record status of the documents, they are promptly 
returned to the custodian, and no copies shall be retained by the Supervisor. 

(e) any public record request made to the Division for records being reviewed in camera 
would necessarily be denied, as the office would not be the custodian of those records. 

(f) attorney-client privileged records voluntarily submitted to Supervisor: 

a records access officer may voluntarily submit documents to the Supervisor for 
in camera review; 

2. such submission shall not waive any legally applicable privileges claimed by the 
agency or municipality. 


(5) Custodial Indexing of Records 
(a) the Supervisor may require a records access officer or custodian to compile an index of the 


requested records within the context of a public records appeal number under 950 CMR 
32.08. 
(b) said index shall be a public record and shall meet the following requirements: 
1. the index shall be contained in one document, complete in itself; 
2. the index shall adequately describe each withheld record or redaction from a 
released record; 
3. the index must state the exemption or exemptions claimed for each withheld 
record or each redaction of a record; and 
4. the descriptions of the withheld material and the exemption or exemptions 
claimed for the withheld must be sufficiently specific to permit the Supervisor to 
make a reasoned judgment as to whether the material is exempt. 
(c) nothing in 950 CMR 32.08 shall preclude the Supervisor from employing alternative or 
supplemental procedures to meet the particular circumstances of each appeal. 


THE COMMONWEALTH OF MASSACHUSETTS ROBERT C. Ross 


OFFICE OF THE GOVERNOR CHIER EEGAL COUNSEL 
MICHAEL A. KANEB 
STATE HOUSE * ROOM 271 DEPUTY CHIEF LEGAL COUNSEL 
BOSTON, MASSACHUSETTS 02133 
TEL: (617) 725-4030 + FAX: (617) 727-8290 ELIZABETH F. DENNISTON 


DEPUTY LEGAL COUNSEL 


GOVERNOR'S LEGAL OFFICE 


KIRK G. HANSON 


CHARLES D. BAKER DEPUTY LEGAL COUNSEL 


GOVERNOR Nick D. BRANDT 


DEPUTY LEGAL COUNSEL 
KARYN E. POLITO 


LIEUTENANT GOVERNOR LAUREN GREENE-PETRIGNO 
DEPUTY LEGAL COUNSEL 


August 11, 2021 
Ramola Dharmaraj 


VIA E-mail: 117382-80619351@requests.muckrock.com 


Dear Ms. Dharmaraj: 


I write in response to your request to the Office of the Governor, dated August 7, 2021, 
seeking “All Scientific White Papers, Reports, Studies Related to 

1) the Isolation of SARS-COV-2 Virus/COVID-19 Virus in human beings and 

2) the Isolation of SARS-COV-2 Virus/COVID-19 Virus, “Delta Variant” in human 

beings directly from a sample taken from a labeled COVID-Diseased or COVID-Dead 

Patient (diseased or dead only due to SARS-COV-2 Virus/COVID-19 Virus or Delta 

Variant of SARS-COV-2 Virus/COVID-19 Virus), where the sample was not first 

combined in any way with any other genetic material, and where the Patient did not have 

any other disease such as Pneumonia, Influenza, etc; 

3) the Inducement of the COVID-19 disease in a healthy person using this Isolate of the 

SARS-COV-2 Virus/COVID-19 Virus proving Koch's postulates of Disease 

Transmission; 

4) the Inducement of the COVID-19 disease in a healthy person using this Isolate of the 

“Delta Variant” of the SARS-COV-2 Virus/COVID-19 Virus proving Koch's postulates 

of Disease Transmission; and forming the basis for all ill-advised restrictions and 

advisories--particularly regarding public transport, masking and vaccines in schools and 

colleges...”! 


We have received your correspondence and have concluded that we have no records that 
fall within the scope of your request. We suggest that you inquire to the Massachusetts 
Department of Public Health for further help with your request. I have listed the information for 
their Records Access Officer below. Thank you. 


! Please note that the Office of the Governor is not one of the instrumentalities enumerated in G.L. c. 4, 87, cl. 26, 
and therefore its records are not subject to disclosure under the public records law. The Supreme Judicial Court has 
so held. See Lambert v. Executive Director of the Judicial Nominating Council, 425 Mass. 406, 409 

(1997). Notwithstanding Lambert, it is the voluntary practice of the Office to consider and to respond to public 
records requests on a case-by-case basis. 


DPH (RAO): Helen Rush-Lloyd 
DPH.RAO@state.ma.us 
(617) 624-5223 


Sincerely, 


Paige Ferreira 
Legal Assistant / Records Access Officer 


FOIA request 


Beatrice Scova OE Sun, Sep 5, 2021 at 11:12 AM 
To: "christinemOfluoridefreepeel.ca” <christinem@fluoridefreepeel.ca> 


Dear Christine 
We hope you are well, and in good spirit. 


This is a copy of the request we have made to the health authorities in Florida regarding purification of SARS-COV-2, 
We waited 30 days and have resent requested information, 


We would like to know if there is also something else we should be doing to get this information, 


God Bless 
Beatrice 


PS 


Subject: Access to Info Request: records re PURIFICATION OF "SARS-COV-2" 
August 5, 2021 

To: 

COVID-19@fihealth.gov / 1-866-779-6121, 


Public Records Coordinator 


10/18/21, 11:20 AM Gmail - FOIA request 


4052 Bald Cypress Way-Bin A02 
Tallahassee, Florida 32399-1702 
Telephone (850) 245-4005 

FAX (850) 413-8743 
PublicRecordsRequest@flhealth.gov 


Florida Health: 
850-245-4444 
health@flhealth.gov 


Department of Health (DOH) 

Kendra Washington 

Public Records Manager 

850-245- 4005 
PublicRecordsRequest@flhealth.gov 


Department of Agriculture & Consumer Services (DACS) 
Steven Hall, General Council & Custodian of Records 
850- 245-1000 


Florida Department of Health Immunization Section 
4052 Bald Cypress Way 

Bin A11 Tallahassee, FL 32399-1719 

Phone: 1-877-888-7468 Fax: 850-922-4195 
Immunization@FLHealth.gov 


Citrus County Health Department 
3700 West Sovereign Path 
Lecanto FI. 34461 
352-527-0068 
webmaster09@flhealth.gov 


Dear Public Records Coordinators, Managers, Custodians, 


This is a formal request for access to general records, made under Freedom of Information Act. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Florida Health Authorities, describing the 
purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, “P.1”) 
directly from a sample taken from a diseased human, where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected “virus” (separate 
the alleged “virus” from everything thing else in the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a patient sample or from a cell culture, or on 
genetic material from any unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA from a patient sample or from a cell 
culture or from any unpurified substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” requires host cells in order to 
replicate, and | am not requesting records describing the replication of a “virus” without host cells. 


Further, | am not requesting records that describe a suspected “virus” floating in a vacuum; | am simply requesting 


records that describe its purification (separation from everything else in the patient sample, as per standard laboratory 
practices for the purification of other very small things). 


https://mail.google.com/mail/u/0/?ik=80b5ba0454&view=pt&search=all&permmsgid=msg-f%3A 1 710075259027908806&simpl=msg-f%3A1710075259... 2/3 


10/18/21, 11:20 AM Gmail - FOIA request 


Please note that my request includes any study/report matching the above description, for example (but not limited to) 
any published peer-reviewed study authored by anyone, anywhere. 

Please also note that despite the fact that purification is an essential https://www.torstenengelbrecht.com/en/home/ (but 
not sufficient) step in proving the existence of a disease-causing “virus”, as of today 90 health/science institutions globally 
all failed to cite even 1 record of “SARS-COV-2” purification, by anyone, anywhere, ever, https://www.fluoridefreepeel. 
ca/68-health-science-institutions-globally-all-failed-to-cite-even-1-record-of-sars-cov-2-purification-by-anyone-anywhere- 
ever/ (including the U.S. CDC, Public Health Agency of Canada, Australian Department of Health, New Zealand Ministry 
of Health, European Centre for Disease Prevention and Control, UK Department for Health and Social Care, Indian 
Council of Medical Research,United States of America Agency for Toxic Substances and Disease Registry, National 
Institute of Allergy and Infectious Diseases — NIAID, Oregon Health Authority, United Kingdom Prime Minister's Office, 
etc.) have all failed to provide or cite any such records, therefore to my knowledge no such records exist and if they do 
exist | cannot access them until | am provided a citation or URL. 


Therefore in the interest of transparency and in accordance with the purposes of the legislation, if any records match the 
above description of requested records and are currently available to the public elsewhere, please provide enough 


information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 


Thanks you in advance and best wishes, 


Beatrice Biddle 


https://mail.google.com/mail/u/0/?ik=80b5ba0454&view=pt&search=all&permmsgid=msg-f%3A 1 710075259027908806&simpl=msg-f%3A1710075259... 3/3 


Fw: Public Records Request :: P071693-080621 


Beatrice Scova 
To: Christine Massey <cmssyc@gmall.com> 


—-- Forwarded Message —— 

From: Florida Department of Health <fdh@mycusthelp,net> 
To 

Sent: Monday, September 20, 2021, 01:20:34 PM EDT 
Subject: Public Records Request :: PO71693.080621 


Attachments: 
Thermo Fisher TagPath COVID=19 Combo Kit - BPHL SOP2.docm 
KingFisher TagPath COVID-19 Combo Kit SOP | Revision J.O..pdf 


— Please respond above this line — 


Good afternoon, 


Please see attached responsive records. 


Regards, 
Public Records Section 


Florida Department of Health 

Office of the General Counsel 

4052 Bald Cypress Way, Bin A-02 
Tallahassee, FL 32399 

Telephone: 850-245-4005 

Fax: 850-245-4790 


Email: publicrecordsrequest@flhealth.gov 


Wed, Sep 22, 2021 at 3:58 PM 


Fw: Public Records Request :: P073269-100421 


Beatrice Scova Tue, Oct 19, 2021 at 12:08 AM 
To: Christine Massey <omssyc@gmail.com> 


Dear Christine 


Chronological order of events, and correspondences in reference to my request for documentation, and proof of 
isolated, purified alleged CoV-19 virus. 


8/4/021 Sent by email a formal request 


Florida Health responded by redirecting me to coyid- J 9@filhealth cov 


We forwarded our request to covid-19@flhealth gov and they responded due to high volume they would be delayed 
with a response. 


Immunization Florida Health responded by saying due to high volume their response would be delayed. 
8/5/2021 


We registered online with the public Records Department, Florida Health, and submitted our request. 


8/6/2021 


Florida Department thanked us for registering online, directing us to records request, and when prompted TO 
CONFIRM, all we got was PAGE NOT FOUND. 


A reference # was assigned to us, PO71693-080621. 


8/7/2021 


Florida Health sent a password confirmation, yet the link DID NOT WORK. ERROR page would pop up. 


After about a month with no responses other than what is above, we reached out to the Citrus County Health 
Department by phone and email. 


in the Citrus County Health Department, we spoke with Jackie Shaw, who advised us to speak with Freeda Dunn from 
immunization, We then spoke with Kim Jackson who told us to speak with Anna Murphy from Human Relations. We 


are being sent in circles, Then we were directed to Denise Popper who told us to speak to the Supervisor Kim 
Jackson... (Why are we speaking to Human Relations, when Miss Kim Jackson is the supervisor of the Department?). 
After speaking with all of these women, with no directions and answers we were told to speak with Audry Stasko, 
Public Info Officer, who told us the County cannot give us any information until they hear from Florida public Health. 
Imagine paying all these people in that office for that... 


We then called Kendra Washington Public Records Manager, Department of Health, who said she was closing 
P072535 from (8/6/21), as it was an old reference number and duplicate of the second request we made. She said to 
use reference # PO71693 from now on. 


9/5/2021 


We sent a second FOIA request to 


Florida health (bealth@fihealth. gov) 
PublicRecordsRequest@fihealth.gov 850-245-4005 Kendra Washington 
Citrus County Health Department webmaster09@fihealth.goy 
Immunization@fihealth.gov 


Department of Agriculture and Consumer Services DACS Steven Hall General Council and Custodian of 
Records 


Florida immunization responded due to high volume your request may be delayed 


Covid-19@flheaith soy responded the same as Florida Immunization, due to high volumes your response may be 
delayed 


9/7/2021 


Florida Health online confirmed request with reference 4 PO72535-090721. Status (Duplicate). 


9/20/2021 
Florida Health online sent two documents in reference to P076193-080621: 
Good afternoon, 


Please see attached responsive records. 


Attachments: 


Regards, 


Public Records Section 


Florida Department of Health 
Office of lhe General Counsel 
4052 Bald Cypress Way, Bin A-02 
Tallahassee, FL 32399 
Telephone: 850-245-4005 

Fax: 850-245-4790 


9/22/2021 
| wrote back: 
Good afternoon, 


Please be advised I'm reguesting your response be provided in a formal, dated, and signed letter with a reference or 
file #, I've examined these records you cited, and they DO NOT describe purification of the alleged virus. They are 
NOT responsive to my request, so | require a corrected response, 


Thank you 


| noticed online they had closed my case although they had not answered my response, which their email to my told me to 
respond above the line, 


There were over 175 pages in the documents they sent me on 9/20/021, and | did respond on 9/22/21, as above, 
None of the documents forwarded to me answered my question. 


| called Miss Kendra Washington, 850-245-4005, from the Public Records Department at Florida Health and asked why my case 
was closed, as she didn't even look at my response. She told me she was NOT REQUIRED to give me the information | requested 
on the 22" of September. | asked her to repeat this to make sure | was hearing this correctly, and she did she said NO. NO. NO, | 
don't have to... | then asked to speak to a supervisor, Miss Kendra Washington directed me to Torezze Porter, from the General 
Council Department, Florida Health public Records, 850-245-4026. 


| explained to Mr. Porter the situation, we wanted to know why the case was closed when my response wasn't answered. he told 
me to re — submit my request, with more detail, and tell them that the documents that were provided to me did NOT respond to 
my request, and a new case would be re assigned to me. 


As per Mr. Porters advice | resubmitted my request for the information | needed, letting them know that the documents they 
provided to me were NOT responsive, and | require è corrected response, and opening a new request, as deemed by law they are 
obligated to provide me with the proper documents. 


10/7/2021 


Florida Department of Health wrote back: 


Subject: Public Records Request: PO73269-100421 
Body: 


Good morning, 


This is a duplicate request of PO71693-080621, Responsive records were provided for that request. This matter (P073269-100421) 
will be closed as a duplicate. 


Regards, 
Public Records Section 


Florida Department of Health 

Office of the General Counsel 

4052 Bald Cypress Way, Bin A-02 
Tallahassee, FL 32399 

Telephone: 850-245-4005 

Fax: 850-245-4790 


Email: publicrecordsreguest(a flhealth gov 


| called Torezze Porter as well as emailed him twice since then, and he still has NOT responded, as more and more people are 
being subjected to these deadly JABS. 


Fw: No vir.. 


Beatrice Scova RE! Fri, Feb 4, 2022 at 8:09 PM 
Reply-To: Beatrice Scova 
To: Christine Massey <cmssyc@gmail.com>, "christinem@fluoridefreepeel.ca" <christinem@fluoridefreepeel.ca> 

Dear Christine 


We hope you are well, in good spirit and having a good day. 


After much back and forth with the Florida department of Health, we were able to obtain this response below (finally) in 
regards to our request for the purification and isolation of the alleged SARS Covid 19 virus. 


We are thankful to the Attomey in public records, Roger Andrews who did the right thing, and set the record straight, (so 
to say). 


This is a follow up to the "other" run around responses previously from Florida as you have already posted. 
On a side note we pray all is going well with you from the unlawful arrest. 
God Speed and God Bless 


Beatrice E 


Sent from Yahoo Mail on Android 


-— Forwarded Message — 
From: "Beatrice Scova" 


i 
To: "Thomas Grega" <thomasgrega981@msn.com>, "Beatrice Scova” HH 
Sent: Fri, Feb 4, 2022 at 7:57 PM 


Subject: No vir 


Sent from Yahoo Mail on Android 


—— Forwarded Message —— 

From: "zzzz Feedback, PublicRecordsReguest" <PublicRecordsRequestOflhealth gov> 
To: cu» 

Sent: Fn, Feb 4, at Z 

Subject: 


Good Afternoon, 


Pursuant to your discussion with the Office of General Counsel clarifying your request for 
studies or reports for the purification of any “COVID-19 virus” directly from a sample taken 
from a diseased human, where the patient sample was not first combined with any other 
source of genetic material, there are no records responsive to that request. 


Regards, 


Public Records Section 


Florida Department of Health 

Office of the General Counsel 

4052 Bald Cypress Way, Bin A-02 
Tallahassee, FL 32399 

Telephone: 850-245-4005 


Fax: 850-245-4790 


Email: publicrecordsrequest@flhealth.gov 


Mission: To protect, promote, and improve the health of all people in Florida through integrated state, county, & 
community efforts. 


Please note: Florida has a very broad public records law. Most written communications to or from state officials regarding 


state business are public records available to the public and media upon request. Your e-mail communications may 
therefore be subject to public disclosure. 


Please consider the environment before printing this e-mail. 


September 24, 2021 


Attn: Tonya Y. Hatten, Records Custodian 
Metro Public Health Department 

2500 Charlotte Avenue 

Nashville, TN 37209 


Dear Tonya Hatten: 


Please provide all records in the possession, custody, and/or control of the Metro Public Health Department describing the iso- 
lation of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient's sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka vero cells; liver cancer cells, etc.). 


Please note that | am using “isolation” in the everyday sense of the word: the act of separating a thing(s) from everything else. | 
am not referring to the “isolation of SAR-COV-2" as it relates to: 


» fhe culturing of something, 
« the performance of an amplification test (i.e. a [RT-]PCR test), or 
» the sequencing of something. 


Please provide all records in the possession, custody, and/or control of the Metro Public Health Department describing the com- 
plete matching genomic sequences af the SARS-COV-2 virus sample isolated from a diseased patient in Metro Nashville, Ten- 
nessee, with the SARS-COV-2 virus sample isolated from “patient zero” in Wuhan, China, 


Please also note that my request is not limited to records that were authored by the Metro Public Health Department or that pertain 
to work done by the Metro Public Health Department. My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that the Metro Public Health Department has downloaded or printed. If any records match the 
above description of requested records and are currently available to the public elsewhere, please provide enough information 
about each record so that | may identity and access each record with certainty {i.e. title, author(s), date, journal name, where the 
public may access it). 


Please provide the records of studies {i.e. title, author(s), date, journal name, where the public may access it} that indisputably 
show that SAR-COV-2 virus has been proven to exist (complete purification, isolation, and definition of biochemical properties 
plus electron micrograph). 


Please provide the records of studies (i.e. title, author(s), date, journal name, where the public may access it) that indisputably 
show that the aforementioned virus causes a disease called COVID-19 (and also that other factors like malnutrition, toxins, elec- 
tromagnetic wave interference, etc. do not at least co-determine the course of disease). Please note that electromagnetic wave 
interference, industrial poisons, various drugs, and/or other non-germ factors (such as antipsychotics, opioid analgesics, anti- 
cholinergics, and/or antidepressants) may be a cause of respiratory diseases, such as pneumonia and thus also COVID-19. 


Please provide the records of at least two studies (i.e. title, author(s), date, journal name, where the public may access it} that 
indisputably show that vaccinations are completely safe and effective. 


Delivery preference 


Electronic 


Proof of Isolation of the SAR-COV-2 virus Resources 


| am enclosing the various resources that aided me in creating the records requests: 


https./rxisk.org/medications-compromising-covid-intections; 

RxISK: In the Midst of the SARS-COV-2 Pandemia, Caution is Needed With Commonly Used Drugs That Increase the Risk of 
Pneumonia 

By Joan-Ramon Laporte, M.D. and David Healy MD FRCPsych 


https:/andrewkautmanmd.com/sovi/ 
Statement On Virus Isolation (SOVI) 
by Morell, Cowan & Kaufman 


hitps:/www.whatdotheyknow.com:/request/679568/response/1625332/attachMtml/2/872%20F0I%20AlI%20records% 
20describing%20isolationY%200f%205ARS%20C0V%202.pdt.html 
WhatDoTheyKnow: Public Health England Documents held showing SARS-COV2 has been isolated and Causes COVID-19 


https: //www.tluoridefrespeel.ca/fois-reveal-that-health-science-institutions-around-the-world-have-n0-record-ot-sars-cov-2 
isolation-purification/ 

Fluoride Free Peel: FOls reveal that health/science institutions around the world have no record of SARS-COV-2 isola- 
tion/purification, anywhere, ever 


https:/www.torstenengelbrecht.com/en/vitus-mania/ 

Virus Mania: Corona/COVID-19, Measles, Swine Flu, Avian Flu, Cervical Cancer, SARS, BSE, Hepatitis C, AIDS, Polio, Spanish 
Flu: How the Medical Industry Continually Invents Epidemics, Making Billion-Dollar Profits at Our Expense 

By Torsten Engelbrechi, Claus Kohnlein, MD, Dr. Samantha Bailey, MD, and Dr. Stefano Scoglio, pages 51 and 387, ISBN# 
9783752629781 


| want to thank you in advance for your time and consideration. 


lrucka Embry, E.I.T. 


ÑO 


PUBLIC RECORD REQUEST RESPONSE FORM 


Metro Public Health Department 
2500 Charlotte Avenue, Suite 115 
Nashville, TN 37209 


September 29, 2021 


Irucka Embry: 


In response to your records request received on September 24, 2021, our office is taking the action(s)! indicated 
below: 


A The public record(s) responsive to your request will be made available for inspection: 
Location: 
Date & Time: 

A Copies of public record(s) responsive to your request are: 
"| Attached; 


FI Available for pickup at the following location: 
2500 Charlotte Avenue, First Floor, Suite 115 (Medical Records); or 
"| Being delivered via: P USPS First-Class Mail (Fl Electronically Fl Other: 


X Your request is denied on the following grounds: 


El Your request was not sufficiently detailed to enable identification of the specific requested record(s). You 
need to provide additional information to identify the requested record(s). 


El Questions which seek information rather than the reproduction of record(s) does not require a response 
under TPRA. 
X No such record(s) exists, or this office does not maintain record(s) responsive to your request. 


ET] 


No proof of Tennessee citizenship was presented with your reguest. Your reguest will be reconsidered 
upon presentation of an adeguate form of identification. 


? You are not a Tennessee citizen. 


ET] 


You have not paid the estimated copying/production fees. 


ET] 


The following state, federal, or other applicable law prohibits disclosure of the reguested records: 


? It is not practicable for the records you requested to be made promptly available for inspection and/or 
copying because: 


? It has not yet been determined that records responsive to your request exist; or 


? The office is stillin the process of retrieving, reviewing, and/or redacting the requested records. 


The time reasonably necessary to produce the record(s) or information and/or to make a determination 
of a proper response to your request due to the volume of emails located for inspection is: 


— weeks given the volume of emails produced by the requested production and the resulting pages 
when produced by PDF. The request should be produced by ; however, the 
Department may contact you if there are additional delays. The Department will produce the request by 
email unless another means of production is requested. 


If you have any additional questions regarding your record request, please contact [Records Custodian or Public 
Records Request Coordinator]. 


Sincerely, 


Tonga Y. Foreman 

Public Record Request Coordinator 
Metro Public Health Department 

2500 Charlotte Avenue, Ste. 115 
Nashville, TN 37209 

P: (615) 340-5677 

F: (615) 340-8565 

E: MPHDPubRecRequest@nashville.gov 


Access to Info Request: PURIFICATION OF “SARS-COV-2” 


This is a formal request for access to general records, made under Freedom of 
Information Act. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Michigan Department 
of Health and Human Services(MDHHS), describing the purification of any “COVID-19 
virus” (aka “SARS-COV-2”, including any alleged "variants" i.e. “B.1.1.7”, “B.1.351”, *P.1”, 
“Delta”) directly from a sample taken from a diseased human, where the patient sample was 
not first combined with any other source of genetic material (i.e. monkey kidney cells aka 
Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected “virus” (separate the alleged “virus” from everything thing else in the patient 
sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a patient 
sample or from a cell culture, or on genetic material from any unpurified substance, 
and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA from a 
patient sample or from a cell culture or from any unpurified substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting records that describe a suspected “virus” floating in a vacuum; 
| am simply requesting records that describe its purification (separation from everything 
else in the patient sample, as per standard laboratory practices for the purification of other 
very small things). 


Please note that my request includes any study/report matching the above description, for 
example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere. 


Please also note that despite the fact that purification is an essential (but not sufficient) step 
in proving the existence of a disease-causing “virus”, as of today 68 institutions 

globally (including the U.S. CDC, Public Health Agency of Canada, Australian Department 
of Health, New Zealand Ministry of Health, European Centre for Disease Prevention and 
Control, UK Department for Health and Social Care, Indian Council of Medical Research) 


have all failed to provide or cite any such records, therefore to my knowledge no such 
records exist and if they do exist | cannot access them until | am provided a citation or URL. 


Therefore in the interest of transparency and in accordance with the purposes of the 
legislation, if any records match the above description of requested records and are 
currently available to the public elsewhere, please provide enough information about each 
record so that | may identify and access each one with certainty (i.e. title, author(s), date, 
journal, where the public may access it). Please provide URLs where possible. (or Pdf 
documents sent to me via email; | do not wish for anything to be shipped to me.) 


Thank you 


Contact Information: 

Last name: Nihem 

First name: Andrew 

Phone: 248-210-7237 

Email: arnihem@hotmail.com 


Q Michigan Departmentof | 
«+ Health and Human Services 


RE: Public Records Request, Reference # H012477-080421. 
Dear Mr Nihem, 


This notice is issued in response to your request, legally received by the Michigan Department of 
Health and Human Services (Department) on August 05, 2021, requesting information under the 
Freedom of Information Act (FOIA), MCL 15.231 et seg. 


Your request is denied. 


To the best of the Department”s knowledge, information, and belief, this 
Department does not possess or maintain records under the description 
you provided or by other names reasonably known to the Department. 


As to the denial, the Department is obligated to inform you that under MCL 15.240 $10 the 
following remedies are available: 


1. Appeal this decision in writing to the Legal Affairs Administration of the Department of 
Health and Human Services, PO Box 30195, Lansing, MI 48909. The writing must specifically 
state the word “appeal” and must identify the reason or reasons you believe the denial should be 
reversed. The Department must respond to your appeal within ten days of receipt. Under unusual 
circumstances, the time for response to your appeal may be extended by ten business days. 


2. File an action in the appropriate court within 180 days after the date of the final determination 
to deny the request. If you prevail in such an action, the court is to award reasonable attorney 


fees, costs, disbursements, and possible damages. 


The Department’s FOIA policies and procedures are available at Policies and Procedures. 


Sincerely, 


Ruth O'Connor 
Bureau of Legal Affairs 


MONTGOMERY COUNTY 
BOARD OF COMMISSIONERS 


VALERIE A. ARKOOSH, MD; MPH, CHAIR 
KENNETH E. LAWRENCE, JR, VICE CHAIR 
JOSEPH C. GALE, COMMISSIONER 


August 30, 2021 
VIA E-MAIL 


Ki Prussia 


Re:  Right-to-Know Reguest No, OR21-553 


Dear VN 


OFFICE OF THE SOLICITOR 
Morros Country CounTwoust » PO BO 311 
Noemi, Pa 194040311 

610-2783033 

FAX 6107783060. TOD:510631-1211 
WWW.MONTCOPA.ORG 


On August 26, 2021, the open-records officer of Montgomery County received your 
written request for information, The County is responding to your request under the 
Pennsylvania Right-To-Know Law, 65 P.S. 55 67.101, et seg. (RTKL). You asked for the 


following: 


“Tam seeking any records that describe the isolation of a "COVID-19 virus" (aka 
"SARS-COV-2") from an unadulterated sample taken from a diseased human, where 
the patient sample was not first combined with any other source of genetic material. 
Isolate meaning a thing is separated from all other material surroundina it. 


Note: I am NOT REQUESTING CDC website referral information or white papers 


where “isolation” of SARS-CoV-2 refers to: 
» the culturing of something 


* performance of an amplification test (PCR) or 


+ the sequencing of something. 


To clarify, 1 am requesting via disclosure all white papers / solid scientific evidence 


proving that: 


1. the SARS-CoV-2 virus causes the illness that matches the 
characteristics of all of the deaths attributed to COVID-19; 

2. that said virus has been properly purified / isolated from human 
beings, reproduced and then shown to cause said Covid-19 / SARS- 


COV-2 in human beings..." 


Under the RTKL, a written response to your request was due on or before September 


2, 2021. 


Please be advised that the County does not have any records responsive to your 
request in its possession, under its custody or its control. 


Pursuant to the Office of Open Records Final Decision in Jenkins vs. Pennsylvania 
Department of State, OOR Dkt. AP 2009-065, it should be noted that: "It is not a denial of 
access when an agency does not possess records and [there is no] legal obligation to obtain 
them (see, e.g. Section 67.506 (d)(1))." Further, an agency is not required “to create a 
record which does not currently exist or to compile, maintain, format or organize a record in 
a manner in which the agency does not currently compile, maintain, format or organize the 
record.” 65 P.S. 8 67.705. 


However, you have a right to appeal this response in writing to Elizabeth Wagenseller, 
Executive Director, Office of Open Records (OOR), 333 Market Street, 16' Floor, Harrisburg, 
PA 17101-2234. If you choose to file an appeal you must do so within 15 business days of 
the mailing date of this response and send to the OOR: 1) this response; 2) your request; 
and 3) the reason why you think the record exists under the custody or control of the agency. 


Also, the OOR has an appeal form available on the OOR website at: 
https://www.dced.state.pa.us/public/oor/appealformgeneral. pdf. 


Sincerely, 


Joshua M. Stein 

County Solicitor 

Montgomery County Solicitor's Office 
One Montgomery Plaza 

Suite 800 

Norristown, PA 19404-0311 

Phone: 610-278-3033 

Fax: 610-278-3069 
Openrcrd@montcopa.org 


posters 


DEPARTMENT OF HEALTH & HUMAN SERVICES 


Suing 31, Room 53-35 
31 Center Deve, MSC 2107 


Bethesda, Maryland 20892-2107 
phone: [301] 496-5653 
fox: (301) 407-4341 


Vis Emei! MN 


September 3, 2021 


Re: FOIA Case Number. 56905 


Dear HS 


This is ‘our final response to your Freedom of Information Act (FOIA) request addressed to 
National Institutes of Health (NTH), dated August 18, 2021, and received in this office on the 
same day. You requested copies of public records that demonstrates the NIAID or NIH has a 
physical sample of the isolated and purified SARS-CoV-? virus, to produce any and all evidence 
of this External Standard or Certified Reference Material (CRM) for calibration of RT-PCR test 
kits and any-or all documentation and evidence of whether the Whole Genome Sequencing 
(WGS) occurred from the isolate: as well as evidence and information on the current 

ity/test being used to determine and identify the difference from the original SARS-CoV-2 
viras and the “Delta Variant" and/or other variants with all evidence and documentation 
demonstrating the initial discovery of the other variants. 


Please be advised that your request 1s improper as defined by FOIA given that you have not 
specified where (named office or institute) or what (ie. named grant number. report. etc) you 
would like searched at the NIH. Considering the omission of the aforementioned information 
necessary for a proper search to be conducted, the NIH cannot process your request as it 15 
written. In good faith. we provide the following information that may prove useful to you. 


Much of the information on the isolation of the virus from the diseased host. which requires 
growth in cell culture. is already publicly available. Viruses do not replicate outside of a host or 
in a pure culture (devoid of other cells). Koch's postulates were formed pnor to the identification 
of viruses as the causative agents of some diseases and also pre-date modem microbiological 
techniques. including the ability to isolate viruses from hosts: As such, Koch's postulates have 
limitations when evaluating viruses and do not adequately account for the way viruses are 
isolated and propagated given that viruses are obligate intracellular parasites. 
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SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection 
with SARS-CoV-2 is detected by diagnostic tests. Currently there are two types of diagnostic 
tests — molecular tests that detect the virus's genetic material and antigen tests that detect specific 
proteins on the surface of the virus. For current data showing the total number of SARS-CoV-2- 
positive cases and deaths, visit the CDC COVID-19 Data Tracker, which shows cases and deaths 
in the United States broken down by state and county, daily trends in the number of cases by 
state, and other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis 
of SARS-CoV-2 Associated with Fatal Coronavirus Disease, which includes electron 
microscopy images of SARS-CoV-2 in infected lung and upper airway tissues as well as staining 
of lung and upper airway tissues using an antibody against SARS-CoV-2. 


The specimens analyzed in this study were from patients with common signs and symptoms 
associated with COVID-19, including fever, cough, and shortness of breath. All patients had 
abnormal findings on chest radiographs. 


There are other similar studies publicly available online. To aid in locating other related studies, 
please see the articles suggested in the "Similar Articles" and "Cited by" section on the 
manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In 
January 2020, CDC isolated the SARS-CoV-2 virus from a clinical specimen from the first 
confirmed case of COVID-19 in the United States. There are other similar studies published 
describing the isolation and characterization of SARS-CoV-2 from human clinical specimens. To 
aid in locating other related studies, please see the articles suggested in the "Similar Articles" and 
"Cited by" section on the manuscript's PubMed entry. There are also several 

publications documenting SARS-CoV-2 infection and transmission among pre-symptomatic and 
asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
(https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/), which includes over 1 million 
sequences. For information about isolation, purification, amplification, and identification of the 
COVID-19 virus, please see the following articles 


https://www.microbiologyresearch.org/content/journal/jgv/10.1099/jgv.0.001453 and refer to 
PubMed: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3352184/ 
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If you are not satisfied with the processing and handling of this request, you may contact the OD 
FOIA Public Liaison and/or the Office of Government Information Services (OGIS): 


NIH FOIA Public Liaison OGIS 

Denean Standing-Ojo National Archives and Records Admin 
Public Affairs Specialist 8601 Adelphi Rd - OGIS 

Office of Communications and Public Liaison College Park, MD 20740-6001 
Building 31, Room 5B52S 202-741-5770 (phone) 

31 Center Drive 1-877-684-6448 (toll-free) 

Bethesda, MD 20814 202-741-5769 (fax) 

301-496-5077 (phone) ogis@nara.gov (email) 


301-496-0818 (fax) 
nihfoia@od.nih.gov (email) 


In certain circumstances, provisions of the FOIA and HHS FOIA Regulations allow us to 


recover part of the cost of responding to your request. Because no unusual circumstances apply 
to the processing of your request, there are no charges for search time. 


Sincerely, 
Koger Bordena 


Roger Bordine 
Freedom of Information Office, NIH 


Email Sent: Monday, May 25, 2020 2:33 PM 
To: NIAID NEWS (NIH/NIAID) 
From: Ron Bublitz 


Subject: a basic and serious question. 


I see that you have released images of the electron microscope view of 
C19 virus. | would like to know how you are certain that is the virus? How 
was it isolated? Have you followed Koch's Postulates in order to be 
completely certain that is the pathogen that causes disease? 


Thanks. 


Email Sent: Jul 15, 2020, 1:26 PM 
To: Ron Bublitz 
From: NIAID NEWS (NIH/NIAID) 


Subject: RE: a basic and serious question. CAS-13254 


This is in response to your recent email to the National Institute of Allergy 
and Infectious Diseases (NIAID), National Institutes of Health. 


Thank you for your inquiry. For detailed procedures on how images in the 
NIAID SARS-CoV-2 album were obtained, you may wish to review the 
article “Severe Acute Respiratory Syndrome Coronavirus 2 from Patient 
with 2019 Novel Coronavirus Disease, United States” at 
https://wwwnc.cdc.gov/eid/article/26/6/20-0516 article. As you may 
know, the U.S. Centers for Disease Control and Prevention (CDC) is the 
federal agency responsible for tracking and controlling infectious 
diseases. 


We hope this information will be helpful to you. 


Sincerely, 

Kara M. Harris, MPH 

Section Chief for Controlled Correspondence and Public Inquiries 
Legislative Affairs and Correspondence Management Branch 
Office of Communications and Government Relations 

National Institute of Allergy and Infectious Diseases 

National Institutes of Health 


NEWYORK | Department 


STATE OF 


OPPORTUNITY. 
of Health 
KATHY HOCHUL HOWARD A. ZUCKER, M.D., J.D. KRISTIN M PROUD 
Governor Commissioner Acting Executive Deputy Commissioner 


September 30, 2021 


William Huston 
Terra Vigilate 

P.O. Box 22 
Endicott, NY 13761 


FOIL 4: 21-02-070 
Dear William Huston: 


This letter responds to your Freedom of Information Law (FOIL) request of February 1, 
2021, in which you requested “[r]ecords which indicate that the virus known as SARS-CoV-2 
(a/k/a, 2019-nCoV, HCoV-19, SARSnCoV- 19, SARS-nCoV-2, and SARS2-nCoV-19) is the 
cause of Coronavirus Disease-2019 (COVID-19).” 


The New York State Department of Health does not maintain records responsive to your 
request. Please be advised, the Department follows the findings and directives issued by the 
Centers for Disease Control and Prevention (CDC). Information responsive to your request can 
be found on the CDC's website at the following link: 


https://www.cdc.gov/coronavirus/2019-ncov/your-health/about-covid-19/basics-covid- 
19.html 


Should you feel that you have been unlawfully denied access to records, you may appeal 
such denial in writing within 30 days to the Records Access Appeals Officer, Division of Legal 
Affairs, Empire State Plaza, 2438 Corning Tower, Albany, New York 12237-0026. 


If you require additional information or wish to discuss this matter further, please do not 
hesitate to contact me at (518) 474-8734. 


Sincerely, 
Rosemarie Hewig 


Rosemarie Hewig, Esq. 
Records Access Officer 


RH/bae 


Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov 


March 29, 2021 


To: 


Reba 

OHSU Public Records Coordinator 
Portland, OR 97239 

503-494-8231 


Submitted via email to: publicrecords@ohsu.edu 


Dear Ms. Reba, 


This is a formal request for access to general records, made under Oregon's Public Records Law. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Oregon Health Science 
University (OHSU) describing the purification of any "SARS-COV-2" (including any "variant" of 
"SARS-COV-2") said to have caused disease in humans (via maceration, filtration and use of an 
ultracentrifuge; also referred to at times by some people as "isolation"), directly from a sample taken 
from a diseased human, where the patient sample was not first combined with any other source 

of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Clarifications re: the above Request 


Please note that | am not requesting studies/reports where researchers failed to purify the 
suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from 
a cell culture, or on genetic material from any unpurified substance, and/or 

e sequenced the total RNA from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires 
host cells in order to replicate. and | am not requesting records describing the replication:of a 
“virus” without host cells. 


Further. | am not requesting records that describe a suspected "virus" floating in a vacuum: | am 
simply requesting records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other small things). 


Further, please also note that my request above is not limited to records that were authored by 
OHSU or that periain to work done atfby OHSU. Rather, my request includes any study or 

repon matching the above description, for example (but not limited to) a published peer-reviewed 
study authored by anyone, anywhere, ever, downloaded or printed by health officials at OHSU and 
possibly (but not necessarily} relied on as evidence of a disease-causing “virus”. 


if any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each one with certainty (Le. title, author(s), date, journal, where the public may access it) 

Pfease provide URLs where possible. 


Format: 


Pdf documents sent to me via email; 1 do not wish for anything to be shipped to me. 


Contact Information: 


Last name: ME 


Email: MI 
Thank you in advance and best wishes, 


"sj Gmail Christine Massey <cmssyc@gmail.com> 


Fw: Response to your supplemental guestions re 03/29/21 public records 
request---Here you go!!! 


Wed. Sep 15, 2021 at 7:33 PM 

Reply-To: 
To: Christine Massey <cmssyoMgmail.com> 

Hi Christine, 

Here is the response | got from OHSU to my questions that | asked again!!! 

Go ahead and make it public!!! 

Please hide my name and contact though!!:-) 

Thanks for everything you dollli 

Sent with ProtonMail Secure Email. 

—— Original Message —— 

On Thursday, August 26th. 2021 at 3:00 PM, Reba Kuske <kusken@ohsu.edu> wrote: 


Good afternoon, 


On Aug. 5, 2021, you submitted an email with additiona! questions in follow up to your closed March 29, 2021, 
public records request. Other than the shared documents and links provided to you with our May 6, 2021, 
responsive email (attached), OHSU exerts exemption under ORS 192.345/14) (Faculty Research) for any 
unpublished research information responsive to your supplementa! questions. 


The requester may seek review of OHSU's determinations to exert exemptions pursuant to ORS 192.415, 
192.418, 192.422 and 192.431. 


Your request will be closed. Any questions, please advise. 


Reba Kuske 

OHSU Public Records Coordinator 
kusken@ohsu.edu 

Celi: 503.577.2629 


From: 

Sent: Thursday, August 5, 2021 12:55 PM 

To: Reba Kuske <kusker@ohsu edu> 

Subject: [EXTERNAL] RE: Re: Response to 03/29/21 public records request 


Good aftemoon Reba, 


Thave gone through the published research and although it was some useful information, the published 
research did not address my inquiry asking specifically if OHSU has studies and/or reports in their 
possession, custody or control describing the purification of any "SARS-COV-2" (including any "variant" of 
"SARS-COV-2") said to have caused disease in humans (via maceration, filtration and use of an 
ultracentrifuge; also referred to at times by some people as "isotation”). directly from a sampie taken fronva 
diseased human, where the patient sample was not first combined with any other source 

of genetic material (ie. monkey kidney cells aka Vero cells; fetal bovine serum). 


Let me reiterate that | am not requesting studies/reports where researchers failed to purify the suspected 
“virus” and instead: 


cultured an unpurified sample or other unpunfied substance, and/or 


- performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell 
culture, or on genetic material from any unpurified substance, and/or 


seguenced the total RNA from a patient sample or from a cell culture or from any unpurified substance, 
and/or 


produced electron microscopy images of unpurified things. 


Please note | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply 
requesting records that describe its purification (separation from everything else in the patient sample, as 
per standard laboratory practices for the purification of other small things). 


Further, please also note that my request above is not limited to records that were authored by OHSU or 
that pertain to work done at/by OHSU. Rather, my request includes any study or report matching the above 
description, for example (but not limited to) a published peer-reviewed study authored by anyone, 
anywhere, ever, downloaded or printed by health officials at OHSU and possibly (but not necessanly) retied 
on as evidence of a disease-causing "virus". 


Would OHSU please let me know ifthey have any studies and/or reports in their possession, custody or 
control that describes the purification of any "SARS-COV-2" (including any “variant” of "SARS-COV-2") 
said to have caused disease in humans (via maceration, filiration and use of an ultracentrifuge: also 
referred to at times by some people as "isolation”), directly from a sample taken from a diseased human, 
Where the patient sample was not first combined with any other source of genetic material (i.e: monkey 
kidney cells aka Vero cells; fetal bovine serum). 


Thank you, 


(Lam attaching my original letter for ref. purpose as well) 
Sent with ProtonMail Secure Email. 


—— Original Message —— 
On Wednesday, May 12ih, 2021 at 5:24 PM, Reba Kuske <kuskenMohsu.edu> wrote: 


Good ven NI 


Just let me know your questions and | will see if we can assist you. 
Take care, 


Reba Kuske 
OHSU Public Records Coordinator 


kuskerfbohsu.edu 
Celi -503.577,2029 


From 

Sent: Wednesday, May 12, 2021 4:57 PM 

To: Reba Kuske <kusker@ohsu.edu> 

Subject: [EXTERNAL] Re: Response to 03/29/21 public records request 


Good evening Reba, 
Thanks for the response to my Public Records Request 
| actually do have some follow up questions. 


| will be emailing them to you shortly. 


Thanks! 


Sent with ProtonMail Secure Email. 


—— Original Message —— 
On Thursday, May 8, 2021 8:33 AM, Reba Kuske <kusker@®ohsu.edu> wrote: 


Good rov HS 


Thank you for your patience as we worked through your detailed March 29, 2021, public 
records request Your request was forwarded to OHSU researchers who were noted to 
be actively working on COViD-related research. A number of researchers responded 
and OHSU hereby offers to you the following published information for your review: 


- Attached article "The S1 protein of SARS-CoV2 crosses the blood-brain barrier in 
mice" published in the Nature Neuroscience dated Nov. 19, 2020. 


Further, please see attached links of published research which may be useful to you: 


Bancitin treatment resolves lower-ainway macrophage inflammation and 
neutrophil recruitment in SARS-CoV-2-infected rhesus macaques: 


Hoang TN, Pino M, Boddapati AK, Viox EG, Starke CE, Upadhyay AA, Gumber 
S, Nekorchuk M, Busman-Sahay K, Strongin Z, Harper JL. Tharp SK, Pellegrini 
KL, Kirejczyk S, Zandi K, Tao S, Horton TR, Beagle EN, Mahar EA, Lee MYH, 
Cohen J. Jean SM, Wood JS, Connor-Stroud F, Stammen RL, Delmas OM, 
Wang S, Cooney KA, Sayegh MN, Wang L. Filey PD, Weiskopf D, Silvestri G, 
Waggoner J. Piantadosi A, Kasturi SP, Al-Shakhshir H, Ribeiro SP. Sekaly RP, 
Levit RD, Estes JD, Vanderford TH, Schinazi RF, Bosinger SE. Paiardini M. 
Cell 2021 Jan 21;184/2;460-475.e21. dor 10.1016/j.cel.2020.11.007. Epub 
2020 Nov 10. PMID: 33278358 Free PMC article. 


Vascular Disease and Thrombosis. in SARS-CoV-2-Infected Rhesus Macaques. 


Aid M, Busman-Sahay K, Vidal SJ, Maliga Z, Bondoc S, Starke C. Terry M, 
Jacobson CA, Wrijil L, Ducat S, Brook OR. Miller AD, Porto M, Pellegrini KL, 
Pino M, Hoang TN, Chandrashekar A, Patel S, Stephenson K, Bosinger SE, 
Andersen H, Lewis MG, Hecht JL, Sorger PK, Martinot AJ, Estes JD, Barouch 
DH. Cell. 2020 Nov 25:183(5):1354-1368.e13. dot 10,1016 ceti.2020,10.00€. 
Epub 2020 Oct 8: PMID: 33065030 Free PMC article. 


Gmail - Fw: Response to your supplemental questions re 03/29/21 public...  https://mail.google.com/mail/u/07ik=80b5ba0454& view=pt&search=all... 


Ad26 vaccine protects against SARS-CoV-2 severe clinical disease in 
hamsters. 


Tostanoski LH, Wegmann F, Martinot AJ, Loos C, McMahan K, Mercado NB, Yu 
J, Chan CN, Bondoc S, Starke CE, Nekorchuk M, Busman-Sahay K, Piedra- 
Mora C, Wrijil LM, Ducat S, Custers J, Atyeo C, Fischinger S, Burke JS, 
Feldman J, Hauser BM, Caradonna TM, Bondzie EA, Dagotto G, Gebre MS, 
Jacob-Dolan C, Lin Z, Mahrokhian SH, Nampanya F, Nityanandam R, Pessaint 
L, Porto M, Ali V, Benetiene D, Tevi K, Andersen H, Lewis MG, Schmidt AG, 
Lauffenburger DA, Alter G, Estes JD, Schuitemaker H, Zahn R, Barouch DH. 
Nat Med. 2020 Nov;26(11):1694-1700. doi: 10.1038/s41591-020-1070-6. Epub 
2020 Sep 3. PMID: 32884153 Free PMC article. 


SARS-CoV-2 infection protects against rechallenge in rhesus macaques. 


Chandrashekar A, Liu J, Martinot AJ, McMahan K, Mercado NB, Peter L, 
Tostanoski LH, Yu J, Maliga Z, Nekorchuk M, Busman-Sahay K, Terry M, Wrijil 
LM, Ducat S, Martinez DR, Atyeo C, Fischinger S, Burke JS, Slein MD, 
Pessaint L, Van Ry A, Greenhouse J, Taylor T, Blade K, Cook A, Finneyfrock B, 
Brown R, Teow E, Velasco J, Zahn R, Wegmann F, Abbink P, Bondzie EA, 
Dagotto G, Gebre MS, He X, Jacob-Dolan C, Kordana N, Li Z, Lifton MA, 
Mahrokhian SH, Maxfield LF, Nityanandam R, Nkolola JP, Schmidt AG, Miller 
AD, Baric RS, Alter G, Sorger PK, Estes JD, Andersen H, Lewis MG, Barouch 
DH. Science. 2020 Aug 14;369(6505):812-817. doi: 10.1126/science.abc4776. 
Epub 2020 May 20. PMID: 32434946 Free PMC article. 


Lastly, please following this link to review the recent study which confirms virus variants 
reduce protection against COVID-19: https://news.ohsu.edu/2021/04/20/study-confirms- 
virus-variants-reduce-protection-against-covid-19. 


OHSU exerts exemption under ORS 192.345(14) (Faculty Research) for any related, 
unpublished research information. The requester may seek review of OHSU's 
determinations to exert exemptions pursuant to ORS 192.415, 192.418, 192.422 and 
192.431. 


Please email if you have any questions. Otherwise, your request is now closed. 


Have a wonderful rest of your week. 


Thank you, 


Reba Kuske 


OHSU Public Records Coordinator 


kusker@ohsu.edu 
Cell: 503.577.2029 


5 0f7 9/20/2021, 12:16 PM 


From: as olj 

Tor Dr ubico atate os 

Subject: Public Resorts request to OHA fe: "SARSCOV-I" purification 
Date: Monday, March 29, 2021 4:06:55 PM 


971-345-1688 
Submitted via email to: OHA.PublicRecords®state.or.us 


Dear Ms. West and Ms. Windham, 
This is a formal request for access to general records; made under Oregon's Public Records Law. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Oregon Health Authority 
(OHA) describing the purification of any "SARS-COV-2" POG a he OON- 
2") said to have caused disease in humans (via maceration, filtration and use of an 

; also referred to at times by some people as "isolation”), directly from a sample 
taken from a diseased human, where the pabent sample was not first combined with any other 
source of genetic material (Le. monkey kidney cells aka Vero cells: fetal bovine serum). 


Clarifications re; the above Request 


Please note that | am not requesting studies/reports where researchers falled to purify the 
suspected "virus" and instead: 


» cultured an unpurified sample or other unpurified substance, and/or 

* performed an amplification test (Le: a PCR test} on all the RNA from a patient sample or 
from a cell culture, or on genetic material from any unpurified substance, and/or 
* sequenced the total RNA from a patient sample or from a cell culture or from any unpunfied 
substance, and/or 

* produced electron microscopy images of unpunfied things. 


For further clarity, please note | am already aware that according to virus theory a "virus” requires 


host cells in order to replicate. and | am not requesting records describing the replication ofa 
"virus" without host celis: 


Further, | am not requesting records that descnbe a suspected "virus" floating in a vacuum: | am 
simply requesting records that descnbe its purification {separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other small things). 


Further, please also note that my request above is not limited to records that were authored by 
the OHA or that pertain to work done at/by OHA. Rather, my request includes any study or 
report matching the above description, for example (but not limited to) a published peer-reviewed 
study authored by anyone, anywhere, ever, downloaded or printed by health officials at OHA and 
possibly (but not necessarily) refed on as evidence of a disease-causing “virus”. 


if any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | may identify and 
access each one with certainty (Le. title, author(s), date, joumal, where the public may access it). 

Please provide URLs where possible. 


a 
Fai 
Pdi documents sent to me via email; | do not wish for anything to be shipped to me. 


Thank you in advance and best wishes, 


On Tuesday, March 30, 2021 1:28 PM, Windham Jeanne 
<JEANNE.WINDHAM @dhsoha.state.or.us> wrote: 


VIA EMAIL ONLY - ME 


March 30, 2021 


Re: Public Records Request - Studies/Reports Related to Purification of Any 
"SARS-COV-2 Causing Disease in Humans (2021 HH) 


Good Afternoon M8, 


This will confirm Oregon Health Authority received your March 29, 2021 public 
records request for “All studies and/or reports in the possession, custody or 
control of the Oregon Health Authority (OHA) describing the purification of any 
"SARS-COV-2" (including any "variant" of "SARS-COV-2") said to have caused 
disease in humans (via maceration, filtration and use of an ultracentrifuge; also 
referred to at times by some people as "isolation"), directly from a sample taken 
from a diseased human, where the patient sample was not first combined with 
any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum).” 


Jeanne Windham 

Public Records and Internal Litigation Process Coordinator 
OREGON HEALTH AUTHORITY 

Fiscal and Operations Division 

500 Summer St. NE, E-20 

Salem, OR 97301 

(971) 345-1688 

jeanne.windham @dhsoha:state.or.us 
http://www.oregon.gov/OHA 


pennsylvania 


DEPARTMENT OF HEALTH 


King of Prussia, | 


September 1, 2021 


tar o com 


RE: Right to Know Law Request 
DOH-RTKL-COV-150-2021 


Dear EA 


This letter acknowledges receipt by the Pennsylvania Department of Health (Department) 
of your written request for records under the Pennsylvania Right-to-Know Law (RTKL). 65 PS. 
55 67.101-67.3104. The Department received your request on August 25, 2021. You requested: 


[Alny records that describe the isolation ofa “COVID-19 virus” (aka “SARS-COV- 
2") from an unadulterated sample taken from a diseased human, where the patient 
sample was not first combined with any other source of genetic material Isolate 
meaning a thing is separated from all other material surrounding it. I am NOT 
REQUESTING white papers where "isolation" of SARS-CoV-2 refers to: the 
cultunng of something, performance of an amplification test (PCR) or the 
sequencing of something 


Your request is denied, as the Department is not in possession of records responsive to your 
request. 


As a courtesy. the Department provides the following information: The Department 
interprets your request to seek records for the isolation of intact virus/viral particles of SARS-CoV- 
2. 


Please be advised that the Department's molecular test processing is not isolating live virus 
or viral particles. The Department is isolating SARS-CoV-2 genetic material extracted from 
in zajoka ta parc en That extracted genetic maternal is used in PCR 
reactions for the detection of the presence of SARS-CoV-2 genetic material in that extract. 


The Department's Bureau of Laboratories utilizes COVID PCR assays which have received 
authorized EUAs from the FDA: 


(1) The CDC COVID RT-PCR assay described int the most recent approved update; and 
(2) The Thermofisher COVID multiplex RT-PCR panel assay: 


DOH-RTKL-COV-150-2021 = September 1, 2021 


Please be advised that the Department does not possess information for all EUAs. 
However, FDA approved EUAs are publicly available for free by following this link: 
https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency-use- 
authorizations-medical-devices/vitro-diagnostics-euas. 


Please be advised that this correspondence will serve to close this record with our office as 
permitted by law. 


Sincerely, 


Lisa M. Keefer 

Agency Open Records Officer 
Pennsylvania Department of Health 
625 Forster Street 

825 Health and Welfare Building 
Harrisburg, PA 17120-0701 


Date of Mailing: 09/01/2021 


A DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service 


Centers for Disease Control 
and Prevention (CDC) 
Atlanta GA 30333 


November 2, 2020 


This letter is in response to your Centers for Disease Control and Prevention and Agency for Toxic 
Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of August 
9, 2020, for “All records in the possession, custody or control of The Centers for Disease Control (CDC) 
describing the isolation ofa SARS-COV-2 virus, directly from a sample taken from a diseased patient, 
where the patient sample was not first combined with any other source of genetic material (i.e. monkey 
kidney cells aka vero cells; lung cells from a lung cancer patient). 


Please note that I am using "isolation" in the every-day sense of the word: the act of separating a thing(s) 
from everything else. I am not requesting records where "isolation of SARS-COV-2" refers instead to: 


* the culturing of something, 
* or the performance of an amplification test (i.e. a PCR test), 
* or the sequencing of something. 


Please also note that my request is not limited to records that were authored by the CDC or that pertain 
to work done by The CDC. My request includes any sort of record, for example (but not limited to) any 
published peer-reviewed study that the CDC has downloaded or printed. 


If any records match the above description of requested records and are currently available to the public 
elsewhere, please provide enough information about each record so that I may identify and access 
each record with certainty (i.e. title, author(s), date, journal, where the public may access it).” 


A search of our records failed to reveal any documents pertaining to your request. 


You may contact our FOIA Public Liaison at 770-488-6277 for any further assistance and to discuss any 
aspect of your request. Additionally, you may contact the Office of Government Information Services 
(OGIS) at the National Archives and Records Administration to inquire about the FOIA mediation 
services they offer. The contact information for OGIS is as follows: Office of Government Information 
Services, National Archives and Records Administration, 8601 Adelphi Road-OGIS, College Park, 
Maryland 20740-6001, e-mail at ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684- 
6448; or facsimile at 202-741-5769. 


If you are not satisfied with the response to this request, you may administratively appeal by writing to 
the Deputy Agency Chief FOIA Officer, Office of the Assistant Secretary for Public Affairs, U.S. 
Department of Health and Human Services, Hubert H. Humphrey Building, 200 Independence Avenue, 
Suite 729H, Washington, D.C. 20201. You may also transmit your appeal via email to 
FOIARequest@psc.hhs.gov. Please mark both your appeal letter and envelope “FOIA Appeal.” Your 
appeal must be postmarked or electronically transmitted by Monday, February 1, 2021. 


Sincerely, 


Roger Andoh 

CDC/ATSDR FOIA Officer 

Office of the Chief Operating Officer 
(770) 488-6399 

Fax: (404) 235-1852 


#20-02 166-FOIA 


“aj Gmail Christine Massey <cmssyc@gmail.com> 


Fwd: HHS FOIA Request 2021-01625-FOIA-OS 


Mon, Aug 23, 2021 at 6:05 PM 
To: "christinem@fivondefreepeel.ca" <chnstinem@fivondefreepeci.ca> 


You can add to your list. From US Department of Human and Health Services. 


Forwarded message ——— 
From: Taylor, Natasha <foiarequesnihhs gov> 
Date: Thu, Aug 19, 2021 at 4:50 PM 


1-01625-FOIA-OS 
To: 


RE: 2021-01625-FOLA-OS 


m 


Dear Mr SN 


This is in response to your Freedom of Information Act (FOLA) request, dated: August 18, 2021, concerning “Records that 
demonstrates the US Deparment of Health and Human Services has a physical sample of the isolated and purified SARS-CoV-2 
virus including the following: 1) Any and all evidence of this External Standard or Certified Reference Material (CRM) for 
calibration of RT-PCR test kits and any or all documentation: 2) Evidence of whether the Whole Genome Sequencing (WGS) 
occurred from the isolate; 3) Evidence and information oa the current modality/test being used to determine and identify the 
difference from the original SARS-CoV-2 virus and the “Delta Variant" and/or other variants with ali evidence and documentation 
demonstrating the initial discovery of the other variants, (Date Renge for Record Search: From 10/1/2019 To 8/18/2021)”. 


We received your request on August 18, 2021. 


For administrative convenience and to fully respond to your request, program staff have provided the following information below 
with corresponding web links. 

SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19) Actve mfechon with SARS-CoV-2 is detected 

by diagnostic tests. Currently there are two types of diagnostic tests — molecular tests that detect the virus's genetic material and 
antigen tests that detect specific proteins on the surface of the virus For current data showing the total number of SARS-CoV-2- 
positive cases and denths, visit the CDC COVID-12 Data Tracker, which shows cases and deaths in the United States broken 
down by state and county, daily trends in the number of cases by state, and other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled Pathology and Pathogenesis of SARS-CoV-2 
Associated with Fatal Coronavirus Disease, which includes electron microscopy images of SARS-CoV-2 im infected hmg and 
upper airway tissues as well as staining of hme and upper amwav tissues using an anubody against SARS-CoV-2. 


The specimens analyzed in this smdy were from patients with common signs and symptoms associated with COVID-19. including 
fever, cough. and shormess of breath All patients had abnormal findings on chest radiographs. 


There are other similar studies publicly available online To sid in locating other related studies. please see the articles suggested 
in the “Similar Articles" and “Cited by" section on the mamuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In Jamary 2020, CDC isolated the 
SARS-CoV-2 virus from s clinical specimen from the first confirmed case of COVID-19 in the United States. There are other 
similar studies published describine the isolation and characterization of SARS-CoV-2 from human clinical specimens. To aid in 
locating other related studies. please ses the articles suggested in the "Similar Arncles” and "Cited by" section on the 
manuscripts PubMed entry. There are also several publications documentine SARS-Co\-2 infection sad transmission among 
pre-symptomatic end asymptomatic individuals. 


Gmail - Fwd: HHS FOIA Request 2021-01625-FOIA-OS https://mail.google.com/mail/u/0?ik=80b5ba0454&view=pt&search=al... 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website (https://www.ncbi.nim.nih.gov/ 
genbank/sars-cov-2-seqs/), which includes over 44,000 sequences as of December 7, 2020. 


If you need any further assistance or would like to discuss any aspect of the records provided please contact either our FOIA 
Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 770-488-6277. 


Sincerely, 


Natasha Taylor 
Government Information Specialist 
Main Office Line: 202-690-7453 


20f2 8/23/2021, 7:09 PM 


FOIA REQUEST: records re PURIFICATION OF “SARS-COV-2” 
August 26t", 2021 


Attn: FOIA Request 

Department of General Services 

clo Division of Consolidated Laboratory Services 
1100 Bank Street, Suite 420 

Richmond, VA 23219 
FOIA_DGS@dgs.virginia.gov 


FOIA\Custodian of Records: This is a formal request for access to general records, 
reports, reference request forms. In accordance with the Department of General 
Services Responsibilities in Responding to Requests, The Department of General 
Services must respond to this request within five working days of receipt. "Day One" is 
the day after the request is received. The five-day period does not include weekends or 
holidays. made under Virginia's Freedom of Information Act. 


If it is practically impossible to respond to the request within five days, please state in 
writing and explain the conditions which make the response impossible. An additional 
seven working days to respond to the request, gives the Department of General 
Services a total of 12 working days to respond, which follows procedure. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the Division of 
Consolidated Laboratory Services (DCLS) describing the purification of any “COVID- 
19 virus” (aka “SARS-COV-2”, including any alleged "variants" i.e. "B.1.1.7", “B.1.351”, 
"P.1") directly from a sample taken from a diseased human, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney 
cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where scientists and researchers 
failed to purify the suspected “virus” (separate the alleged “virus” from everything thing 
else in the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on the total RNA from a 
patient sample or from a cell culture, or on genetic material from any 
unpurified substance, and/or 

e fabricated a genome based on PCR-detected sequences in the total RNA 
from a patient sample or from a cell culture or from any unpurified 
substance, and/or 

e produced electron microscopy images of unpurified things in a cell culture. 


Clarification of Request 


For further ciarity, please note | am already aware that according to virus theory a “virus” 
requires host cells in order to replicate, and | am not requesting records describing 
the replication of a “virus” without host cells. 


Further, | am not requesting records that describe a suspected “virus” fioating ina 
vacuum; | am simply requesting records that describe its purification (separation from 
everything else in the human patient sampie, as per standard operating procedure the 
Virology section at DCLS or laboratory practices for the purification of other very small 
things). 


Please note that my request includes any study/report matching the above description, 
for example (but not limited to) any published peer-reviewed study authored by anyone, 
anywhere that DCLS is aware of. 


Please also note that despite the fact that purification (s an essential (but not sufficient) 
step in proving the existence of a disease-causing “virus”, as of today 98 institutions 
globally (including the U.S. CDC, Public Health Agency of Canada, Australian 
Department of Health, New Zealand Ministry of Health, European Centre for Disease 
Prevention and Control, UK Department for Health and Social Care, Indian Council of 
Medical Research) have all failed to provide or cite any such records, therefore to my 
knowledge no such records exist and if they do exist | cannot access them until | am 
provided a citation or URL. 


Therefore in the interest of citizens of the Commonwealth of Virginia and transparency 
and in accordance with the purposes of the legislation (Virginia's Freedom of 
Information Act), if any records match the above description of requested records and 
are currently available to the public elsewhere, please provide enough information about 
each record so that | may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs where 
possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name 
First name: 
Address 
Phone: 
Email: 


VIRGINIA 1700 Bark Street 


Joseph F. Damico a Suite 420 
Director Department of General Services Richmond, Virginia 23210 

Phorm (804) 786-351] 
Sandra Gi FAX (B04) 371-8305 


Deguly Director 


Matthew James 
Deputy Director 


September 2. 2021 


be m 


Tam responding to your request for information received by the Department of General 
Services (DGS) via email on August 26, 2021. In your request you asked for in brief, all studies 
and/or reports in possession, custody or control of the Division of Consolidated Laboratory 
Services deseribing the purification of any COVID-19 virus. 


Please find attached documents responsive to your request 


I hope this information is helpful, Thank you for your inquiry. 


Sincerely, 
Dena Potter 


Director of Communications 


¿Attachments 
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Commonwealth of Virginia 
Department of General Services 
Division of Consolidated Laboratory Services 
Richmond, Virginia 


CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel 


I. PURPOSE/APPLICATION: 


A. 


This procedure is for the qualitative detection of nucleic acid from the 2019- 
novel Coronavirus (nCoV), termed severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), using real-time reverse transcription polymerase 
chain reaction (RT-PCR) amplification. Testing is performed for the purpose of 
patient diagnosis and surveillance of COVID-19 illness within Virginia at the 
direction of the Virginia Department of Health. 

The RT-PCR test is intended for the qualitative detection of nucleic acid from 
SARS-CoV-2 in upper and lower respiratory specimens collected from 
individuals who meet clinical and/or epidemiological criteria. Testing in the 
United States is limited to laboratories certified under the Clinical Laboratory 
Improvement Amendments of 1988 (CLIA), 42 U.S.C. 8 263a, to perform high 
complexity tests by trained laboratory personnel who are proficient in 
performing real-time RT-PCR assays. The CDC 2019-nCoV RT-PCR 
Diagnostic Panel is only for use under a Food and Drug Administration (FDA) 
Emergency Use Authorization (EUA). 


Il. SUMMARY/SCOPE: 


A. 


The CDC 2019-nCoV Real-Time RT-PCR Diagnostic Panel is a molecular in 
vitro diagnostic test that aids in the detection and diagnosis of COVID-19 
illness, and is based on widely used nucleic acid amplification technology. The 
diagnostic panel contains oligonucleotide primers and dual-labeled hydrolysis 
probes (TaqMan®) for the detection of SARS-CoV-2 RNA in respiratory 
specimens. 

The SARS-CoV-2 oligonucleotide primers and probes target regions of the 
virus nucleocapsid (N) gene. Oligonucleotide primers and probe that target the 
human RNase P gene (RP) in human clinical specimens is included in the 
panel as an assay control to assess specimen integrity and assay 
performance. Purified RNA isolated from upper and lower respiratory 
specimens is reverse transcribed to cDNA and amplified in the Applied 
Biosystems 7500 Fast Dx Real-Time PCR Instrument with SDS version 1.4 
software. If viral RNA is present in the clinical specimen, then the assay 
probes will anneal to specific target sequences located between the forward 
and reverse primers. During the extension phase of the PCR cycle, the 5' 
nuclease activity of Taq polymerase degrades the probe, causing the reporter 
dye to separate from the quencher dye, generating a fluorescent signal. With 
each cycle, additional reporter dye molecules are cleaved from their respective 
probes, increasing the fluorescence intensity. Fluorescence intensity is 
monitored at each PCR cycle by the Applied Biosystems 7500 Fast Dx Real- 
Time PCR instrument. Detection of viral RNA provides clinical, epidemiological 
and surveillance information for SARS-CoV-2. 
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C. Quality is assured through testing of positive and negative PCR controls along 
with a Human Specimen Control (HSC) as an extraction control and an RP 
within each clinical specimen. 

D. DCLS validated three extraction methods for this procedure including: 


1. Qiagen QlAamp DSP Viral RNA Mini Kit or QlAamp Viral RNA Mini Kit 

2. MagMax Viral/Pathogen Nucleic Acid Isolation Kit using the 
ThermoFisher Kingfisher Flex Magnetic Particle Processors with 96 
deep well head extraction platform 

3. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 
Perkin Elmer Chemagic™360 Magnetic Bead extraction platform 


Ill. SAMPLE COLLECTION: 
A. Specimen Type: 
1. Sample types acceptable for testing: 


a. upper and lower respiratory specimens 
i. nasopharyngeal or oropharyngeal swabs 
ii. sputum 
iii. lower respiratory tract aspirates 
iv. bronchoalveolar lavage 
v. nasopharyngeal wash/aspirate or nasal aspirates 
b. respiratory specimens collected from individuals who meet 2019- 
nCoV clinical and/or epidemiological criteria. For example: 
i. clinical signs and symptoms associated with 2019-nCoV 
infection 
i. contact with a probable or confirmed 2019-nCoV case 
ii. history of travel to geographic locations where 2019-nCoV 
cases were detected 
iv. other epidemiologic links for which 2019-nCoV testing 
may be indicated as part of a public health investigation 
2. | Swab specimens should be collected using only swabs with a synthetic 
tip, such as nylon or Dacron®, and an aluminum or plastic shaft. 
Calcium alginate swabs are unacceptable and cotton swabs with 
wooden shafts are not recommended. 
3. Place swabs immediately into sterile tubes containing 1-3 ml of 
appropriate transport media, such as viral transport media (VTM), Ames 
transport medium, phosphate buffered saline, or sterile saline. 


B. Handling and Shipping Conditions: 
1. Specimens can be stored at 2-8 °C for up to 72 hours after collection. 
2. Transport to DCLS refrigerated on ice packs. 
3. The DCLS COVID-19 Submission Form (Qualtrax ID É 34293) is the 
preferred form to submit specimens for testing. However, the DCLS 
Test Request Form (Qualtrax ID #16857) can also be used. 
4. The DCLS Clinical Microbiology/Virology Request Form (Qualtrax ID # 
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16857) has been discontinued, but will be accepted if submitted with 
specimens. 

5. The submission form should be fully completed by the submitter and 
submitted with the specimen; OR the submitter may use Webvision or 
DCLS Connect to electronically enter information for specimen 
submission. Information necessary for proper specimen submission: 

a. Patient Information (name, address, age or date of birth) 
b. Submitter Information (name, address, telephone number) 
c. Patient Medical History (information relevant to diagnosis such 
as symptoms, date of onset, recent exposures, travel history) 
d. Outbreak Information, if applicable, (outbreak number, role of 
patient in outbreak) 
e. Test requested, specimen source, and date collected 
When specimens are received in Sample Support Services (SSS), a 
LIMS identification number will be assigned. The patient information 
and specimen metadata will be entered into LIMS, labels will be 
generated and placed on the specimen container and appropriate 
paperwork. The specimens will be stored refrigerated in a SSS 
refrigerated until retrieved by testing personnel, or the specimens will 
be delivered to the COVID extraction laboratory (room 268 A or B). 


C. Storage Conditions: 

1. When specimen is received at DCLS, store at 2-8 °C for up to 72 hours 

after collection. 

2. Ifa delay in extraction is expected, store specimens at -70°C or lower. 

3. Store extracted nucleic acid at -70°C or lower. 

4. Maintain RNA on a cold block or on ice during preparation to ensure 
stability. 

5. After testing is completed, specimens that are positive for SARS-CoV-2 
will be aliquotted into cryovials and stored at -70°C or lower for long 
term storage, for at least three years. Samples must be disposed of as 
biohazardous waste in a red waste bin. 

6. Chain of Custody (COC) samples are discarded according to Evidence 

Receipt/Storage and Disposition Procedure (Qualtrax ID # 1804) 


D. Rejection Criteria: 

1. After consultation with the Senior Scientist, Principal Scientist, Lead 
Scientist, or Group Manager, samples meeting the rejection criteria 
outlined below may still be tested and reported with additional 
disclaimers. 

a. Absence of or inconsistent labeling and identification: 
i The absence of a name or unique identifier on specimen 
container. 
i. More than one name on specimen container. 


ii. Name on paperwork is different from name on specimen 
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container. 

b. Specimen submission form not properly filled out (e.g. patient 
name or address missing, etc.). 

c. Specimen received in expired viral transport medium. 

d. Specimen received without refrigeration. 
Specimen received at the laboratory more than 72 hours after 
collection date. 

f. Specimen with insufficient volume for testing. 

g. When a sample is deemed unacceptable for testing, the 
submitter will receive a LIMS report explaining the reason for 
specimen rejection (Unsatisfactory for testing - reason). 


PERSONNEL QUALIFICATIONS: 


A. 


Procedures in Molecular Detection and Characterization Group (MDC) may only 
be performed by approved testing personnel. The list of testing personnel can be 
found in the DCLS Training Matrix. Testing personnel must comply with DCLS 
Competency (Qualtrax ID # 16472). Personnel will demonstrate competency 

twice during the first year. Competency assessment, with documentation, will be 
performed annually in subsequent years. 


INTERFERENCES/LIMITATIONS OF PROCEDURE: 


A. 


This test has not been FDA cleared or approved; this test has been authorized 
by FDA under a EUA for use by laboratories certified under CLIA, 42 U.S.C. $ 
263a, to perform high complexity tests. 

This test has been authorized only for the detection of nucleic acid from SARS 
CoV-2, not for any other viruses or pathogens. 

This test is only authorized for the duration of the declaration that 
circumstances exist justifying the authorization of emergency use of in vitro 
diagnostic tests for detection and/or diagnosis of COVID-19 under Section 
564(b)(1) of the Act, 21 U.S.C. $ 360bbb3(b)(1), unless the authorization is 
terminated or revoked sooner. 

Amplification technologies such as PCR are sensitive to accidental 
introduction of PCR product from previous amplification reactions. Incorrect 
results could occur if either the clinical specimen or the real-time PCR 
reagents used in the amplification step become contaminated by accidental 
introduction of amplification product (amplicon). To mitigate this limitation, 
workflow in the laboratory proceeds in a unidirectional manner. 

Inadequate or inappropriate specimen collection, storage, and transport are 
likely to yield false test results. Training in specimen collection is highly 
recommended due to the importance of specimen quality. 

Negative results do not preclude SARS-CoV-2 infection and should not be 
used as the sole basis for treatment or other patient management decisions. 
Optimum specimen types and timing for peak viral levels during infections 
caused by SARS-CoV-2 have not been determined. Collection of multiple 
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specimens (types and time points) from the same patient may be necessary to 
detect the virus. 

G. A false-negative result may occur if a specimen is improperly collected, 
transported or handled. False-negative results may also occur if amplification 
inhibitors are present in the specimen or if inadequate numbers of organisms 
are present in the specimen. 

H. Positive and negative predictive values are highly dependent on prevalence. 
False-negative test results are more likely when prevalence of disease is high. 
False-positive test results are more likely when prevalence is moderate to low. 

l. If the virus mutates in the rRT-PCR target region, SARS-CoV-2 may not be 
detected or may be detected less predictably. Inhibitors or other types of 
interference may produce a false-negative result. An interference study 
evaluating the effect of common cold medications was not performed. 

J. Test performance can be affected because the epidemiology and clinical 
spectrum of infection caused by SARS-CoV-2 is not fully known. For example, 
clinicians and laboratories may not know the optimum types of specimens to 
collect, and, during the course of infection, when these specimens are most 
likely to contain levels of viral RNA that can be readily detected. 


K. Detection of viral RNA may not indicate the presence of infectious virus or that 
SARS-CoV-2 is the causative agent for clinical symptoms. 

L. The performance of this test has not been established for monitoring treatment 
of COVID-19 infection. 

M. This test cannot rule out diseases caused by other bacterial or viral 
pathogens. 

VI. SAFETY: 

A. Attire and Personal Protective Equipment 

1: Totally enclosed shoes are reguired in this laboratory at all times. 


2: The required minimum Personal Protective Equipment (PPE) in this 
laboratory is a lab coat and safety glasses. 


3. Gloves are required when handling samples, infectious agents, chemicals, 
closing and moving regulated medical waste containers, and when working 
in a biological safety cabinet (BSC) or chemical fume hood. Nitrile gloves 
are preferred. 


NOTE: If latex gloves are in use, an alternative, non-latex glove must be available 
and laboratory door signage must reflect the usage of latex gloves. 


4. Additional PPE that should be used when performing nucleic acid 
extractions, automated instrument loading, and specimen archiving in a 
Biosafety Level-2 (BSL-2) laboratory include: 


e fluid-impervious, back-closing gowns 
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e double gloves when working in the BSC 
e face shields (if safety glasses fog due to face masks) 
e disposable face masks 


Di Additional PPE that should be used when performing nucleic acid 
extractions of lower respiratory specimens in a Biosafety Level-3 (BSL- 
3) laboratory include: 
e respirators: PAPR or CAPR, N-95 with safety glasses 
e fluid-impervious, back-closing gowns 
e double gloves when working in the BSC 


B. Safety precautions must be taken when handling reagents, samples, and 
equipment in this laboratory. 


G. Special Precautions 


1. | BSL-2+ work practices will be used in BSL-2 testing laboratories. 

2. Lower respiratory specimens will be processed in a BSL-3 laboratory, 
using BSL-3 safety and work practices. 

3. Vortex mixing will occur inside of the BSC. 

4. Sealed rotors will be used for centrifugation steps, and will only be 
opened inside of a BSC. 

5. Vacuum manifolds will only be used inside of the BSC. 

6. All items will be decontaminated prior to removal from the BSC. 

7. Specimen containers are only opened inside of a BSC prior to 
inactivation via lysis buffer treatment for at least 10 minutes. Inactivated 
specimens may be removed from the BSC for loading onto the 
instrument. 

8. Closed specimen tubes can be handled on the benchtop for plate 
mapping preparations. 

9. Sharp items are discarded in sharps containers. Broken glass is 
discarded in a broken glass box and the box should not be filled more 
than 3/4 full. If broken glass has come in contact with a sample then it is 
discarded in a sharps container. When ready to discard a sharps 
container, close the top securely and place it in a red regulated medical 
waste bin, or in the post lab, a designated cardboard box labeled with 
“regulated medical waste”. 


D. Location of Eye Wash and Emergency Shower 
1. An eye wash/drench hose is present on each sink in this laboratory. 


2. The emergency shower is located in room 250/IV and MDC/134. 


E. Hazards Associated With Procedure 
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1. Chemical Hazards 
The following toxic, carcinogenic, or highly hazardous, < 2, chemicals are 
associated with this procedure: 


Chemical Health Flammability | Reactivity | Oxidizing Corrosive | Environ- Fume 

Name Hazards Solid/ to Metals mental Hood 
Liquid Hazards Required 

Qiagen 1 N/A N/A N/A N/A 3 No 

Buffer AVL* 

Qiagen 2 N/A N/A N/A N/A N/A No 

Buffer AW1* 

Ethanol 2 2 N/A N/A N/A N/A No 

Proteinase K | 1 N/A N/A N/A N/A N/A No 

BTL, 1 N/A N/A N/A N/A 3 No 

Viral/Pathog 

en Binding 

Solution 

MagMax 1 N/A N/A N/A N/A N/A No 

Viral/Pathog 

en 

Proteinase K 

BTL, 2 N/A N/A N/A N/A N/A No 

Viral/Pathog 

en Wash 

Buffer 


*Contains chaotropic salt. Not compatible with disinfectants containing bleach. 


2. Biological Hazards 

a. Respiratory viruses, including influenza, SARS-CoV-2, and other 
viruses, are human pathogens. 

b. All clinical specimens will be handled as potentially infectious 
materials using Universal Precautions as specified in the OSHA 
Bloodborne Pathogens Standard (29 CFR 1910.1030, 
www.osha.gov). Only personnel trained in handling infectious 
materials will be permitted to perform this procedure. 

c. Aerosol barrier pipette tips will be used to prevent the generation of 
aerosols. Wash hands thoroughly after handling specimens, 
reagents, and equipment, after removing gloves, and before leaving 
the laboratory. Disinfect all bench tops and BSC after work is 
complete. 

d. Specimen coolers and packages containing COVID-19 specimens 
are opened on the benchtop by SSS staff. Samples are then placed 
inside of the BSC for accessioning. All sample tubes are 
decontaminated prior to removal from the BSC and delivery to the 
testing laboratory. 
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VII. 


3. Radiological Hazards 
The following radiological hazards are associated with this procedure: 


Not Applicable. 


4. Safety Data Sheets/Pathogen Safety Data Sheets 
The laboratory is responsible for maintaining a current, complete file of 
Safety Data Sheets (SDSs) related to this procedure. The SDSs are 
available to the analyst on computers throughout the laboratory at the 
following URL: https://msdsmanagement. msdsonline.com/21943472- 
obc7-4000-a405-4bao3280a52c/ebinder/?nas- True 


F. Spill Response 


1. Small spills - handled by the laboratory staff (refer to SDS) or call 
Administration for Spill Response Team notification. 


2. Large spills - call Administration for Spill Response Team notification. 


Refer to DCLS Safety Manual (Qualtrax ID # 1805) for additional safety 


information. 


EQUIPMENT & SUPPLIES, REAGENTS & STANDARDS: 
For labeling requirements for purchased or prepared media/reagents/standards, refer to 
Measurement and Data Traceability (Qualtrax ID # 1789). 


A. Equipment & Supplies: Store at room temperature unless otherwise specified 


1. Specimen Extraction 
a. Qiagen Qlamp DSP Viral RNA or Qlamp Viral RNA 


QlAamp Mini Spin Columns with Wash Tubes. Store dry at 2— 

8°C 

Elution Tubes (1.5 ml) 

Lysis Tubes (2 ml) 

Wash Tubes (2 ml) 

1.5 ml microcentrifuge tubes 

Sterile, RNase-free pipets 

Sterile, RNase-free pipet tips with aerosol barriers 

Microcentrifuge (with rotor for 1.5 ml and 2 ml tubes) 

For vacuum protocols: 

a) QlAvac 24 Plus vacuum manifold (cat. no. 19413) or 
equivalent 

b) VacConnectors (cat. no. 19407) 

c) Vacuum Regulator (cat. no. 19530) for easy monitoring of 
vacuum pressures and easy releasing of vacuum 

d) Vacuum Pump (cat. no. 84010 or equivalent pump capable 
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of producing a vacuum of —800 to —900 mbar) 
e) Optional: VacValves (cat. no. 19408) 
f) Optional: QlAvac Connecting System (cat. no. 19419) 


b. Altria's Kingfisher Flex Magnetic Particle Processor with 96 deep 


well head extraction platform for use with MagMax Viral/Pathogen 
Nucleic Acid Isolation Kit. 

i. KingFisher™ deep-well 96 plate KingFisher Duo cap for 

elution strip 

ii. Adjustable micropipettors 

iii. | Multi-channel micropipettors 

iv. MicroAmp™ Clear Adhesive Film 

v. Conical Tubes (15 mL) 

vi. | Conical Tubes (50 mL) 


vii. Reagent reservoirs 

viii. | Nonstick, RNase-Free Microfuge Tubes, 1.5 mL 
ix. | Nonstick, RNase-Free Microfuge Tubes, 2.0 mL 
x. Vortex 


xi. 96 deep-well magnetic head 
xii. 96 deep-well heat block 


c. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 


Perkin Elmer Chemagic™360 Magnetic Bead extraction platform. 
i. Rack with Disposable Tips 
ii. low-well-plate (MICROTITER SYSTEM) 
iii. Magnetic Beads 
iv. deep-well-plate (riplate SW) 


2. PCR Set up and Detection 
Vortex mixer 


Microcentrifuge 

Micropipettes (2 or 10 uL, 200 uL and 1000 uL) 

Multichannel micropipettes (5-50 ul) 

Racks for 1.5 mL microcentrifuge tubes 

2 x 96-well -20°C cold blocks 

7500 Fast Dx Real-Time PCR Systems with SDS 1.4 software 
Molecular grade water, nuclease-free 

10% bleach (1:10 dilution of commercial 5.25-6.0% hypochlorite 
bleach) 

DNAZapTM or equivalent 

k. RNase AWAY" or equivalent 

l. Aerosol barrier pipette tips 

m. 1.5 mL microcentrifuge tubes (DNase/RNase free) 

n. 0.2 mL PCR reaction plates 

O. MicroAmp Optical 8-cap Strips 
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B. 


Reagents: 

Specimen Extraction; All solutions should be stored at room 
temperature (15-25ºC) unless otherwise stated. Follow manufacturer 
expiratory dates. 


1. 
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a. 


Qiagen QIAmp DSP Viral RNA Mini Kit and QIAamp® Viral RNA 
Mini Kit: 
The follow reagents are stored at room temperature and expire per 
the kit expiration date: 
i. Buffer AVL 
ii. Buffer AW1 (concentrate) 
iii. Buffer AW2 (concentrate) 
iv. Buffer AVE 
v. Carrier RNA (poly A); 

a) Store at room temperature (15—25"C) 

b) Dissolve in 310 pl Buffer AVE. Note: This solution should 
be prepared fresh, and is stable at 2-8ºC for up to 48 
hours. Buffer AVE-carrier RNA develops a precipitate 
when stored at 2-8°C that must be re-dissolved by 
warming at 80°C +3°C before use. 

c) Unused portions of carrier RNA dissolved in Buffer AVE 
should be frozen in aliquots at —25"C to —15ºC. Do not 
freeze-thaw the aliquots of carrier RNA more than 3 
times. DO NOT warm Buffer AVL-carrier RNA solution 
more than 6 times. DO NOT incubate at 80°C for more 
than 5 minutes. Frequent warming and extended 
incubation will cause degradation of the carrier RNA, 
leading to reduced recovery of viral RNA and eventually to 
false negative RT-PCR results, particularly when low-titer 
samples are used. 

vi. Ethanol (96—100%) 
Store the following at 2-8ºC prior to use: 
vii. Qiagen QIAmp DSP Viral RNA Mini Kit spin columns 


ThermoFisher MagMax Viral/Pathogen Nucleic Acid Isolation Kit 
using Altria's Kingfisher Flex Magnetic Particle Processor with 96 
deep well head extraction platform. 
The following reagents are stored at room temperature and expire 
per the manufacturer expiration date marked on the individual 
container. 
i. Binding Solution 
ii. Wash Buffer. Wash Solution may develop inert white or 
brown particulates that float in solution. This is not a cause 
for concern and does not negatively affect performance. 
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ii. | Elution Solution 

iv. Proteinase K 

v. Total Nucleic Acid Binding Beads 

vi. Ethanol, 100% (molecular biology grade) 
vii.  Nuclease-free Water 


c. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 
Perkin Elmer Chemagic™360 Magnetic Bead extraction platform. 


i. Poly(A) RNA; prepare according to manufacturer instructions; 
store in the dark; reconstituted Poly(A) is stable for 4 weeks 
at 4 °C; For long term storage store the reconstituted Poly(A) 
RNA in aliquots at -20 °C. Do not freeze the Poly(A) RNA 
aliquots after thawing. 

ii. | Proteinase K; prepare according to manufacturer instructions; 
reconstituted Proteinase K is stable for 4 weeks at 4 °C; For 
long term storage store the reconstituted Proteinase K in 
aliquots at -20 °C. Do not freeze the Proteinase K aliquots 
after thawing. 

The follow reagents are stored at room temperature and expire per 
the kit expiration date: 

iii. | Lysis Buffer 1; store in the dark; may form a precipitate upon 
storage. If necessary, warm to 55 °C to dissolve. 

iv. Binding Buffer 2 

v. Wash Buffers 3, 4 and 5 

vi. Elution Buffer 6 

vii. | For long term storage it is recommended to store the 
reconstituted Poly(A) RNA and Proteinase K in aliquots at -20 
°C. Do not freeze the Poly(A) RNA and Proteinase K aliquots 
after thawing. 


2. PCR Set up and Detection; Prepare primers and probes per manufacturer 
instructions for use (CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time 
RT-PCR Diagnostic Panel, Revision 05) : 

a. 2019-nCoV_N1 Combined Primer/Probe Mix 
b. 2019-nCoV_N2 Combined Primer/Probe Mix 
c. Human RNase P Combined Primer/Probe Mix 
d. 2019-nCoV Positive Control (nCoVPC) 

i. Store all dried primers and probes and the positive control, 
nCoVPC, at 2-8°C until re-hydrated for use. 

ii. Note: Storage information is for CDC primer and probe 
materials obtained through the International Reagent 
Resource. 

ili. Protect fluorogenic probes from light. 

iv. Primers, probes (including aliquots), and enzyme master mix 
must be thawed and kept on a cold block at all times during 


Title: CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel 

Document #:36655 

Revision: 1 

Date Published: 12/06/20 

Issuing Authority: Laboratory Director Page 11 of 19 


preparation and use. Consult most recent version of the 
package insert to confirm that dilution volumes have not 
changed. 
v. Do notrefreeze probes. 
vi. Controls and aliguots of controls must be thawed and kept on 
ice at all times during preparation and use. 
e. Human Specimen Control (HSC); Store liquid HSC control materials 
at s -20°C 
f. ThermoFisher TaqPath"" 1-Step RT-gPCR Master Mix, CG 
i. Store Master Mix at -20 + 4°C, follow manufacturer expiration 
date. 
g. Sterile, nuclease-free water (No Template Control) 
i. Store at room temperature, follow manufacturer expiration 
date. 


Vill. PROCEDURE: 


A. Nucleic Acid Extraction: Perform one of the RNA extraction/purification 
procedures following the manufacturer’s instructions for use with DCLS 
validated modification as specified: 


1. Consult the FDA EUA website to confirm the most recent version of the 
IFU in use. https://www.fda.gov/media/134922/download 
2. Qiagen QlAamp® DSP Viral RNA Mini Kit or QIAamp® Viral RNA Mini Kit. 
i. DCLS verified the performance of the both kits using 140-uL of sample 
and elution of viral RNA in 140-uL buffer. 


3. MagMax Viral/Pathogen Nucleic Acid Isolation Kit using ThermoFisher's 
KingFisher™ Flex Magnetic Particle Processor with 96 deep well head 
extraction platform (standard volume: 200-400 uL). 

i. DCLS verified the use of the ThermoFisher KingFisher Flex using the 
automated program: "MVP Flex 96DW" Program on the KingFisher 
Flex. 

ii. Procedure uses 400-uL patient sample 

iii. Processing plates include an additional Wash 3 Plate (500-uL 80% 
Ethanol) (in reference to #MAN0019181 rev. H) 

iv. Elution plate includes 100-uL Elution Solution 


4. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using Perkin 
Elmer Chemagic™ 360 Magnetic Bead Extraction Platform; Purification 
Protocol for Viral DNA/RNA from 300 pl Plasma, Serum, Naso- or 
Oropharyngeal Swabs, BAL and Sputum Using the chemagic 360 with 
integrated chemagic Dispenser 
i. DCLS verified the use of the Perkin Elmer Chemagic 360 for the 

preparation of RNA with the Chemagic Viral DNA/RNA 300 Kit special 
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H96 using automated program: Chemagic Viral 300 360 H96 drying 
prefilling VD141210.che Program on the Perkin Elmer Chemagic 360 

ii. Sample input volume of 300-uL 

ili. Master Mix combined with respiratory specimen includes 300-uL Lysis 
Buffer, 4-uL Poly(A) RNA and 10-yuL Proteinase K, once combined, 
samples are incubated 10 min 

iv. Processing plates include Low-Well Beads (150-uL), 3 Deep Well 
Washes 

v. Elution Plate includes 100-uL Elution buffer 


B. Perform PCR procedure using ThermoFisher TaqPath™ 1-Step RT-gPCR 
Master Mix per CDC; 2019-Novel Coronavirus (2019-nCoV) Real-Time RT- 
PCR Diagnostic Panel. 


IX. CALCULATIONS: 
A. Refer to manufacturer IFU’s for any relevant calculation instructions. 


X. CALIBRATION, QUALITY CONTROL AND QUALITY ASSURANCE: 
A. Refer to the manufacturer Instructions For Use, (CDC 2019-Novel Coronavirus 
(2019-nCoV) Real-Time RT-PCR Diagnostic Panel, Revision 05) for Quality 
Control for the SARS-CoV-2 assay. 


1. A minimum of one set of positive and negative controls is processed on 
each PCR plate. Controls must yield the appropriate result to release 
gra for patient samples. 

No > Template Control (NTC): 

The NTC consists of using nuclease-free water in the rRT- 
PCR reactions instead of RNA. 

li. The NTC reactions for all primer and probe sets should not 
exhibit fluorescence growth curves that cross the threshold 
line. If any of the NTC reactions exhibit an amplification curve 
that crosses the cycle threshold, sample contamination may 
have occurred. 

b. 2019-nCoV Positive Control (nCoVPC): 

i. The nCoVPC consists of in vitro transcribed RNA. 

i. The nCoVPC will yield a positive result with the following 
primer and probe sets: N1, N2, and RP. 

iii. A control preparation worksheet (Qualtrax ID #24640) is used 
to document the preparation of the positive PCR control. 

c. Human Specimen Control (HSC) (Extraction Control): 

i. HSC is used as a nucleic acid extraction procedural control to 
demonstrate successful recovery of nucleic acid as well as 
extraction reagent integrity. The HSC control consists of 
noninfectious cultured human cell material. 

ii. HSC is extracted with each round of nucleic acid extraction 
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and analyzed with concurrently extracted samples. 

iii. Purified nucleic acid from the HSC should yield a positive 
result with the RP primer and probe set and negative results 
with all 2019-nCoV markers. 


B. If any of the above controls do not exhibit the expected performance as 
described, the assay may have been set up and/or executed improperly, or 
reagent or equipment malfunction could have occurred. Invalidate the run and 


re-test. 


C. RNase P (Extraction Control): 


1. All clinical samples should exhibit fluorescence growth curves in the RNase 
P reaction that cross the threshold line within 40.00 cycles (< 40.00 Ct), 
thus indicating the presence of the human RNase P gene. 

2. Failure to detect RNase P in any clinical specimens may indicate: 


a. 


b. 


C. 
d. 


Improper extraction of nucleic acid from clinical materials resulting in 
loss of RNA and/or RNA degradation. 

Absence of sufficient human cellular material due to poor collection 
or loss of specimen integrity. 

Improper assay set up and execution. 

Reagent or equipment malfunction. 

If the RP assay does not produce a positive result for human clinical 
specimens, interpret as follows: 

i. If the 2019-nCoV N1 and N2are positive even in the 
absence of a positive RP, the result should be considered 
valid. 

i. If all 2019-nCoV markers AND RNase P are negative for 
the specimen, the result should be considered invalid for 
the specimen. If residual specimen is available, repeat the 
extraction procedure and repeat the test. If all markers 
remain negative after re-test, report the results as invalid 
and a new specimen should be collected if possible. 


XI. WASTE MANAGEMENT 
DCLS manages all waste streams in compliance with local, state, and federal regulations. 


A. Pollution Prevention 
1. As part of DCLS’ Pollution Prevention efforts, procedures are aimed at the 
elimination or reduction of hazardous waste discharge at the point of 
generation. 
2. Procedural decisions are based on the use of the least hazardous 


substance, limitations on the quantity ordered, the appropriate usage of 
the safety equipment, staff training, and competency assessment. 
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3. Training on waste management is provided to staff on an annual basis. 


B. Biological, Chemical, Radiological Waste Handling 
1. The safety office provides assistance in the development of waste handling 
and storage procedures and coordinates hazardous waste pick-ups. 


2. A Waste Profile that is SOP-specific has been developed and approved. This 
information is listed on the DCLS Waste Profile Form (Qualtrax ID # 1646) 
which is attached to this SOP as Appendix 1. 


3. This method does not generate any hazardous radiological waste. 


4. This method generates the following hazardous chemical/biological 
(regulated medical waste)/radiological waste streams. 


a. Chemical 
e Expired unused extraction reagents including Buffer AVL 
(50%-100% guanidinium thiocyanate), Buffer AW1 (50-100% 
guanidine hydrochloride), and AW2 (50% ethanol) 
e Unused, unopened or expired hazardous kit components 
(including BTL, Viral/Pathogen Binding Solution, MagMax 
Viral Pathogen Proteinase K, BTL, Viral/Pathogen Wash 
Buffer, Ethanol, PerkinElmer Binding Buffer 2, PerkinElmer 
Wash Buffer 3, PerkinElmer Wash Buffer 4, PerkinElmer 
Lysis Buffer, PerkinElmer Proteinase K, PerkinElmer Poly(A) 
RNA Buffer) 
e 70% Cleaning Grade Ethanol (used for PerkinElmer Intensive 
Clean), PerkinElmer bulk reagent mixed waste (from Prime or 
Check Manifolds procedure. Contains PerkinElmer Binding 
Buffer 2, PerkinElmer Wash Buffer 3, PerkinElmer Wash 
Buffer 4, and PerkinElmer Wash Buffer 5.) 
b. Biological ((regulated medical waste) if procedure generates 
biological waste or N/A): 
e Gloves, disposable lab coats and other PPE should be disposed 
in the red regulated medical waste bins. 
e Any waste that may have been in direct contact with 
samples 
e All testing materials used or generated in the BSC and items 
used during the processing of potentially infectious samples 
e All testing materials used or generated in Rooms 268A 
e Empty specimen containers and microcentrifuge tubes 
labeled with patient information 
Title: CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel 
Document #:36655 
Revision: 1 


Date Published: 12/06/20 
Issuing Authority: Laboratory Director Page 15 of 19 


XII. 


C. Radiological: Not applicable 


Refer to the DCLS Safety Manual (Qualtrax ID # 1805) for 
Additional Safety information. 


C. Solid Waste 
Solid waste items that are associated with this procedure should be placed in 
trashcans for pick-up by BFM staff. The following items are considered solid 
waste: paper, paper towels, empty sample containers, food samples submitted for 
testing (that have tested negative) and the containers, expired media, non- 
infectious and non-chemical waste. 


D. On-Site Autoclave Preparation 
There are instances in which containers of potentially infectious materials may 
need to be autoclaved on site before being packaged for pick up by the regulated 
medical waste contractor or re-used in our laboratories. 


o BSL-3 Laboratories 
The following items are routinely packaged in this laboratory and placed in 
the pass-through autoclave in BSL-3. 
(All waste generated in BSL-3) 


Refer to the DCLS Safety Manual (Qualtrax ID # 1805) or the BSL-3 Biosafety 
Manual (Qualtrax ID & 8650) for detailed instructions on how to properly prepare 
materials for autoclaving. 


RECORDING AND REPORTING OF RESULTS: 
A. Record procedural steps completed on the applicable worksheet as follows: 
1. 2019-nCoV Manual Extraction Worksheet (Qualtrax ID# 34067) 
2. COVID-19 KingFisher Flex Extraction (Qualtrax ID# 33746) 
3. Perkin Elmer Chemagic Viral DNA RNA 300 Extraction Worksheet 
(Qualtrax ID# 34019) 
4. 2019-nCoV PCR Worksheet (Qualtrax ID# 33199) 


B. Refer to the manufacturer Instructions For Use (IFU), (CDC; 2019-Novel 
Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel, Revision 05) 
for Results for tte SARS-CoV-2 assay. The table below lists the expected 
results for the 2019-nCoV rRT-PCR Diagnostic Panel. 
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2019-nCoV ve Report results to CDC and 


Repeat testing of nucleic acid 

and/or re-extract and repeat 

rRT-PCR. If the repeated result 
If only one of the two Inconclusive remains inconclusive, contact 


lusi 
targets is positive Result Insanciusive Your State Public Health 


Laboratory or CDC for 
instructions for transfer of the 
specimen or further guidance. 
Report results to sender. 
Not Detected Consider testing for other 
respiratory viruses,” 
Repeat extraction and rRT-PCR. 
If the repeated result remains 
invalid, consider collecting a 
pecimen from the patient. 
“Laboratories should report their diagnostic result as appropriate and in compliance with their specific reporting 
system. 
Optimum specimen types and timing for peak viral levels during infections caused by 2019-nCoV have not been 
determined. Collection of multiple specimens from the same patient may be necessary to detect the virus. The 
possibility of a false negative result should especially be considered if the patient's recent exposures or clinical 
presentation suggest that 2019-nCoV infection is possible, and diagnostic tests for other causes of illness (e.g., 
other respiratory lllness) are negative. lf 2019-nCoV infection is still suspected, re-testing should be considered 
in consultation with public health authorities. 


2019-nCoV not 
detected 


Invalid Result 


C. Specimens that do not pass quality control requirements (unresolved) may 
include the following after comment on the patient report: Specimen did not 
pass quality control requirements, and collection of a new specimen for testing 
is recommended. 

D. Ensure that QC materials are verified and results are second reviewed and 
approved before releasing patient reports. 

E. Patient reports with CDC 2019-nCoV Assay results include the following 
disclaimer statements: 

1. The US Food and Drug Administration has made this test available under 
Emergency Use Authorization (EUA) for the duration of the COVID-19 
declaration justifying emergency use of IVDs unless terminated or 
revoked. Results from this test should not be used as the sole basis for 
treatment or patient management decisions. A negative result does not 
exclude the possibility of COVID-19. 

F. Fact sheets on the CDC 2019-nCoV Test for healthcare providers and patients 
can be accessed at: 


1. https://www.fda.gov/media/134920/download 
2. https://www.fda.gov/media/134921/download 
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XIII. REFERENCES: 


1. 


oof 


CDC; 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic 
Panel . Instructions for Use; CDC-006-00019; Revision 06; Effective 
12/01/2020 


. CDC; 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic 


Panel . Instructions for Use; CDC-006-00019; Revision 05; Effective 
07/13/2020 


. Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens 


from Persons for Coronavirus Disease 2019 (COVID-19); Updated Nov. 5, 
2020; https://www.cdc.gov/coronavirus/2019-ncov/lab/quidelines-clinical- 
specimens.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcorona 
virus%2F2019-ncov%2Fquidelines-clinical-specimens.html 


. QlAamp DSP Viral RNA Mini Kit Handbook 03/2012 
. QlAamp Viral RNA Mini Handbook 07/2020 
. ThermoFisher/Applied Biosystems MagMAX™ Viral/Pathogen Nucleic Acid 


Isolation Kit (automated extraction) User Guide; Catalog Number A42352 Pub. 
No. MAN0018073 Rev. C.0; 24 September 2020 


. Purification Protocol for Viral DNA/RNA from 300 pl Plasma, Serum, Naso- or 


Oropharyngeal Swabs, BAL and Sputum Using the chemagic 360 with 
integrated chemagic Dispenser; Version 200312; 2018 


XIV. APPENDIX, TABLES, DIAGRAMS, FLOWCHARTS AND VALIDATION DATA: 


Appendix |. Waste Profile Form 
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Appendix |. DCLS Waste Profile 


DCLS Waste Profile Form Richmond, VA 


Group: MDC 


È< New/Changed Waste Profile 


Contact: Sean Kelly ext 227 


SOP Name: CDC 2019-Novel Coronavirus Real Time RT- 
PCR Diagnostic Panel 


Waste Type (choose only one) 


[Biological [ [Chemical [ JRadiological 


[JSink [Trash 


SOP #: 


Waste Composition 
Residual respiratory clinical specimens (nasopharyngeal (NP) swabs, 
oropharyngeal (OP) swabs, NP aspirates, NP wash, bronchoalveolar lavage, 
tracheal aspirates, sputum, etc.) 


KBiological 


[ [Chemical 


[Radiological 


[ ]Sink [Trash 


Mixed waste containing carrier RNA, Buffer AVL (50-100% guanidine 
hydrochloride/ guanidinium thiocyanate), Buffer AW1 (50-100%guanidine 
hydrochloride), ethanol, Buffer AW2 (50% ethanol), residual clinical sample. 
Biological specimen waste from MagMax extractions (plastics and liquid 
waste used to extract biological specimens) including BTL, Viral/Pathogen 
Binding Solution, MagMax Viral Pathogen Proteinase K, BTL, Viral/Pathogen 
Wash Buffer, Ethanol, and other kit components of MagMax Viral/Pathogen 
Kit. All plates removed from the PerkinElmer instrument following a run 
(plates contain Wash Buffer 3, Wash Buffer 4, Wash Buffer 5, Magnetic 
Beads, Lysis buffer, and inactivated sample). 


[Biological 


[ ]Chemical 


[Radiological 


[ JSink [ |Trash 


Mixed waste containing specimen, Sputolysin, and 10x TE 


KBiological 


[ ]Chemical 


[Radiological 


[Sink [ |Trash 


Mixed waste containing filtrate of washing solution, sample retentate, bleach 
rite, etc. 


KBiological 


[Chemical 


[Radiological 


[ JSink [ |Trash 


Used consumables: transfer pipets, serological pipettes, gloves, aerosol 
barrier tips, conicals, microcentrifuge tubes, forceps, 
elution columns, etc. generated during processing 


Biological 


[ Chemical 


[Radiological 


UJSink [ [Trash 


Cleaning supplies used during sample processing and cleaning BSC: bench 
coat, BleachRite, Microchem, Dispatch wipes, WypAlls, etc. 


L Biological 


X]Chemical 


[ JRadiological 


[Sink [ |Trash 


Unused expired reagents: Buffer AVL (guanidinium 

thiocyanate), Buffer AW1 (50-100% guanidine hydrochloride), ethanol, Buffer 
AW2 (50% ethanol), 100% ethanol, PerkinElmer Binding Buffer 2, 
PerkinElmer Wash Buffer 3, PerkinElmer Wash Buffer 4, PerkinElmer Lysis 
Buffer, PerkinElmer Proteinase K, PerkinElmer Poly(A) RNA Buffer, BTL, 
Viral/Pathogen Binding Solution, MagMax Viral Pathogen Proteinase K, BTL, 
Viral/Pathogen Wash Buffer 


KBiological 


[Chemical 


[Radiological 


[ JSink [ |Trash 


Unused expired reagents: carrier RNA, Buffer AVE, HSC, 10x Tris-EDTA 
(TE), Sputolysin (Sodium Citrate, Dithiothreitol), solid or liguid media, 
polyvalent 


[Biological 


[ |Chemical 


[ ]Radiological 


Sink [ [Trash 


Unused expired reagents: Unused Tris-EDTA (TE) Buffer, unused 
PerkinElmer Wash Buffer 5, unused PerkinElmer Elution Buffer, unused 
PerkinElmer Magnetic Beads liquid (decant liquid when beads have settled) 


XBiological 


[ IChemical 


[ ]Radiological 


UJSink [Trash 


BSL3 PPE: Back closing gowns, gloves, N95 respirators, shoe covers. 


L [Biological 


KChemical 


[Radiological 


UJSink [ [Trash 


70% Cleaning Grade Ethanol (used for PerkinElmer Intensive Clean), 
PerkinElmer bulk reagent mixed waste (from Prime or Check Manifolds 
procedure. Contains PerkinElmer Binding Buffer 2, PerkinElmer Wash Buffer 
3, PerkinElmer Wash Buffer 4, and PerkinElmer Wash Buffer 5.) 


L [Biological 


[ IChemical 


[ JRadiological 


UJSink Trash 


Unused PerkinElmer Magnetic Beads (after decanting liquid into the sink), 
unused lyophilized Poly(A) RNA 


Comments: 


*Sink = non-hazardous aqueous solution or water soluble acid/base; Trash = solid waste 


Title: CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel 
Document #:36655 
Revision: 1 

Date Published: 12/06/20 
Issuing Authority: Laboratory Director 


Page 19 of 19 


Commonwealth of Virginia 
Department of General Services 
Division of Consolidated Laboratory Services 
Richmond, Virginia 


ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA by 


RTPCR 


I. PURPOSE/APPLICATION: 


A. 


The purpose of this procedure is for the qualitative detection of nucleic acid 
from SARS-CoV-2 using real-time reverse transcription polymerase chain 
reaction (RT-PCR) amplification. Testing is performed for the purpose of 
patient diagnosis and surveillance of COVID-19 illness within Virginia at the 
direction of the Virginia Department of Health. 

The RT-PCR test is intended for the qualitative detection of nucleic acid from 
SARS-CoV2 in upper respiratory and bronchoalveolar lavage (BAL) specimens 
collected from individuals who meet clinical and/or epidemiological criteria. 
Testing in the United States is limited to laboratories certified under 

the Clinical Laboratory Improvement Amendments of 1988 (CLIA), 42 U.S.C. $ 
263a, to perform high complexity tests by trained laboratory personnel who are 
proficient in performing real-time RT-PCR assays. The TagPath'" COVID-19 
Combo Kit is only for use under a Food and Drug Administration Emergency 
Use Authorization (EUA). 

Deviations/modifications from the reference method validated and 
implemented by DCLS are listed in Section XIV, Table 1. 


Il. SUMMARY/SCOPE: 


A. 


The ThermoFisher TagPath™ COVID-19 Combo Real-Time RT-PCR test is a 
molecular in vitro diagnostic test that aids in the qualitative detection of SARS- 
CoV-2 RNA in respiratory specimens and the diagnosis of COVID-19 illness. 
The test is based on widely used nucleic acid amplification technology. The 
product contains primers and probes specific to three SARS-CoV-2 genomic 
regions and primers/probes for bacteriophage MS2. 

The workflow begins with nucleic acid extraction from specimens in transport 
media. Nucleic acids are isolated and purified from specimens using the 
MagMax Viral/Pathogen Nucleic Acid Isolation Kit using the Kingfisher Flex 
Magnetic Particle Processor with 96 deep well head extraction platform or 

the Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using Perkin 
Elmer Chemagic™360 Magnetic Bead extraction platform. The nucleic acid is 
reverse transcribed into cDNA, and amplified using the TaqPath"" COVID-19 
RT-PCR kit with the Applied Biosystems™ 7500 Fast Dx Real-Time PCR 
instrument. In the process, the probes anneal to three (3) specific SARS-CoV- 
2 target sequences located between three (3) unique forward and reverse 
primers for the following genes: ORF1ab, N Gene and S Gene. During the 
extension phase of the PCR cycle, the 5’ nuclease activity of Taq polymerase 
degrades the probe, causing the reporter dye to separate from the quencher 
dye, generating a fluorescent signal. During each amplification cycle, 
additional reporter dye molecules are cleaved from their respective probes, 
increasing the fluorescence intensity. Fluorescence intensity is monitored at 
each PCR cycle by the Applied Biosystems 7500 Fast Dx Real-Time PCR 
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instrument. The data are analyzed, then interpreted by the Applied 
Biosystems™ COVID-19 Interpretive Software. Detection of viral RNA not 
only aids in the diagnosis of illness but also provides epidemiological and 
surveillance information. 

C. Quality is assured through testing of positive and negative PCR controls with 
each run. A negative and a MS2 phage positive extraction control is included 
in each extraction run, and the purified nucleic acid traction run is included on 
each PCR run as an internal process control for nucleic acid extraction. 

D. DCLS validated two extraction methods for this procedure including: 


1. MagMax Viral/Pathogen Nucleic Acid Isolation Kit using the 
ThermoFisher Kingfisher Flex Magnetic Particle Processors with 96 
deep well head extraction platform. 

2. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 
Perkin Elmer Chemagic™360 Magnetic Bead extraction platform. 


Ill. SAMPLE COLLECTION: 
A. Specimen Type: 
1. Sample types acceptable for testing per the IFU: 
a. upper respiratory specimens for example: 
i. nasopharyngeal or oropharyngeal swabs 
ii. nasal and mid-turbinate swabs 
iii. nasopharyngeal aspirate 
b. respiratory specimens collected from individuals who meet 2019- 
nCoV clinical and/or epidemiological criteria. For example: 
i. clinical signs and symptoms associated with 2019-nCoV 
infection 
ii. contact with a probable or confirmed 2019-nCoV case 
ii. history of travel to geographic locations where 2019-nCoV 
cases were detected 
iv. other epidemiologic links for which 2019-nCoV testing 
may be indicated as part of a public health investigation. 
2. Swab specimens should be collected using only swabs with a synthetic 
tip, such as nylon or Dacron®, and an aluminum or plastic shaft. 
Calcium alginate swabs are unacceptable and cotton swabs with 
wooden shafts are not recommended. 
3. Place swabs immediately into sterile tubes containing 1-3 ml of 
appropriate transport media, such as viral transport media (VTM), Amies 
transport medium, phosphate buffered saline, or sterile saline. 


B. Handling and Shipping Conditions: 
1. Specimens can be stored at 2-8 °C for up to 72 hours after collection. 
2. Transport to DCLS refrigerated on ice packs. 
3. The DCLS COVID-19 Submission Form (Qualtrax ID # 34293) is the 
preferred form to submit specimens for testing. However, the DCLS 
Test Request Form (Qualtrax ID #16857) can also be used. 
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4. The DCLS Clinical Microbiology/Virology Request Form (Qualtrax ID + 
16857) has been discontinued, but will be accepted if submitted with 
specimens. 

5. The submission form should be fully completed by the submitter and 
submitted with the specimen; OR the submitter may use Webvision or 
DCLS Connect to electronically enter information for specimen 
submission. Information necessary for proper specimen submission: 
a. Patient Information (name, address, age or date of birth) 

b. Submitter Information (name, address, telephone number) 

C. Patient Medical History (information relevant to diagnosis such as 
symptoms, date of onset, recent exposures, travel history) 

d. Outbreak Information, if applicable, (outbreak number, role of 
patient in outbreak) 

6. Test requested, specimen source, and date collected 

7. When specimens are received in Sample Support Services (SSS), a 
LIMS identification number will be assigned. The patient information 
and specimen metadata will be entered into LIMS, labels will be 
generated and placed on the specimen container and appropriate 
paperwork. The specimens will be stored refrigerated in a SSS 
refrigerator until retrieved by testing personnel, or the specimens will be 
delivered to the COVID extraction laboratory (room 268A or B). 


C. Storage Conditions: 
1. When specimen is received at DCLS, store at 2-8 °C for up to 72 hours 
after collection. 
2. Ifa delay in extraction is expected, store specimens at -70°C or lower. 
3. Store extracted nucleic acid at -70°C or lower. 
4. Maintain RNA on a cold block or on ice during preparation to ensure 
stability. 
After testing is completed, specimens 
will be aliquotted into cryovials and stored at -70°C 


Samples must be disposed of as biohazardous waste in a 
regulated medical waste bin. 
6. Chain of Custody (COC) samples are discarded according to Evidence 
Receipt/Storage and Disposition Procedure (Qualtrax ID # 1804) 


D. Rejection Criteria: 

1. After consultation with the Senior Scientist, Principal Scientist, Lead 
Scientist, or Group Manager, samples meeting the rejection criteria 
outlined below may still be tested and reported with additional 
disclaimers. 
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. Absence of or inconsistent labeling and identification: 
i. The absence of a name or unique identifier on specimen 
container. 
ii. More than one name on specimen container. 
ii. Name on paperwork is different from name on specimen 
container. 
b. Specimen submission form not properly filled out (e.g. patient 
name or address missing, etc.). 
. Specimen received in expired viral transport medium. 
. Specimen received without refrigeration. 
e. Specimen received at the laboratory more than 72 hours after 
collection date. 
f. Specimen with insufficient volume for testing. 
2. When a sample is deemed unacceptable for testing, the submitter will 
receive a LIMS report explaining the reason for specimen rejection 
(Unsatisfactory for testing - reason). 


OO 


3. PERSONNEL QUALIFICATIONS: 
Procedures in Molecular Detection and Characterization Group (MDC) may only be 
performed by approved testing personnel. The list of testing personnel can be found in 
the DCLS Training Matrix. Testing personnel must comply with the (insert group specific 
competency plan if there is one) and DCLS Competency (Qualtrax ID # 16472). 
Personnel will demonstrate competency twice during the first year. Competency 
assessment, with documentation, will be performed annually in subsequent years. 


4. INTERFERENCES/LIMITATIONS OF PROCEDURE: 
A. This test has not been FDA cleared or approved; this test has been authorized 
by FDA under a EUA for use by laboratories certified under CLIA, 42 U.S.C. § 
263a, to perform high complexity tests. 


B. This test has been authorized only for the detection of nucleic acid from 
SARS-CoV-2, not for any other viruses or pathogens. 
C. This test is only authorized for the duration of the declaration that 


circumstances exist justifying the authorization of emergency use of in vitro 
diagnostic tests for detection and/or diagnosis of COVID-19 under Section 
564(b)(1) of the Act, 21 U.S.C. $ 360bbb3(b)(1), unless the authorization is 
terminated or revoked sooner. 

D. Amplification technologies such as PCR are sensitive to accidental 
introduction of PCR product from previous amplification reactions. Incorrect 
results could occur if either the clinical specimen or the real-time PCR 
reagents used in the amplification step become contaminated by accidental 
introduction of amplification product (amplicon). To mitigate this limitation, 
workflow in the laboratory proceeds in a unidirectional manner. 

E; Inadequate or inappropriate specimen collection, storage, and transport are 
likely to yield false test results. Training in specimen collection is highly 
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VI. 


recommended due to the importance of specimen quality. 

Negative results do not preclude SARS-CoV2 infection and should not be 
used as the sole basis for treatment or other patient management decisions. 
Optimum specimen types and timing for peak viral levels during infections 
caused by SARS-CoV2 have not been determined. Collection of multiple 
specimens (types and time points) from the same patient may be necessary to 
detect the virus. 

The TagPath'" COVID-19 RT-PCR Kit and the TaqPath™ COVID-19 RT-PCR 
Kit Advanced performance was established using nasopharyngeal and 
oropharyngeal swab, nasopharyngeal aspirate, and bronchoalveolar lavage 
samples only. Nasal swabs and mid-turbinate swabs are considered 
acceptable specimen types for use with the TaqPath™ COVID-19 RT-PCR Kit 
and the TaqPath™ COVID-19 RT-PCR Kit Advanced, but performance with 
these specimen types has not been established. 

False-negative results may arise from improper sample collection, degradation 
of the SARS-CoV-2 RNA during shipping/storage, specimen collection after 
SARS-CoV-2 RNA can no longer be found in the specimen matrix, using 
unauthorized extraction or assay reagents, the presence of RT-PCR inhibitors, 
mutation in tte SARS-CoV-2 virus, or failure to follow instructions for use. 
False-positive results may arise from cross contamination during specimen 
handling or preparation, cross contamination between patient samples, 
specimen mix-up or RNA contamination during product handling. 

Positive and negative predictive values are highly dependent on prevalence. 
False-negative test results are more likely when prevalence of disease is high. 
False-positive test results are more likely when prevalence is moderate to low. 
Test performance can be affected because the epidemiology and clinical 
spectrum of infection caused by 2019-nCoV is not fully known. For example, 
clinicians and laboratories may not know the optimum types of specimens to 
collect, and, during the course of infection, when these specimens are most 
likely to contain levels of viral RNA that can be readily detected. 

The impacts of vaccines, antiviral therapeutics, antibiotics, chemotherapeutic 
or immunosuppressant drugs have not been evaluated. The TaqPath™ 
COVID-19 RT-PCR Kit and the TaqPath™ COVID-19 RT-PCR Kit Advanced 
cannot rule out diseases caused by other bacterial or viral pathogens. 

Limit of Detection of the the TaqPath"" COVID-19 Combo Kit is 10 
GCE/reaction for BAL and Nasopharyngeal swab specimens. 


SAFETY: 


A. 


Attire and Personal Protective Equipment 
1. Totally enclosed shoes are required in this laboratory at all times. 


2. The required minimum Personal Protective Equipment (PPE) in this 
laboratory is a lab coat and safety glasses. 


3. Gloves are required when handling samples, infectious agents, chemicals, 
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closing and moving regulated medical waste containers, and when working 
in a biological safety cabinet (BSC) or chemical fume hood. Nitrile gloves 
are preferred. 


NOTE: If latex gloves are in use, an alternative, non-latex glove must be available 
and laboratory door signage must reflect the usage of latex gloves. 


4. Additional PPE that should be used when performing nucleic acid 
extractions, instrument loading, specimen archiving in a Biosafety Level- 
2 (BSL-2) laboratory this procedure include: 
e fluid-impervious, back-closing gowns 
e double gloves when working in the BSC 
e face shields (if safety glasses fog due to face masks) 
5. Additional PPE that should be used when performing nucleic acid 
extractions of lower respiratory specimens in a Biosafety Level-3 (BSL- 
3) laboratory include: 
e respirators: PAPR or CAPR, N-95 with safety glasses 
e fluid-impervious, back-closing gowns 
e double gloves when working in the BSC 
e shoe covers 


B. Safety precautions must be taken when handling reagents, samples, and 
equipment in this laboratory. 


C. Special Precautions 


1. BSL-2+ work practices will be used in BSL-2 testing laboratories. 
Lower respiratory specimens will be processed in a BSL-3 laboratory, 
using BSL-3 safety and work practices. 

Vortexing will occur inside of the BSC. 

Sealed rotors will be used for centrifugation steps, and will only be 
opened inside of a BSC. 

Vacuum manifolds will only be used inside of the BSC only. 

All items will be decontaminated prior to removal from the BSC 
Specimen containers are only opened inside of a BSC prior to 
inactivation via lysis buffer treatment for at least 10 minutes for the 


Aw 


NDN 


Inactivated specimens may be removed 
from the BSC for loading onto the instrument. 

8. Closed specimen tubes can be handled on the benchtop for plate 
mapping preparations. 

9. Sharp items are discarded in sharps containers. Broken glass is 
discarded in a broken glass box and the box should not be filled more 
than 3/4 full. If broken glass has come in contact with a sample then it 
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is discarded in a sharps container. When ready to discard a sharps 
container, close the top securely and place it in a red regulated 
medical waste bin, or in the post lab, a designated cardboard box 
labeled with “regulated medical waste”. 


D. Location of Eye Wash and Emergency Shower 


1. 


2. 


An eye wash/drench hose is present on each sink in this laboratory. 


The emergency shower is located in room 250/IV and MDC/134. 


E. Hazards Associated With Procedure 


1. 


Chemical Hazards 


The following toxic, carcinogenic, or highly hazardous, < 2, chemicals are 
associated with this procedure: 


, Health | Flam- dio | eand ie sinos | tons FUM 
Chemical Name Hazards | mability Reactivity |  Solid/ to Metals mental Hood 
Liguid Hazards ; Reguired 
Perin MET 1 N/A N/A N/A N/A N/A No 
Proteinase K 
BTL, 
Viral/Pathogen 1 N/A N/A N/A N/A 3 No 
Binding Solution** 
MagMAX 
Viral/Pathogen 1 N/A N/A N/A N/A N/A No 
Proteinase K 
BTL, Viral 
Pathogen Wash 2 N/A N/A N/A N/A N/A No 
Buffer** 
Ethanol*** 2 2 N/A N/A N/A N/A No 


*Incompatible with Bleach 
**Incompatible with Acids and Bleach 
***Incompatible with strong oxidizing agents, strong acids, acid anhydrides, acid chlorides 


2; Biological Hazards 

a. Respiratory viruses, including influenza, SARS-CoV-2, and other 
viruses, are human pathogens. 

b. All clinical specimens will be handled as potentially infectious 
materials using Universal Precautions as specified in the OSHA 
Bloodborne Pathogens Standard (29 CFR 1910.1030, 
www.osha.gov). Only personnel trained in handling infectious 
materials will be permitted to perform this procedure. 

c. Aerosol barrier pipette tips will be used to prevent the generation of 
aerosols. Wash hands thoroughly after handling specimens, 
reagents, and eguipment, after removing gloves, and before leaving 

Title: ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA by RTPCR 
o 


Date Published: 03/08/21 


Issuing Authority: Laboratory Director Page 7 of 25 


the laboratory. Disinfect all bench tops and BSC after work is 
complete. 

d. Specimen coolers and packages containing COVID-19 specimens 
are opened on the benchtop by SSS staff. Samples are then placed 
inside of the BSC for accessioning. All sample tubes are 
decontaminated prior to removal from the BSC and delivery to the 
testing laboratory. 


3. Radiological Hazards 
The following radiological hazards are associated with this procedure: 
Not Applicable. 


4. Safety Data Sheets/Pathogen Safety Data Sheets 
The laboratory is responsible for maintaining a current, complete file of 
Safety Data Sheets (SDSs) related to this procedure. The SDSs are 
available to the analyst on computers throughout the laboratory at the 
following URL: https://msdsmanagement. msdsonline.com/21943472- 
obc7-4000-a405-4bao3280a52c/ebinder/?nas- True 


F. Spill Response 
1. Small spills - handled by the laboratory staff (refer to SDS) or call 
Administration for Spill Response Team notification. 


2. Large spills - call Administration for Spill Response Team notification. 


Refer to DCLS Safety Manual (Qualtrax ID # 1805) for additional safety 
information. 


VII. EQUIPMENT & SUPPLIES, REAGENTS & STANDARDS: 
For labeling requirements for purchased or prepared media/reagents/standards, refer to 
Measurement and Data Traceability (Qualtrax ID # 1789). 


o Equipment & Supplies: Store at room temperature unless otherwise specified 
1. Specimen Extraction 


a. ThermoFisher Kingfisher Flex Magnetic Particle Processor with 96 
deep well head extraction platform for use with MagMax 
Viral/Pathogen Nucleic Acid Isolation Kit. 
i. KingFisher™ deep-well 96 plate 
ii. KingFisher Duo cap for elution strip 
ili. Adjustable micropipettors 
iv. Multi-channel micropipettors 
v.  MicroAmp" Clear Adhesive Film 
vi. Conical Tubes (15 mL) 
Title: ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA by RTPCR 
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b. 


xii. 
xiii. 


Conical Tubes (50 mL) 

Reagent reservoirs 

Nonstick, RNase-Free Microfuge Tubes, 1.5 mL 
Nonstick, RNase-Free Microfuge Tubes, 2.0 mL 
Vortex 

96 deep-well magnetic head 

96 deep-well heat block 


Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 
Perkin Elmer Chemagic™360 Magnetic Bead extraction platform. 


i. 
ii. 
iii. 
IV. 


Rack with Disposable Tips 
low-well-plate (MICROTITER SYSTEM) 
Magnetic Beads 

deep-well-plate (riplate SW) 


2. PCR Set up and Detection 


a. 


b. 


C. 


d. 


m D 


u. 


oI020900353757 DO 


e Reagents: 
1. Specimen Extraction; All solutions should be stored at room 
temperature (15-25ºC) unless otherwise stated. Follow manufacturer 
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Applied Biosystems™ 7500 Fast Dx Real-Time PCR Instrument 
(used with SDS Software v1.4.1) 

ABY™ Dye Spectral Calibration Plate for Multiplex qPCR, Fast 
96-well (0.1-mL) 

JUN™ Dye Spectral Calibration Plate for Multiplex qPCR, Fast 
96-well (0.1-mL) 

Vortex mixer 

Microcentrifuge 

Centrifuge, with a rotor that accommodates standard and 
deepwell microplates 

Single and multichannel adjustable pipettors (1 uL to 1,000.0 uL) 
Racks for 1.5 mL microcentrifuge tubes 

Cold block (96-well or 384-well) or ice 

Molecular grade water, nuclease-free 

10% bleach (1:10 dilution of commercial 5.25-6.0% hypochlorite 
bleach) 

DNAZapTM or equivalent 

RNase AWAY" or equivalent 

Aerosol barrier pipette tips 

1.5 mL microcentrifuge tubes (DNase/RNase free) 

0.2 mL PCR reaction plates 

MicroAmp Optical 8-cap Strips 

MicroAmp™ Fast Optical 96-Well Reaction Plate with Barcode, 
0.1 mL or a MicroAmp" Optical 96-Well Reaction Plate with 
Barcode, 0.2 mL. Note: plates without a barcode can be used. 
MicroAmp" Optical Adhesive Film 

Laboratory freezers —30"C to —10ºC and s —70ºC 


Page 9 of 25 


expiration dates. 


a. ThermoFisher MagMax Viral/Pathogen Nucleic Acid Isolation Kit 
using Altria's Kingfisher Flex Magnetic Particle Processor with 96 


deep well head extraction platform. 
i. Binding Solution 
ii. Wash Buffer. Wash Solution may develop inert white or 
brown particulates that float in solution. This is not a cause 
for concern and does not negatively affect performance. 
ii. | Elution Solution 
iv. Proteinase K 
v. Total Nucleic Acid Binding Beads 
vi. Ethanol, 100% (molecular biology grade) 
vii.  Nuclease-free Water 


b. Perkin Elmer's Chemagic™ Viral DNA/RNA 300 Isolation Kit using 
Perkin Elmer Chemagic™360 Magnetic Bead extraction platform. 


i. Poly(A) RNA; prepare according to manufacturer instructions; 
store in the dark; reconstituted Poly(A) is stable for 4 weeks 
at 4 °C; For long term storage store the reconstituted Poly(A) 
RNA in aliquots at -20 °C. Do not freeze the Poly(A) RNA 
aliquots after thawing. 

ii. | Proteinase K; prepare according to manufacturer instructions; 
reconstituted Proteinase K is stable for 2 weeks at 4 °C; For 
long term storage store the reconstituted Proteinase K in 
aliquots at -20 °C. Do not freeze the Proteinase K aliquots 
after thawing. 

iii. | Lysis Buffer 1; store in the dark; may form a precipitate upon 
storage. If necessary, warm to 55 °C to dissolve. 

iv. Binding Buffer 2 

v. Wash Buffers 3, 4 and 5 

vi. Elution Buffer 6 

vii. For long term storage we recommend to store the 
reconstituted Poly(A) RNA and Proteinase K in aliquots at -20 
°C. Do not freeze the Poly(A) RNA and Proteinase K aliquots 
after thawing. 


2. PCR Set up and Detection; Prepare RT-PCR reagents per 
manufacturer Instructions For Use (TaqPath™ COVID-19 Combo Kit 
and TaqPath™ COVID-19 Combo Kit Advanced" Instructions for Use) : 

TagPath"" COVID-19 RT-PCR Kit; Store at -30°C to —10ºC: 

a.  COVID-19 Real Time PCR Assay Multiplex (ORF1ab, N gene, S 
gene, MS2). Thaw on ice and refer to the COVID-19 TaqPath 
Combo Kit 400_100 worksheet (Qualtrax ID # 34594) 

b. MS2 Phage Control. Thaw on ice and use as is per the COVID 19 
automated extraction worksheets (Qualtrax ID # 34648 and 
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#34587). 

c. TaqPath™ COVID-19 Control (1 x 104 copies/uL); Store at s — 
70ºC. Refer to the COVID-19 TagPath Combo Kit 400-100 
worksheet (Qualtrax ID # 34594) for control preparation. 

d. TaqPath™ COVID-19 Control Dilution Buffer; Store at —30"C to — 
10°C 

e. Nuclease-free Water 


Vill. PROCEDURE: 


A. Nucleic Acid Extraction: Perform one of the RNA extraction/purification 
procedures following the manufacturer's instructions for use with DCLS 
validated modification as specified: 


1. Consult the FDA EUA website to confirm the most recent version of the 
IFU in use (https://www.fda.gov/media/136112/download). 

2. MagMax Viral/Pathogen Nucleic Acid Isolation Kit using ThermoFisher's 
KingFisher®M Flex Magnetic Particle Processor with 96 deep well head 
extraction platform (standard volume: 200 — 400 uL). 

a. DCLS verified the use of the ThermoFisher KingFisher Flex using 
the automated program: "MVP Flex 96DW" Program on the 
KingFisher Flex 

b. Sample input volume of 400uL. 

c. Extraction mixture combined with respiratory specimen includes 
10uL Proteinase K and 550uL Binding Bead mixture. Once 
combined, samples are incubated 15 min prior to removal from 
the BSC. 

d. 10 uL Phage Control used 

e. Processing plates include an additional Wash 3 Plate (500uL 
80% Ethanol) (in reference to #MAN0019181 rev. H) 

f. Elution plate includes 100uL Elution Solution 


3. Perkin Elmer’s Chemagic™ Viral DNA/RNA 300 Isolation Kit using Perkin 
Elmer Chemagic™ 360 Magnetic Bead Extraction Platform; Purification 
Protocol for Viral DNA/RNA from 300 pl Plasma, Serum, Naso- or 
Oropharyngeal Swabs, BAL and Sputum Using the chemagic 360 with 
integrated chemagic Dispenser 

a. DCLS verified the use of the Perkin Elmer Chemagic 360 for 
the preparation of RNA with the Chemagic Viral DNA/RNA 300 
Kit special H96 using automated program: Chemagic Viral 300 
360 H96 drying prefilling VD141210.che Program on the Perkin 
Elmer Chemagic 360 

b. Sample input volume of 300uL 

c. Master Mix combined with respiratory specimen includes 300uL 
Lysis Buffer, 4uL Poly(A) RNA and 10uL Proteinase K, once 
combined, samples are incubated 10 min prior to removal from 
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IX. 


the BSC. 

d. 7.5 uL Phage Control used 

e. Processing plates include Low-Well Beads (150uL), 3 Deep Well 
Washes 

f. Elution Plate includes 100uL Elution buffer 


Perform PCR procedure using TaqPath™ COVID-19 Combo Kit and 
TagPath'" COVID-19 Combo Kit Advanced" Instructions for Use with DCLS 
validated modification as specified. Refer to the following sections: 


1. Prepare the RT-PCR reactions (Refer to pages 34-36 of IFU, sections 
4-5, for RNA preparation and reaction plate set-up) 
a. PCR reaction mixture (per sample) includes: 
e 6.25uL TagPath 1-Step Multiplex Master Mix (No ROX, 
4X) 
e 1.25uL COVID-19 Real-Time PCR Assay Multiplex 
e 7.5uL Nuclease-free water 
b. 10uL purified sample RNA used as template 
C. 10uL purified Negative Control (from RNA extraction) used for 
Negative Control reaction 
d. 2-uL Positive Control (diluted TagPath COVID-19 control) + 8 uL 
nuclease-free water used as Positive Control reaction 
e. 10-uL nuclease-free water used as the Non-Template Control 
(NTC) 


2. Set up and run the 7500 Fast Dx Real-Time PCR Instrument using the 
“TaqPath COVID-19 Kit” ABI template (refer to COVID-19 TaqPath 
Combo Kit 400_100 worksheet (Qualtrax ID #34594) 


3. Analysis and results procedure: 
a. Interpretation of the results is performed by the Applied 


Biosystems™ COVID-19 Interpretive Software. For information 
about the Ct values that are used by the software to interpret 
results, refer to the Instructions for Use for “Ct cutoff values for 
assay targets”. 

b. DCLS does not utilize the TaqMan SARS-CoV-2 RNase P assay; 
therefore, the COVID-19 Interpretive Software is used for data 
analysis and interpretation for patient reports. 

. For detailed instructions about using the software, refer to AB 
COVID-19 Interpretive Software Job Aid (Qualtrax ID# 34604). 

. For troubleshooting purposes only, refer to AB Design 8 Analysis 
Software Job Aid (Qualtrax ID# 34605). 


O 


Q 


CALCULATIONS: 


Refer to manufacturer IFU’s for any relevant calculation instructions. 
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X. CALIBRATION, QUALITY CONTROL AND QUALITY ASSURANCE: 
A. Refer to the manufacturer Instructions For Use, (TaqPath™ COVID-19 Combo 
Kit and TaqPath™ COVID-19 Combo Kit Advanced) for Quality Control for the 
SARS-CoV-2 assay. 
1. For each RT-PCR reaction plate, include the following controls: 
a. One Positive Control 
b. One Negative Control from each extraction run. For example, if 
RNA samples from 4 extraction runs are combined on one 384- 
well RT-PCR reaction plate, then 4 Negative Control wells must be 
run on that 384-well reaction plate. 


2. If any of the above controls do not exhibit the expected results as 
described, the assay may have been set up and/or executed 
improperly, or reagent or equipment malfunction could have occurred. 
Invalidate the run and re-test. 


3. All control wells must pass for the real-time RT-PCR plate to be 
considered valid. Validation of results is performed automatically by the 
Applied Biosystems™ COVID-19 Interpretive Software based on 
performance of the Positive and Negative Controls. 


4. Verify the performance of all testing reagents with control materials 
prior to releasing patient results. 


XI. WASTE MANAGEMENT 
DCLS manages all waste streams in compliance with local, state, and federal regulations. 


A. Pollution Prevention 
1. As part of DCLS’ Pollution Prevention efforts, procedures are aimed at the 
elimination or reduction of hazardous waste discharge at the point of 
generation. 
2. Procedural decisions are based on the use of the least hazardous 


substance, limitations on the quantity ordered, the appropriate usage of 
the safety equipment, staff training, and competency assessment. 


3. Training on waste management is provided to staffon an annual basis. 
B. Biological, Chemical, Radiological Waste Handling 
1. The safety office provides assistance in the development of waste handling 
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and storage procedures and coordinates hazardous waste pick-ups. 


2. A Waste Profile that is SOP-specific has been developed and approved. This 
information is listed on the DCLS Waste Profile Form (Qualtrax ID # 1646) 
which is attached to this SOP as Appendix |. 


3. This method does not generate any hazardous radiological waste. 


4. This method generates the following hazardous chemical/biological 
(regulated medical waste)/radiological waste streams. 


a. Chemical 

e Expired, unused extraction reagents, including Buffer AVL 
(50%-100% guanidinium thiocyanate),, Buffer AW1 (50-100% 
guanidine hydrochloride), and AW2 (50% ethanol) 

e Mixed waste containing Buffer AVL (50%-100% guanidinium 
thiocyanate), Buffer AW1 (50%-100% guanidine 
hydrochloride), 100% ethanol, Buffer AW2 (50% ethanol), 
viral transport media. 


b. Biological (regulated medical waste): 

e Gloves, disposable lab coats and other PPE should be disposed 
in the red regulated medical waste bins. 

e Any waste that may have been in direct contact with 
samples 

e All testing materials used or generated in the BSC and items 
used during the processing of potentially infectious samples 

e Empty specimen containers and microcentrifuge tubes 
labeled with patient information 


E: Radiological: Not applicable 
Refer to the DCLS Safety Manual (Qualtrax ID # 1805) for Additional Safety information. 


C. Solid Waste 
Solid waste items that are associated with this procedure should be placed in 
trashcans for pick-up by BFM staff. The following items are considered solid 
waste: paper, paper towels, empty sample containers, food samples submitted for 
testing (that have tested negative) and the containers, expired media, non- 
infectious and non-chemical waste. 


D. On-Site Autoclave Preparation 
There are instances in which containers of potentially infectious materials may 
need to be autoclaved on site before being packaged for pick up by the regulated 
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medical waste contractor or re-used in our laboratories. 


de BSL-3 Laboratories 
The following items are routinely packaged in this laboratory and placed in 
the pass-through autoclave in BSL-3. 


All waste generated in BSL-3. 


Refer to the DCLS Safety Manual (Qualtrax ID # 1805) or the BSL-3 Biosafety 
Manual (Qualtrax ID # 8650) for detailed instructions on how to properly prepare 
materials for autoclaving. 


XII. RECORDING AND REPORTING OF RESULTS: 
A. Record procedural steps completed on the applicable worksheet as follows: 
1. MS2 KF Flex Extraction (Qualtrax ID # 34587) 
2. MS2 PE chemagic Viral DNA_RNA 300 Extraction Worksheet (Qualtrax ID 
# 34648) 
3. COVID-19 TaqPath Combo Kit 400 100 (Qualtrax ID # 34594) 


B. Refer to the manufacturer Instructions For Use (IFU), (TagPath'" COVID-19 
Combo Kit and TaqPath™ COVID-19 Combo Kit Advanced) for Results for the 
SARS-CoV-2 assay. The table below lists the expected patient results for the 
TaqPath™ COVID-19 Combo Kit. 
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[i ie [Same | SE] su 


NEG | NEG INVALID NA 
Any result INVALID NA 


p 


f 


Only one SARS-CoV-2 target 
| = pos 


Two or more SARS-CoV-2 | POSor | VALID | Positive SARS- | Repor results to the healthcare provider 
targets - POS | NES Cov-2 i 


1 Samples win a resut of SARS-Cov-2 inconclusive shall be retested ont lima 


SARS-CoV-2 |Report results to the healthcare provider | 
Not Detected ¡and appropriate public health authorities. 


| Repeat test by re-extracting the original 
¡sample and repeating the RT-PCR. |! 

the repeat result remains invalid, consider 
collecting a new specimen. 


The patient sample may be invalid because 
the same sample name (Sample ID) was 
assigned to multiple wells in the instrument 
software, 


In the Samples pane of the Home screen, 
review all samples with a status of 
INVALID, If there are duplicate sample 
names: In the instrument soltware, correct 
the sample names, for EDS files change the 
‘(experiment name, save the file wilh a new 
file nama, then import the corrected file into 
the interprative software. 


4 


Consider testing for other viruses. 


1. Repeat test by re-extracting lhe 
original sample and repeating tne RT- 
PCR. 

2. Alter retesting one lime, report 
results to the healthcare provider and 
appropriate public health authorities. 
IMPORTANTI Samples with a result 
of SARS-CoV-2 inconclusive shall be 
retested one lime, 


if the repeat result romains inconclusive. 
the healthCare provider should conduct 
Sdditiona! confirmation testing with a new 
specimen, lt clinically indicated, 


and appropriate public health authorities. | 


A. Ensure that QC materials are verified and results are second reviewed and 
approved before being released on patient reports. 
1. Import data to PCR COVID-19 Multi Results Cover Sheet (Qualtrax ID # 


35047) and submit to reviewer. 
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B. Disclaimers and After Comments: 
1. Patient reports with TaqPath COVID-19 Combo Kit assay results 
include the following disclaimer statements: 


i. PCRCOVID-19 Multi Disclaimer: The US Food and Drug 
Administration has made this test available under emergency use 
authorization (EUA) for the duration of the COVID-19 declaration 
Justifying emergency use of IVDs unless terminated or revoked. 
Results from this test should not be used as the sole basis for 
treatment or patient management decisions. A negative result 
does not exclude the possibility of COVID-19. 


Fact sheets on the TagPath COVID-19 Combo kit for healthcare 
providers and patients can be accessed 


at https://www.fda.gov/media/136111/download, 
or https.//www.fda. gov/media/136114/download. 


E. 


ADDITIONAL RESULTS FOR FINAL TEST REPORTING. 
REPEAT TESTING WAS PERFORMED. THIS IS A FINAL TEST 


XIII. REFERENCES: 


1. TaqPath™ COVID-19 Combo Kit and TaqPath™ COVID-19 Combo Kit 
Advanced* Instructions for Use; Publication Number MAN0019181 

2. Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens 
from Persons for Coronavirus Disease 2019 (COVID-19); Updated Nov. 5, 
2020; https://www.cdc.gov/coronavirus/2019-ncov/lab/quidelines-clinical- 
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specimens.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcorona 
virus%2F2019-ncov%2Fquidelines-clinical-specimens.html 

3. ThermoFisher/ appliedbiosystems MagMAX™ Viral/Pathogen Nucleic Acid 
Isolation Kit (automated extraction) User Guide; Catalog Number A42352 Pub. 
No. MAN0018073 Rev. C.0; 24 September 2020 

4. Purification Protocol for Viral DNA/RNA from 300 pl Plasma, Serum, Naso- or 
Oropharyngeal Swabs, BAL and Sputum Using the chemagic 360 with 
integrated chemagic Dispenser; Version 200312; 2018 


XIV. APPENDIX, TABLES, DIAGRAMS, FLOWCHARTS AND VALIDATION DATA: 


Appendix |. Waste Profile Form 
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Appendix |. DCLS Waste Profile 


DCLS Waste Profile Form Richmond, VA 


Group: MDC 


XK] New/Changed Waste Profile 


Contact: Sean Kelly ext 227 


SOP Name: ThermoFisher TagPath COVID-19 Real Time PCR| SOP #: 36677 


Assay 


Waste Type (choose only one) 


Biological [ |Chemical [ JRadiological 


[ JSink [_]Trash 


Waste Composition 


Residual respiratory clinical specimens (nasopharyngeal (NP) swabs, 
oropharyngeal (OP) swabs 


KBiological 


[ ]Chemical 


[Radiological 


UJSink [ [Trash 


Biological specimen waste from MagMax extractions (plastics and liguid 
waste used to extract biological specimens) including BTL, Viral/Pathogen 
Binding Solution, MagMax Viral Pathogen Proteinase K, BTL, Viral/Pathogen 
Wash Buffer, Ethanol, and other kit components of MagMax Viral/Pathogen 
kit. All plates removed from the PerkinElmer instrument following a run 
(plates contain Wash Buffer 3, Wash Buffer 4, Wash Buffer 5, Magnetic 
Beads, Lysis buffer, and inactivated sample). 


Biological 


[ ]Chemical 


[Radiological 


[ [Sink [ |Trash 


Used consumables: transfer pipets, serological pipettes, gloves, aerosol 
barrier tips, conicals, microcentrifuge tubes, forceps, 
elution columns, etc. generated during processing 


Biological 


[ Chemical 


[ ]Radiological 


UJSink [Trash 


Cleaning supplies used during sample processing and cleaning BSC: bench 
coat, BleachRite, Microchem, Dispatch wipes, WypAlls, etc. 


L [Biological 


Chemical 


[ ]Radiological 


[ [Sink [ |Trash 


Unused expired reagents: PerkinElmer Binding Buffer 2, PerkinElmer Wash 
Buffer 3, PerkinElmer Wash Buffer 4, PerkinElmer Lysis Buffer, 

PerkinElmer Proteinase K, PerkinElmer Poly(A) RNA Buffer, BTL, 
Viral/Pathogen Binding Solution, MagMax Viral Pathogen Proteinase K, BTL, 
Viral/Pathogen Wash Buffer 


Biological 


[ ]Chemical 


[ ]Radiological 


{Sink [Trash 


Unused expired reagents: HSC, solid or liquid media, 
polyvalent 


[Biological 


[Chemical 


[Radiological 


X]Sink [ JTrash 


Unused expired reagents: Unused Tris-EDTA (TE) Buffer, unused 
PerkinElmer Wash Buffer 5, unused PerkinElmer Elution Buffer, unused 
PerkinElmer Magnetic Beads liquid (decant liquid when beads have settled) 


KBiological 


[ ]Chemical 


[Radiological 


UJSink [ [Trash 


PPE: Back closing gowns, gloves, N95 respirators, shoe covers. 


L [Biological 


Chemical 


[Radiological 


[ JSink [Trash 


70% Cleaning Grade Ethanol (used for PerkinElmer Intensive Clean), 
PerkinElmer bulk reagent mixed waste (from Prime or Check Manifolds 
procedure. Contains PerkinElmer Binding Buffer 2, PerkinElmer Wash Buffer 
3, PerkinElmer Wash Buffer 4, and PerkinElmer Wash Buffer 5.) 


L [Biological 


[ ]Chemical 


[Radiological 


[JSink DYTrash 


Unused PerkinElmer Magnetic Beads (after decanting liquid into the sink), 
unused lyophilized Poly(A) RNA 


Comments: 


*Sink = non-hazardous aqueous solution or water soluble acid/base; Trash = solid waste 
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Commonwealth of Virginia 
Department of General Services 
Division of Consolidated Laboratory Services 
Richmond, Virginia 


ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA by RTPCR 
Table 1: DCLS modifications to the ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA" 


Does modification 
change chemistry of 
procedure and/or is 


Does SOP modification List explanation/justification for 
reflect List modification specifically modifications that change the chemistry 
Procedural Reference Method reference in DCLS Validated prohibited by of the procedure and/or are specifically 
Step: and Detail: method? Method: reference method? prohibited in the reference method: 
TagPath e Per IFU, the 7500 e DCLS does not e COVID-19 Interpretive Software version 
COVID-19 Fast-Dx Real- utilize the 1.3 was verified by DCLS for data 
Combo Kit IFU Time PCR TagMan SARS- analysis, interpretation and reporting. 
#MANO019181 Instrument with CoV-2 RNase P 
rev. G, pg. 14: the SDS Analysis assay; therefore, 
Instrument, Software v1.4.1 the COVID-19 
assay and data may be Interpretive 
software analyzed ata Software version 
compatibility minimum with 1.3 is 
COVID-19 used for data 
Interpretive analysis and 
Software version Yes interpretation No 
1.3 if the test for patient 
procedure does reports 


not include the 
TaqMan SARS- 
Cov-2 RNase P 
Assay, or with 
COVID-19 
Interpretive 
Software version 
1.4 if the test 
procedure does 
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include the 
TaqMan SARS- 
Cov-2 RNase P 


Assay 
TaqPath Automated e Automated e The processing protocol was used for 
COVID-19 Program: Program: the validation study. 
Combo Kit IFU “MVP_2Wash_4 “MVP_Flex e The second 80% Ethanol wash (Wash 3 
#MANO019181 00” Flex Program 96DW” Program plate) is performed per the 
rev. G, pg. 24: from the onthe manufacturer product insert for the 
KingFisher Flex MagMAX KingFisher Flex MagMax Viral/Pathogen Nucleic Acid 
MagMax Viral/Pathogen Il e Processing Isolation Kit (MAN0018073, Rev. C.0), 
Viral/Pathogen Nucleic Acid plates include and was used for the validation study. 
Nucleic Acid Isolation Kit an additional e The elution volume was used for the 
Isolation product page on Wash 3 Plate validation study to provide additional 
Kit: Extract the KingFisher No (500-uL 80% Yes extraction material for repeat testing 
RNA — Flex Ethanol) and additional characterization, this 
Automated Processing plates e Elution plate elution volume is within the range 
Method (400- include Wash 1 includes 100-uL specified in the manufacturer product 
uL sample Plate (1000-uL Elution Solution insert for the MagMax Viral/Pathogen 
input volume) Wash Solution) Nucleic Acid Isolation Kit 

and Wash 2 Plate (MAN0018073, Rev. C.0). 

(1000-uL 80% 

Ethanol) 

Elution Plate 

includes 50-uL 

Elution Solution 
TaqPath Automated e DCLS e Manufacturer representatives 
COVID-19 Program: additionally programed the extraction protocol 
Combo Kit IFU MVP_2Wash_40 verified the use used for SARS-CoV-2 RNA on the 
#MAN0019181 O Flex Program No of the Perkin Yes Chemagic 360, Chemagic Viral300 360 
rev. G, pg. 24: from the Elmer Chemagic H96 drying prefilling VD141210.che, 
KingFisher Flex MagMAX 360 for the upon instrument installation at DCLS in 
MagMax Viral/Pathogen Il preparation of April 2020, this protocol was used in 


Title: ThermoFisher TaqPath™ COVID-19 Combo Kit Procedure for the Detection of 2019-nCoV RNA by RTPCR 
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Viral/Pathogen 
Nucleic Acid 
Isolation 

Kit: Extract 
RNA — 
Automated 
Method (400- 
uL sample 
input volume) 


Nucleic Acid 
Isolation Kit 
product page 
Sample input 
volume of 400- 
uL 

10-uL Proteinase 
K added to each 
sample well, 
followed by 550- 
uL Binding Bead 
Mix 

10-uL MS2 Phage 
Control Used 
Processing plates 
include Wash 1 
Plate (1000-uL 
Wash Solution) 
and Wash 2 Plate 
(1000-uL 80% 
Ethanol) 

Elution Plate 
includes 50-uL 
Elution Solution 


RNA with the 
Chemagic Viral 
DNA/RNA 300 
Kit special H96 
(Reference: 
PerkinElmer 
Purification 
Protocol for 
Viral DNA/RNA 
from 300-uL 
Plasma, Serum, 
Naso- or 
Oropharyngeal 
Swabs, BAL and 
Sputum using 
the Chemagic 
360 with 
Integrated 
Chemagic 
Dispenser, 
Version 200312) 
Automated 
extraction 
program: 
Chemagic 
Viral300 360 
H96 drying 
prefilling 
VD141210.che 
Program on the 
Perkin Elmer 
Chemagic 360 


e Sample input 


the validation. 

The processing protocol with the 
Perkin Elmer Chemagic 360 was 
adopted due to lack of access to 
automated instrumentation and 
reagents and supplies in the pandemic. 
The Perkin Elmer Chemagic 360 
processing protocol with the Chemagic 
Viral DNA/RNA 300 Kit special H96 was 
validated for use with the TaqPath 
COVID-19 Combo Kit. 

The amount of phage control used was 
adjusted to maintain the ratio of phage 
to sample in the IFU #MAN0019181 
rev. G assay. 

The elution volume was standardized 
to obtain the same eluate across the 
KingFisher Flex and Perkin Elmer 
platforms for the TagPath PCR assay, 
this elution volume is within the range 
specified in the manufacturer product 
insert for the purification of Viral 
DNA/RNA from specimens using the 
Chemaic 360 (Version 200312). 
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volume of 300- 
uL 

Master Mix 
combined with 
respiratory 
specimen 
includes 300-uL 
Lysis Buffer, 4- 
uL Poly(A) RNA 
and 10-uL 
Proteinase K, 
once combined, 
samples are 
incubated 10 
min prior to 
removal from 
the BSC 

7.5-uL Phage 
Control Used 
Processing 
plates include 
Low-Well Beads 
(150-uL), 3 Deep 
Well Wash 
Elution Plate 
includes 100-uL 
Elution buffer 


TaqPath e PCR reaction PCR reaction e The amount of Sample RNA, Positive 
COVID-19 mixture (per mixture (per Control and Negative Control added 
Combo Kit IFU sample) No sample) Ves were used in the DCLS validation study. 
#MAN0019181 includes: includes: e The amount of template and control 
rev. G, pg. 38: o 6.25-uL o 6.25-uL materials added maintains the same 
Prepare the TagPath 1- TagPath 1- ratio of nucleic acid to reaction mixture 
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RT-PCR Step Multiplex Step used in the “200-uL sample input PCR 
reactions (400 Master Mix Multiplex reactions” described on page 34 of 
uL sample (No ROX) (4X) Master Mix #MAN0019181. 
input, 960-well o 1.25-uL (No ROX) (4X) e The template amount used reflects the 
reaction plate, COVID-19 o 1.25-uL same input volume and elution volume 
COVID-19 Real-Time PCR COVID-19 ratios for the DCLS validated method 
assay only) Assay Real-Time (400-uL sample input, 100-uL elution) 
Multiplex PCR Assay and the “200-uL sample input” 
o 12.5-uL Multiplex Automated Method (200-uL sample 
Nuclease-free o 7.5-uL input, 50-uL elution) on Pg. 21 of 
water Nuclease-free #MAN0019181 rev. G 
e 5-uL purified water DCLS added a PCR NTC to detect cross- 
sample RNA 10-uL purified contamination on the PCR plate 
used as sample RNA 
template used as 
5-uL purified template 
Negative 10-uL purified 
Control (from Negative 
RNA extraction) Control (from 
used for RNA extraction) 
Negative used for 
Control reaction Negative 
2-uL Positive Control 
Control (diluted reaction 
TagPath COVID- 2-uL Positive 
19 control) + 3 Control (diluted 
uL nuclease-free TagPath COVID- 
water used as 19 control) + 8 
Positive Control uL nuclease- 
reaction free water used 
as Positive 
Control 
reaction 
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e 10-uL nuclease- 
free water used 
as the Non- 
Template 
Control (NTC) 


*Qualifying External Components statement from CDC EUA procedure: “If a laboratory modifies this test by using unauthorized, alternative 
components (e.g., extraction methods or PCR instruments), the modified test is not authorized under this EUA. FDA's Policy for Diagnostic Tests for 
Coronavirus Disease-2019 during the Public Health Emergency, updated May 11, 2020, does not change this. As part of this policy, FDA does not 
intend to object when a laboratory modifies an EUA-authorized test, which could include using unauthorized components, without 10 CDC-006- 
00019, Revision: 05 CDC/DDID/NCIRD/ Division of Viral Diseases Effective: 07/13/2020 obtaining an EUA or EUA amendment, where the modified 
test is validated using a bridging study to the EUA-authorized test.” 
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Subject: Access to Info Request: records re PURIFICATION OF “SARS- 
COV-2” 


August 11°" 2021 


To: Phillip Husband Esq. 

DC Health 

899 North Capitol Street, NE, 6th Floor 
Washington, DC 20002 

Phillip. Husband@dc.gov 

Phone: (202) 442-5977 

Fax: (202) 442-4797 


Dear Mr. Husband, 


This is a formal request for access to general records, made under Maryland’s 
Public Information Act. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the DC Health 
Department of Health (MDH) describing the purification of any “COVID-19 
virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. *B.1.1.7”, 
“B.1.351”, “P.1”) directly from a sample taken from a diseased human, where the 
patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” (separate the alleged “virus” from everything thing 
else in the patient sample) and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 


e performed an amplification test (i.e. a PCR test) on the total RNA 
from a patient sample or from a cell culture, or on genetic material 
from any unpurified substance, and/or 


e fabricated a genome based on PCR-detected sequences in the 
total RNA from a patient sample or from a cell culture or from any 
unpurified substance, and/or 


e produced electron microscopy images of unpurified things in a cell 
culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory 
a “virus” requires host cells in order to replicate, and | am not requesting records 
describing the replication of a “virus” without host cells. 


Further, | am not requesting records that describe a suspected “virus” floating in 
a vacuum; | am simply requesting records that describe 

its purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above 
description, for example (but not limited to) any published peer-reviewed 
study authored by anyone, anywhere. 


Please also note that despite the fact that purification is an essential (but not 
sufficient) step in proving the existence of a disease-causing “virus”, as of 

today 68 institutions globally (including the U.S. CDC, Public Health Agency of 
Canada, Australian Department of Health, New Zealand Ministry of Health, 
European Centre for Disease Prevention and Control, UK Department for Health 
and Social Care, Indian Council of Medical Research) have all failed to provide or 
cite any such records, therefore to my knowledge no such records exist and if 
they do exist | cannot access them until | am provided a citation or URL. 


Therefore in the interest of transparency and in accordance with the purposes of 
the legislation (Open Government and FOIA - DC Health), if any records match 
the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that | 
may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to 
me. 


Contact Information: 
Last name: 
First name: 
Address: 

Phone: 
Email: 


DC| HEALTH 


CAMERA | OF IME STELI OF LA IMA 


Office of the General Counsel 


August 13, 2021 


Via ema rrr 


Re: Freedom ofInformation Act Request 
Subject: Purification of COVID-19 
2021-FOIA-07248 


Des I 


Your Freedom of Information Act (FOIA) request seeks “studies and/or reports .., describing the 
purification of any “COVID-19 virus” (aka “SARS-COV-2”, including alleged variants..." 
[Bolding in original) 


LA onse 


The Government of the District of Columbia has posted COVID-19 documents, data, and 
information on httos //coronavirus:dc:eov/. 


When 1 conferred with the Director of the Department of Health regarding your FOIA request, I 
was advised that the Department of Health has not been involved in any research or day-to-day 
activities related to purification of SARS-CoV-2. No letters, reports, or docu ments (other than 
your FOLA request) regarding a purification process have been received by the Director of the 
Department of Health 


Referrals to Other Agencies 


The separate Office of the Chief Medical Officer (OCME) and the Public Health Laboratory 
operated by the separate Department of Forensic Sciences (DFS) may have documents 
responsive to your FOLA request. If you have not done so already, you may wish to submit 
FOIA request to OCME and DFS, The contact information for OCME's FOIA Officer and DFS’ 
FOIA Officer is: 


Rodney Adams 
FOIA Officer 
Office of the Chief Medical Examiner 


899 North Capi! Street NE | Washington, DC 20002 | P 202-442-597 7 | dcheatth.dc gov 
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401 E Street, S.W. 
Washington, DC 20024 
Email: rodney.adams@dc.gov 
Phone: (202) 698-9005 

Fax: (202) 698-9101 


Andrea Stempel 

FOIA Officers 

Department of Forensic Sciences 
401 E Street, SW, Fourth Floor 
Washington, DC 20024 

Phone: (202) 442-6673 

Email: DFS.FOIA@de.gov 


Final Response 


This letter constitutes my final response on behalf of the Department of Health to your FOIA 
request. 


FOIA Fees 


FOIA fees for this response have been waived, 


Appeal Rights 


Please know that, under D.C. Official Code $ 2-537 and 1 DCMR § 412, you have the right to 
appeal this letter to the Mayor or to the Superior Court of the District of Columbia. Your appeal 
must be in writing or submitted via FOTA Xpress. 


Please know that, under D.C. Official Code $ 2-537 and 1 DCMR $ 412, you have the right to 
appeal this response to the Mayor or to the Superior Court of the District of Columbia. If you 
elect to appeal to the Mayor, your appeal must be in writing and contain “Freedom of 
Information Act Appeal” or “FOIA Appeal” in the subject line of the letter as well on the outside 
of the envelope. The appeal must include (1) a copy of the original request; (2) a copy of any 
written denial; (3) a statement of the circumstances, reasons, and/or arguments advanced in 
support of disclosure; and (4) a daytime telephone number, an email address, and U.S. Mail 
address at which you can be reached. The appeal must be mailed to: The Mayor”s Office of 
Legal Counsel, FOIA Appeal, 1350 Pennsylvania Avenue, N.W., Suite 407, Washington, D.C. 
20004. Electronic versions of the same information can instead be emailed to 
foia.appeals@dc.gov. Further, a copy of all appeal materials must be forwarded to Phillip L. 
Husband, Freedom of Information Act Officer for the Department of Health, Office of the 
General Counsel, Department of Health, 899 North Capitol Street, N.E., 6 Floor, Washington, 
DC 20002 or via email to Phillip.Husband@de.gov. Failure to follow these administrative steps 
will result in delay in the processing and commencement of a response to your appeal to the 
Mayor. 
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If you used FOTIA Xpress to submit your FOIA request, you may create an appeal by using 
FOIA Xpress. 


Failure to follow these administrative steps will result in delay in the processing and 
commencement of a response to your appeal to the Mayor, 


If I may be of further assistance, please call me at (202) 442-5970 or e-mail me at 


Phillip. Husband@dc. gov. 


Sincerely, 


Phillip L. Musband 
General Counsel for the Department of Health 
and Freedom of Information Act Officer 
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Meg A 
Centers for Disease Control 


and Prevention (CDC) 
Atlanta GA 30333 
October 26, 2021 
SENT VIA EMAIL 


This letter is our final response to your Centers for Disease Control and Prevention and Agency for Toxic 
Substances and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of 
September 20, 2021, assigned #21-02310-FOIA, for 


This is a formal request for access to general records, made under the Freedom of Information Act. 


Please note: this request is very similar to another request CDC/ATSDR responded to in March, 
2021 where I had specified purification via maceration, filtration and use of an ultracentrifuge. 


The difference with this new request is that it does not specify maceration, filtration and use of an 
ultracentrifuge; it only mentions filtration, ultracentrifugation and chromatography by way of an 
example. 


My request also includes the language of 'variants' to ensure that records would match all related 
alleged SARS-COV-2 viruses. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of Centers for Disease Control and 
Prevention and Agency for Toxic Substances and Disease Registry (CDC/ATSDR) describing the 
purification of any “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” 
i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation and 
chromatography), directly from a sample taken from a diseased human where the patient sample was 
not first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum). 


Please note that I am not requesting studies/reports where researchers failed to purify the suspected 
"virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 

e performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample 
or from a cell culture, or on genetic material from any unpurified substance, and/or 

e fabricated a "genome" by editing/assembling/aligning sequences detected in the total 
RNA from a patient sample or from a cell culture or from any unpurified substance, 
and/or 

e produced electron microscopy images of unpurified things. 


For further clarity, please note I am already aware that according to virus theory a "virus" requires host 
cells in order to replicate, and I am not requesting records describing the replication of a "virus" 
without host cells. 


Further, I am not requesting records that describe a suspected "virus" floating in a vacuum; I am 
simply requesting records that describe its purification (separation from everything else in the 
patient sample, as per standard laboratory practices for the purification of other very small things). 


Please also note that my request is not limited to records that were authored by CDC/ATSDR or 
that pertain to work done at/by CDC/ATSDR. Rather, my request includes any record matching the 
above description, for example (but not limited to): any published peer-reviewed study authored by 
anyone, anywhere, ever that has been downloaded or printed by CDC/ATSDR and relied on as 
evidence of a disease-causing "virus". 


If any records match the above description of requested records and are currently available to the 
public elsewhere, please provide enough information about each record so that I may identify and 
access each one with certainty (i.e. titl e the public may access it). 

Please provide URLs where possible. 


For administrative convenience and to fully respond to your request, program staff have provided the 
following information below with corresponding web links. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection with 
SARS-CoV-2 is detected by diagnostic tests. Currently there are two types of diagnostic tests — 
molecular tests that detect the virus's genetic material and antigen tests that detect specific proteins on 
the surface of the virus. For current data showing the total number of SARS-CoV-2-positive cases and 
deaths, visit the CDC COVID-19 Data Tracker, which shows cases and deaths in the United States 
broken down by state and county, daily trends in the number of cases by state, and other parameters. 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis of 
SARS-CoV-2 Associated with Fatal Coronavirus Disease, which includes electron microscopy images 
of SARS-CoV-2 in infected lung and upper airway tissues as well as staining of lung and upper airway 
tissues using an antibody against SARS-CoV-2. 


The specimens analyzed in this study were from patients with common signs and symptoms associated 
with COVID-19, including fever, cough, and shortness of breath. All patients had abnormal findings on 
chest radiographs. 


There are other similar studies publicly available online. To aid in locating other related studies, please 
see the articles suggested in the "Similar Articles" and "Cited by" section on the manuscript's PubMed 
entry. 


The SARS-CoV-2 virus, whether the original strain or variants of the virus, may be isolated from human 
clinical specimens by culturing in cells. In January 2020, CDC isolated the SARS-CoV-2 virus from a 
clinical specimen from the first confirmed case of COVID-19 in the United States. There are other 
similar studies published describing the isolation and characterization of SARS-CoV-2 from human 
clinical specimens. To aid in locating other related studies, please see the articles suggested in the 
"Similar Articles" and "Cited by" section on the manuscript's PubMed entry. There are also several 
publications documenting SARS-CoV-2 infection and transmission among pre-symptomatic and 
asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
(https://www.ncbi.nlm.nih.gov/genbank/sars-cov-2-seqs/), which includes over 1 million sequences. 


For more information about specific variants, searches can be performed on PubMed and other 
databases. Additionally, users can filter millions of genomic sequences by variant on genomic sequence 
databases like GISAID (https://www.gisaid.org/hcov19-variants/) and GenBank 
(https://www.ncbi.nlm.nih.gov/labs/virus/vssi/#/virus?SegType s=Nucleotide& VirusLineage ss=SARS 
-CoV-2,%20taxid:2697049). 


If you need any further assistance or would like to discuss any aspect of the records provided please contact 
either our FOIA Requester Service Center at 770-488-6399 or our FOIA Public Liaison at 770-488-6277. 


Sincerely, 


Roger Andoh 

CDC/ATSDR FOIA Officer 

Office of the Chief Operating Officer 
Phone: (770) 488-6399 

Fax: (404) 235-1852 


21-02310-FOIA 


MÍ Gmail 


FOI re: SARS-COV-2 & Variants purification by any method 


3 messages 
Sun, Oct 10, 2021 at 7:55 AM 
To: ems@clemson.edu 
Dear Public Information Officer William Shivar, 
This is a formal request for access to general records, made under the Freedom of Information Act. 
Description of Requested Records: 


All studies and/or reports in the possession, custody or control of Clemson University describing the purification of any “COVID-19 virus” (aka 
"SARS-COV-2", including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, ultracentrifugation 

and chromatography), directly from a sample taken from a diseased human where the patient sample was not first combined with any other 
source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


+ cultured an unpurified sample or other unpurified substance, and/or 

* performed an amplification test (i.e. a PCR test) on all the RNA from a patient sample or from a cell culture, or on genetic material from 
any unpurified substance, and/or 

+ fabricated a "genome" by editing/assembling/aligning sequences detected in the total RNA from a patient sample or from a cell culture 
or from any unpurified substance, and/or 

* produced electron microscopy images of unpurified things. 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to replicate, and | 
am not requesting records describing the replication of a "virus" without host cells. 


Further, | am not requesting records that describe a suspected "virus" floating in a vacuum; | am simply requesting records that describe 
its purification (separation from everything else in the patient sample, as per standard laboratory practices for the purification of other very 
small things). 


Please also note that my request is not limited to records that were authored by Clemson University or that pertain to work done at/by Clemson 
University. Rather, my request includes any record matching the above description, for example (but not limited to): any published peer-reviewed 
study authored by anyone, anywhere, ever that has been downloaded or printed by Clemson University and relied on as evidence of a disease- 
causing "virus". 


Please note, | am requesting all records regardless if the records are publicly available or privately available. 

If any records match the above description of requested records and are currently available to the public elsewhere, please provide enough 
information about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where the public may 
access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Record Search 

| do not expect the University to search students' computers, labs' computers, or even researchers' computers. | expect the University to direct 
this request to the appropriate department who have experts in the field of virology & microbiology such as the Department of Environmental 
Engineering and Earth Sciences who recently received $900K to study SARS-COV-2. 

Complexity 

Please Note, this is not a complex request nor is it a request that will generate too many records to search through. | have already done a 
preliminary record search through Google Scholar and have read many scientific papers on this subject. | have not found any responsive 
publicly and privately available scientific records including records referenced and published by the USA CDC. 


Regards 


Robert Wilkins <bertw@clemson.edu> Sat, Oct 23, 2021 at 5:43 AM 


Cc: Amy McKinney Josey <amjosey@clemson.edu> 


Good afternoon [NS 


| hope you are doing well. Your FOIA request below was forwarded to me for response. |have directed your below request to the appropriate 
departments. The University does not have records responsive to your request. 


| hope you have a nice weekend. 
Best regards, 


Robert W. Wilkins 
Assistant General Counsel 
Clemson University 

207 Sikes Hall 


Clemson, SC 29634 


864.656.3414 


bertw@clemson.edu 


Begin forwarded message: 


Date: October 9, 2021 at 14:56:01 EDT 
To: William Shivar <ems@clemson.edu> 


ua FOI re: SARS-COV-2 & Variants O by any method 


OFFICE OF THE GOVERNOR 


207 STATE HOUSE 
SPRINGFIELD, ILLINOIS 62706 


JB PRITZKER 
GOVERNOR 


October 15, 2021 


VIA EMAIL 
michelleturney1771@att.net 


Re: FOIA Request # 2021-268 
Dear Ms. Turney: 


This letter is in response to your narrowed Illinois Freedom of Information Act (“FOIA”) request 
received on October 7, 2021 seeking: 


All records of scientific laboratory studies analyzing and identifying the 
SARS-CoV-2 virus from an isolated sample extracted from a human being. am 
unable to find proof of the above. 


Please be advised that after conducting a search, the Governor's Office has located no records 
responsive to your request. 


To the extent you consider this response to be a denial of your FOIA request, you have the right 
to a denial reviewed by the Office of the Illinois Attorney General, 500 S. 2nd Street, Springfield, 


Illinois 62706, (877) 299-3642, publicaccess@atg.state.il.us. 


If you choose to submit a request for review, you must do so within 60 days after the date of this 
response letter. The request for review must be in writing, signed by you, and include a copy of 
your FOIA request and this office’s response. 5 ILCS 140/9.5(a). In addition, you have the right 
to seek judicial review of this response. 5 ILCS 140/11(a), (b). 


If you have any questions or need additional information, please contact me. 


Sincerely, 


frasar A 


Shannon I. Leonard, FOIA Officer 
Office of Illinois Governor JB Pritzker 


Tony Evers 

Govemor 

Karen E. Timberiake State of Wisconsin | 
Secretary Department of Health Services 


September 24, 2021 


Charles Haeuser 


Racine, WI 7 


Email: cchaeuser@gmail.com 


RE: Your August 14, 2021 Public Records Requests 


Dear Mr. Haeuser: 


OFFICE OF LEGAL COUNSEL 


1 WEST WILSON STREET 
PO BOX 7850 
MADISON WI 53707-7850 


Telephone: 608-266-8428 
Fax: 608-267-1434 
TTY: 711 or 800-947-3529 


This is in response to your public records requests received by the Department of Health 


Services on August 14, 2021. You requested: 


e All studies and/or reports in the possession, custody or control of the State of Wisconsin, 


Department of Health Services, Governor of the State of Wisconsin, Any contracted employees 
or Laboratories contracted by The State of Wisconsin, Department of Health Services or its duly 
appointed entities describing the purification (i.e, via filtration and ultracentrifugation) of any 
“COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, 
*p,1”) directly from a sample taken from a diseased human, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum). 


[Alny/all internal documents that refer to, or indicate who authorized the total amount and any 
and all records regarding research done into the use of the word vaccine, the safety of any 
vaccine and any records that the Department of Health Services has that show an approval of 
any “vaccine or inoculation” that was approved by the FDA for safe, ethical use on anyone, 
anywhere, 


The NAME, JOB TITLE/DESCRIPTION of all persons employed by the Wisconsin Department of 
Health Services, OR other State of Wisconsin agencies or employees and ANY/ALL elected 
officials involved in the “COVID-19 Community Outreach Grant” Process. 


[A] copy ofthe application for Racine County and Vaccinate Racine! Listed on page 3 ofthe 
document P-02953 (04/2021) Posted by the Department of Health Services website. To include 
any correspondence or relevant documents, emailed, faxed, or otherwise in relation to this 
application and it's approval by The Department of Health Services for a “COVID-19 Community 
Outreach Grant”. When was the Grant approved for $100,000.00 and who approved it. Who 
was paid the Grant money. 


www.dhs.wisconsin.gov 


10/20/21, 5:19 PM Gmail - FW: Open Records Requests 


From: Chuck H 

Sent: Monday, September 27, 2021 7:31 PM 
To: 

Subject: FW: Open Records Requests 


| think it's safe to say that Wisconsin is UP ShIT cREEK 


Sent from Mall for Windows 


From: Hunnicutt, Stephanie L - DHS 

Sent: Friday, September 24, 2021 1:37 PM 
To: cchaeuser@gmail.com 

Subject: Open Records Requests 


Dear Mr, Haeuser, 


Please see the attached response to your open records requests, 


Thank you, 


Stephanie Hunnicutt 


Paralegal 
DHS/Office of Legal Counsel 


1 W WILSON ST RM 651 


PO BOX 7850 
MADISON WI 53707-7850 


E Direct Line: (608) 267-4029 
& Fax: (608) 267-1434 


|» DHS Logo - Color with Text 


10/20/21, 5:19 PM Gmail - FW: Open Records Requests 


NOTICE of PRIVILEGED and CONFIDENTIAL COMMUNICATION: This email and any attachments may contain 
confidential information or information protected by the attorney-client privilege. Use and further disclosure of the 
information by the recipient must be consistent with applicable laws, regulations, or agreements. If you received this email 
in error, please notify the sender; delete the email; and do not use, disclose, or store the information it contains. 


8 attachments 


Na 1 - Converted To PDF Redacted.pdf 
10136K 


Na 2 - COVID-19 Vaccination Outreach RFA - Review Manual (final) (3). pdf 
412K 


Ey 3 - COVID19 Vaccine_Community_Outreach_Awardees_033021.xlsx 
61K 


Ey 4 - RFA Reviewer Scores All-Discussion.xIsx 
288K 


E) 5 - X COVID-19 Vaccination Outreach RFA - Reviewer 12 - Score Sheet.xlsx 
44K 


Sy 6 - X COVID-19 Vaccination Outreach RFA - Reviewer 19 - Score Sheet.xlsx 
55K 


S 7 -X COVID-19 Vaccination Outreach RFA - Reviewer 20 Score Sheet.xlsx 
51K 


7) Response Letter.pdf 
243K 


https://mail.google.com/mail/u/0/?ik=80b5ba0454&view=pt&search=all&permmsgid=msg-f%3A1713206963644948189&simpl=msg-f%3A1713206963... 3/3 


Tony Evers 
Governor 


s 


Jil Ea 
si 


Karen E. Timberlake State of Wisconsin ' 
Secretary Department of Health Services 


September 24, 2021 


Charles Haeuser 

3543 River Bend Drive 
Racine, WI 53404 

Email: cchaeuser(a gmail.com 


RE: Your August 14, 2021 Public Records Requests 


Dear Mr. Haeuser: 


OFFICE OF LEGAL COUNSEL 


1 WEST WILSON STREET 
PO BOX 7850 
MADISON WI 53707-7850 


Telephone: 608-266-8428 
Fax: 608-267-1434 
TTY: 711 or 800-947-3529 


This is in response to your public records requests received by the Department of Health 


Services on August 14, 2021. You requested: 


e All studies and/or reports in the possession, custody or control of the State of Wisconsin, 


Department of Health Services, Governor of the State of Wisconsin, Any contracted employees 
or Laboratories contracted by The State of Wisconsin, Department of Health Services or its duly 
appointed entities describing the purification (i.e. via filtration and ultracentrifugation) of any 
“COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, 
“P.1”) directly from a sample taken from a diseased human, where the patient sample was not 
first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum). 


[A]ny/all internal documents that refer to, or indicate who authorized the total amount and any 
and all records regarding research done into the use of the word vaccine, the safety of any 
vaccine and any records that the Department of Health Services has that show an approval of 
any “vaccine or inoculation” that was approved by the FDA for safe, ethical use on anyone, 
anywhere. 


The NAME, JOB TITLE/DESCRIPTION of all persons employed by the Wisconsin Department of 
Health Services, OR other State of Wisconsin agencies or employees and ANY/ALL elected 
officials involved in the “COVID-19 Community Outreach Grant” Process. 


[A] copy of the application for Racine County and Vaccinate Racine! Listed on page 3 of the 
document P-02953 (04/2021) Posted by the Department of Health Services website. To include 
any correspondence or relevant documents, emailed, faxed, or otherwise in relation to this 
application and it's approval by The Department of Health Services for a “COVID-19 Community 
Outreach Grant”. When was the Grant approved for $100,000.00 and who approved it. Who 
was paid the Grant money. 


www.dhs.wisconsin.gov 


e Please include all relevant dates as they pertain to ANY INFORMATION IN THIS REQUEST. 
The NAME, JOB TITLE/DESCRIPTION of all persons who approved this amount of money for this 
purpose at the Department of Health Services, and where did the money come from. 
The NAME, JOB TITLE/DESCRIPTION of all persons who approved this amount of money for this 
purpose elected or employed by the State of Wisconsin, and where did the money come from. 


DHS has no responsive records to the first two bullets of your request. It should also be 
noted that DHS does not conduct any of its own studies on COVID-19 samples and nor does 
DHS conduct its own vaccine safety and effectiveness research. That research is part of the 
process of vaccine approval overseen the U.S. Food and Drug Administration (“FDA”), and 
DHS relies on the direction and guidance of the FDA and the U.S. Centers for Disease Control 
and Prevention (“CDC”) with respect to vaccine safety, including which vaccines are approved 
for a specified use. For more information on COVID-19 diagnostics, you might consider visiting: 


https://www.cdc.gov/amd/index.html. 


The records responsive to your request regarding the Community Outreach Grants and 
specifically Racine county’s application and award are enclosed. Pursuant to the common law 
balancing test and consistent with Wis. Stat. § 995.50, we made efforts to redact the cell phone 
number of a local government partner. Making this information available could subject these 
partners to harassing contact and would constitute an invasion of their privacy. The public’s 
interest in individual privacy outweighs any minimal harm, especially given that no other 
identifying information has been withheld. The strong public interest in knowing who is 
contacting the Department or other government partners is not affected by withholding this 
individual’s cell phone number. 


We also redacted links to video conference calls. Making those available would cause 
unnecessary and unwarranted interruptions for employees and could allow unauthorized access 
to discussions potentially involving confidential information. Pursuant to the common law 
balancing test, we have concluded that the public interest in efficient state business functions 
outweighs any minimal public interest in access to that information. 


If you believe that we have improperly determined that the information should not be 
provided to you, you have a right under Wis. Stat. § 19.37 to have the determination reviewed by 
mandamus or upon application to the attorney general or district attorney. If you have any 
questions, please do not hesitate to contact me at DHSOpenRecords@dhs. wisconsin. gov. 


Sincerely, 
Stephanie Hunnicutt 


Stephanie Hunnicutt 
Paralegal 


Fw: NIH FOIA Request - 57010 NM Final Response 


e "m nm mm n.m 


lol what a joke. It took them (NIH) 7 months to respond! A canned response at that. 


Feel free to add to your database if you think appropriate. 


—— Forwarded Message —— 


From: Bordine, Roger (NIH/OD) [E] <roger.bordine@nih.gov> 
To: 
Ce: snintoia@od.nin.gov 


Sent: Friday, April 1, 2022, 06:13:52 PM EDT 


Subject: NIH FOIA Request - 57010 | Response 


Good Afternoon, 


Please see the attached final letter in response to your NIH FOIA request. 


Thank you. 


Roger Bordine 

Program Support 

Freedom of Information Office 
National Institutes of Health 
Building 31, Room 5B35 

31 Center Drive 


Bethesda, MD 20892 
Phone: 301-496-5633 


Fax: 301-402-4541 


Roger.bordine@nih.gov 


(NIH) National Institutes of Health 
Turning Discovery into Health 


Sat, Apr 9, 2022 at 11:16 AM 


=) 57010 Final Response.pdf 


137K 


LM DEPARTMENT OF HEALTH 8% HUMAN SERVICES . 3 
a Public Health Service 


National Institutes of Health 
Freedom of Information Office 
Building 31, Room 58-35 

31 Center Drive, MSC 2107 
Bethesda, Maryland 20892-2107 
phone: (301) 496-5633 

fax: (301) 402-4541 


C > + IEA 
Re: FOI Case No. 57010 


Dear Ms. MINS 


This responds to your September 8, 2021, Freedom of Information Act (FOIA) request addressed 
to the FOIA Office, National Institutes of Health. (NIH) and received on the same day. You 
requested a copy of all studies and/or reports in the possession, custody or control of the Centers 
for Disease Control and Prevention (CDC) and/or the Agency for Toxic Substances and Disease 
Registry (ATSDR) describing the purification of the “COVID-19 virus". 


Please be advised that your request is improper as defined by FOIA given that you have not 
specified where (named office or institute) or what (i.e. named grant number. report, etc) you 
would like searched at the NIH. Considering the omission of the aforementioned information 
necessary for a proper search to be conducted. the NIH cannot process your request as it is 
written. In good faith. we provide the following information that may prove useful to you. 


Much of the information on the isolation of the virus from the diseased host, which requires 
growth in cell culture, is already publicly available. Viruses do not replicate outside of a host or 
in a pure culture (devoid of other cells). Koch's postulates were formed prior to the identification 
of viruses as the causative agents of some diseases and also pre-date modern microbiological 
techniques. including the ability to isolate viruses from hosts. As such, Koch's postulates have 
limitations when evaluating viruses and do not adequately account for the way viruses are 
isolated and propagated given that viruses are obligate intracellular parasites. 


SARS-CoV-2 is the virus that causes coronavirus disease 2019 (COVID-19). Active infection 
with SARS-CoV-2 is detected by diagnostic tests. Currently there are two types of diagnostic 
tests — molecular tests that detect the virus's genetic material and antigen tests that detect specific 
proteins on the surface of the virus. For current data showing the total number of SARS-CoV-2- 
positive cases and deaths, visit the CDC COVID-19 Data Tracker, which shows cases and deaths 
in the United States broken down by state and county, daily trends in the number of cases by 
state, and other parameters. 


Pace 2-010 


Evidence of SARS-CoV-2 infection can be found in a study entitled, Pathology and Pathogenesis 
of SARS-CoV-2 Associated with Fatal Coronavirus Disease, which includes electron 
microscopy images of SARS-CoV-2 in infected lung and upper airway tissues as well as staining 
of lung and upper airway tissues using an antibody against SARS-CoV-2. 


The specimens analyzed in this study were from patients with common signs and symptoms 
associated with COVID-19. including fever, cough. and shortness of breath. All patients had 
abnormal findings on chest radiographs. 


There are other similar studies publicly available online. To aid in locating other related studies. 
please see the articles suggested in the "Similar Articles" and "Cited by" section on the 
manuscript's PubMed entry. 


The SARS-CoV-2 virus may be isolated from human clinical specimens by culturing in cells. In 
January 2020, CDC isolated the SARS-CoV-2 virus from a clinical specimen from the first 
confirmed case of COVID-19 in the United States. There are other similar studies published 
describing the isolation and characterization of SARS-CoV-2 from human clinical specimens. To 
aid in locating other related studies, please see the articles suggested in the "Similar Articles" and 
"Cited by" section on the manuscript's PubMed entry. There are also several 

publications documenting SARS-CoV-2 infection and transmission among pre-symptomatic and 
asymptomatic individuals. 


For information about the SARS-CoV-2 genome sequence, see the NIH GenBank website 
s://www ncbi nim nih gov/genbank/sars-cov-2-seqs/), which includes over 1 million 


sequences. For information about isolation, purification, amplification, and identification of the 
COVID-19 virus. please see the following articles 


https: //www.microbiolo: : i jev/10. igv.0.001453 and refer to 
PubMed: https://www.ncbi nim nih gov/pmc/articles/PMC3352184/ 


If you are not satisfied with the processing and handling of this reguest, you may contact the OD 
FOIA Public Liaison and/or the Office of Government Information Services (OGIS): 


NIH FOIA Public Liaison OGIS 

Denean Standing-Ojo National Archives and Records Admin 
Public Affairs Specialist 8601 Adelphi Rd - OGIS 

Office of Communications and Public Liaison College Park, MD 20740-6001 
Building 31, Room 5B52S 202-741-5770 (phone) 

31 Center Drive 1-877-684-6448 (toll-free) 

Bethesda, MD 20814 202-741-5769 (fax) 

301-496-5077 (phone) ogis@nara.gov (email) 


301-496-0818 (fax) 
nihfoia@od.nth gov (email) 


a 


In certain circumstances, provisions of the FOIA and HHS FOIA Regulations allow us to 


recover part of the cost of responding to your request. Because no unusual circumstances apply 
to the processing of your request, there are no charges for search time. 


Sincerely, 
Koger Bordena 


Roger Bordine 
Freedom of Information Office, NIH 


M Gmail Christine Massey <cmssyc@gmail.com> 


FOIA to HHS: purification of "SARS-COV-2" 


Christine Massey <cmssyc@gmail.com> Sun, Mar 6, 2022 at 6:11 PM 
To: FOIARequest@hhs.gov 


March 6, 2022 


To: 
Freedom of Information Act Clerk 
Department of Health and Human Services 


Sent via email to: FOIARequest@hhs.gov. 

Dear Freedom of Information Clerk: 

| require copies of records, as per the Freedom of Information Act. 
Description of Requested Records: 


All studies / reports in the possession, custody or control of the man who acts as "Surgeon General" in the Department of 
Health and Human Services, Vivek H. Murthy, that describe anyone on Earth finding and purifying (i.e. via via filtration, 
ultracentrifugation and chromatography) the alleged "SARS-COV-2" (the alleged "COVID-19" virus), or any alleged 
variant thereof, directly from the bodily fluids of any diseased human where the bodily fluids were not first combined 
with any other source of genetic material (i.e. a human or animal cell line; fetal bovine serum). 


Please note that | do not require and do not want studies/reports where researchers failed to purify an alleged "virus" 
from a sick human's bodily fluid and instead: 


e cultured an unpurified substance (i.e. bodily fluid) in a malnourished cell line, added toxic drugs and watched for 
cytopathic effects, and/or 

e performed an amplification test (i.e. a PCR test) on the soup of genetic material extracted from a patient's bodily 
fluid or from a monkey/cow/human cell culture, and/or 

e fabricated an in silico (computer) sequence ("genome") from millions of sequences unreliably detected in the 
soup of total RNA extracted from a patient's bodily fluid or from a monkey/cow/human cell culture, and/or 

e produced electron microscopy images of unpurified particles in a monkey/cow/human cell culture. 


Clarification of Request 


For further clarity, please note | am already aware that according to virus theory a "virus" requires host cells in order to 
replicate, and that a strict application of Koch's Postulates would not be possible even if theoretical "viruses" existed. | 
do not require or want records describing the replication of a "virus" without host cells, or fulfillment of Koch's 
Postulates, or a suspected "virus" floating in a vacuum, or private patient records. 


| simply require records that describe purification (separation from everything else in the patient sample, as per 
standard laboratory practices for the purification of other very small things). 


| require any study/report matching the above details, authored by anyone, anywhere, since the alleged discovery of 
the alleged "virus". 


In the interest of transparency and in accordance with the purposes of MFIPPA, if any records match the above 
description of requested records and are currently available to the public elsewhere, please provide enough information 
about each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, where 
the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: Massey 


First name: Christine 
Address: E eterborough, Ontario, Canada 
Phone: E (email communication only.) 


Email: cmssyc@gmail.com 
Email communication only. 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


vi G ma Il Christine Massey <cmssyc@gmail.com> 


HHS Acknowledgement Email 2022-00537-FOIA-PHS 


FoiaRequest@psc.hhs.gov <FoiaRequest@psc.hhs.gov> Tue, Mar 8, 2022 at 1:02 PM 
To: cmssyc@gmail.com 


Dear Christine Massey, 


Please see the attached acknowledgement letter for information concerning your FOIA matter. The tracking 
number for your request is 2022-00537-FOIA-PHS. For status updates or other inquiries, please contact our 
office via email FOIARequest@hhs.gov 


Sincerely, 


OS FOIA Division Intake 


2 attachments 


D FOIA to HHS purification of SARS-COV-2.msg 
107K 


Na FOIA Acknowledgement Letter .pdf 
136K 
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Assistant Secretary for Public Affairs 
Washington, D.C. 20201 


Refer to: Request Number 2022-00537-FOIA-PHS 
March 08, 2022 


Sent via email: 
Christine Massey 
cmssyc@egmail.com 


Dear Christine Massey: 


This acknowledges receipt of your March 07, 2022, Freedom of Information Act (FOIA) request, 
submitted to the Department of Health and Human Services (HHS), FOI/Privacy Acts Division 
concerning “(See attached) 

All studies / reports in the possession, custody or control of the man who acts as "Surgeon 
General" in the Department of Health and Human Services, Vivek H. Murthy, that 
describe anyone on Earth finding and purifying (i.e. via via filtration, ultracentrifugation 
and chromatography) the alleged "SARS-COV-2" (the alleged "COVID-19" virus), or any 
alleged variant thereof, directly from the bodily fluids of any diseased human where the 
bodily fluids were not first combined with any other source of genetic material (i.e. a 
human or animal cell line; fetal bovine serum)...” 


We received your request on March 07, 2022. 


Because you seek records which require a search in another office, “unusual circumstances” 
apply to your request, automatically extending the time limit to respond to your request for ten 
additional days. See 5 U.S.C. 552 $ (a)(6)(B)(i)-(iii) (2012 & Supp. V. 2017). Further, we 
estimate needing more than 10 additional days to respond to your request and so, in the next 
paragraph of this letter we are offering you an opportunity to narrow your request, in case 
narrowing the request would enable us to respond to the request sooner. The actual time needed 
to process your request will depend on the complexity of our records search and on the volume 
and complexity of any material located. For your information, this Office assigns incoming 
requests to one of three tracks: simple, complex, or expedited. Each request is then handled on a 
first-in, first-out basis in relation to other requests in the same track. Our current workload is 
approximately 3000 cases. 


Your request is assigned to the complex track. In an effort to speed up our records search, you 
may wish to narrow the scope of your request to limit the number of potentially responsive 
records or agree to an alternative time frame for processing, should records be located. You may 
also wish to await the completion of our records search to discuss either of these options. 


I regret the necessity of this delay, but I assure you that your request will be processed as soon as 
possible. If you have any questions or wish to discuss reformulation or an alternative time frame 


for the processing of your request, you may contact the analyst handling your request, Ray 
Noussoukpoe at FoiaRequest@PSC .hhs.gov. 


If you are not satisfied with any aspect of the processing and handling of this request, you have 
the right to seek dispute resolution services from: 


HHS FOIA/PA Public Liaison 

FOI/Privacy Acts Division 

Assistant Secretary for Public Affairs (ASPA) 

Office of the Secretary (OS) 

U.S. Department of Health and Human Services (HHS) 


Telephone: (202) 690-7453 
E-mail: HHS FOIA Public Liaison@hhs.gov 


and/or: 


Office of Government Information Services 
National Archives and Records Administration 
Telephone: 202- 741-5770 

Toll-Free: 1-877-684-6448 

E-mail: ogis@nara.gov 


If you are not already submitting your requests through our Public Access Link (PAL), we 
recommend all future requests and appeals be submitted through PAL - 
https://requests.publiclink.hhs.gov/. Submitting requests through PAL automatically logs your 
requests into our tracking system and provides you with a tracking number. Your PAL account 
will allow you to track the progress of your request, receive your documents directly through the 
portal, and securely submit privacy-sensitive or business-sensitive documents. 


Sincerely yours, 


ALK 


Arianne Perkins 
Director, Initial FOIA Requests 
FOI/Privacy Acts Division 


vi G ma il Christine Massey <cmssyc@gmail.com> 


PHS FOIA Response 2022-00537-FOIA-PHS 


FoiaRequest@psc.hhs.gov <FoiaRequest@psc.hhs.gov> 


Fri, Mar 11, 2022 at 10:26 AM 
To: cmssyc@gmail.com 


Dear Christine Massey, 


Attached is the final response to FOIA request 2022-00537-FOIA-PHS. If you have any questions regarding your FOIA matter, 
please e-mail our office. 


Sincerely, 
PHS FOIA Intake Team 


PHS FOIA Office Email: FOIARequest@psc.hhs.gov 


2 attachments 


D FOIA to HHS purification of SARS-COV-2.msg 
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Na No Record Response.pdf 
124K 


oF HEALT} i 


J K DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary 


Assistant Secretary for Public Affairs 
Washington, D.C. 20201 


Case No. 2022-00537-FOIA-PHS 
March 11, 2022 


Sent via email: 
Christine Massey 
cmssyc@ gmail.com 


Dear Christine Massey: 


This letter is the final response to your March 07, 2022, Freedom of Information Act (FOIA) 
request. Specifically, you requested the following records: “(See attached) 

All studies / reports in the possession, custody or control of the man who acts as "Surgeon 
General" in the Department of Health and Human Services, Vivek H. Murthy, that 
describe anyone on Earth finding and purifying (i.e. via via filtration, ultracentrifugation 
and chromatography) the alleged "SARS-COV-2" (the alleged "COVID-19" virus), or any 
alleged variant thereof, directly from the bodily fluids of any diseased human where the 
bodily fluids were not first combined with any other source of genetic material (i.e. a 
human or animal cell line; fetal bovine serum)”. 


A representative from the Office of the Assistant Secretary for Health (OASH) conducted a 
search and reports there are no records responsive to your request: "We have no studies or 
reports of which we have custody or control over related to this topic, thus no records to share". 


While we believe an adequate search of the appropriate files was conducted for the records 
requested, you have the right to appeal this finding that no responsive records exist within 
OASH. By filing an appeal, you preserve your rights under FOIA and give the agency a chance 
to review and reconsider your request and the agency's decision. 


Please mark the correspondence, “Freedom of Information Act Appeal.” Your appeal must be 
transmitted within 90 days from the date of receipt of this letter to: 


Ms. Carol Maloney 

Deputy Agency Chief FOIA Officer 

U.S. Department of Health and Human Services 
Office of the Assistant Secretary for Public Affairs 
HHS.ACFO@hhs.gov 


If you would like to discuss our response before filing an appeal to attempt to resolve your 
dispute without going through the appeals process, you may contact the HHS FOIA Public 
Liaison for assistance at: 


HHS FOIA/PA Public Liaison 
FOI/Privacy Acts Division 


Assistant Secretary for Public Affairs (ASPA) 

Office of the Secretary (OS) 

U.S. Department of Health and Human Services (HHS) 
Telephone: (202) 690-7453 

Fax: (202) 690-8320 

E-mail: HHS FOIA Public Liaison@hhs.gov 


Ifyou are unable to resolve your FOIA dispute through our FOIA Public Liaison, the Office of 
Government Information Services (OGIS), the Federal FOIA Ombudsman’s office, offers 
mediation services to help resolve disputes between FOIA requesters and Federal agencies. The 
contact information for OGIS is: 


Office of Government Information Services 
National Archives and Records Administration 
Telephone: 202-741-5770 

Toll-Free: 1-877-684-6448 

E-mail: ogis@nara.gov 

Fax: 202-741-5769 


There are no charges in this instance because the billable costs are less than our threshold of $25. 


Sincerely yours, 


SASS 


Arianne Perkins 
Director, Initial FOIA Requests 
FOI/Privacy Acts Division 


M Gmail Christine Massey <cmssyc@gmail.com> 


FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Thu, Nov 4, 2021 at 7:14 PM 
To: recordsaccess@health.nyc.gov, hhcfoil@nychhc.org 


November 4, 2021 


To: 

Records Access Officer 

New York City Department of Health and Mental Hygiene 
42-09 28th Street 

Queens, NY 11101 

Submitted via email to: recordsaccess@health.nyc.gov. 


Records Access Officer 

New York City Department of Health and Hospitals 
125 Worth Street, Room 527 

New York, New York 10013 

Submitted via email to: hhcfoil@nychhc.org 


Dear Freedom of Information Officers, 
This is a formal request for access to general records, made under the New York State Freedom of Information Law. 


Subject Matter: 
Communicable Disease Prevention, Surveillance & Control. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the New York State Department of Health and Mental 
Hygiene and the New York City Department of Health and Hospitals describing the purification of any “COVID-19 virus” 
(aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, 
ultracentrifugation and chromatography), directly from a sample taken from a diseased human where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 
e performed an amplification test (i.e. a PCR test), and/or 

e fabricated a "genome", and/or 

e produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to replicate, and am not requesting 
records that describe replication of a "virus" without host cells. Nor am | requesting records that describe a strict 
fulfillment of Koch's Postulates, or records that describe a suspected “virus” floating in a vacuum, or private patient 
information. 


| simply request records that describe purification (separation of the alleged "virus" from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere. 
If any records match the above description of requested records and are currently available to the public elsewhere, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: Massey 
First name: Christine 


tozda — 10101000 Ontario, Canad ii 
Phone: 


Email: cmssyc@gmail.com 


Thank you in advance and best wishes, 
Christine Massey, M.Sc. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


HHCFOIL <HHCFOIL@nychhc.org> Mon, Mar 21, 2022 at 1:43 PM 
To: Christine Massey <cmssyc@gmail.com> 
Cc: "recordsaccess@health.nyc.gov" <recordsaccess@health.nyc.gov>, HHCFOIL <HHCFOIL@nychhc.org> 


Dear Ms. Massey, 
Our research department conducted a diligent search for all the prospective COVID protocols for purification 
methods/description of SARS-Cov2 and couldn't find any responsive records to your FOIL request. The facility research 


teams at Health + Hospitals have confirmed that they did not perform any purification methods of the virus. Also, please 
note that H+H does not do research lab benchwork. 


Therefore we are closing this FOIL request. 


Sincerely, 
Vanita Yogeshwar 
Records Access Officer 


NYC Health + Hospitals 


From: Christine Massey <cmssyc@gmail.com> 

Sent: Thursday, November 4, 2021 7:15 PM 

To: recordsaccess@health.nyc.gov; HHCFOIL <HHCFOIL@nychhc.org> 

Subject: FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you 
recognize the sender and know the content is safe. Forward suspect email to spamadmin@nychhc.org as an 
attachment (Click the More button, then forward as attachment). 


November 4, 2021 
[Quoted text hidden] 


[Quoted text hidden] 
[Quoted text hidden] 


| 


Format: 


Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: Massey 


First name: Christine 

Address: 580 Fagan Avenue, Peterborough, Ontario, Canada K9J 4J1 
Phone: 905-965-6254 

Email: cmssyc@gmail.com 


Thank you in advance and best wishes, 


Christine Massey, M.Sc. 


Visit www.nychealthandhospitals.org 


CONFIDENTIALITY NOTICE: The information in this E-Mail may be confidential and may be 
legally privileged. It is intended solely for the addressee(s). If you are not the intended recipient, any 
disclosure, copying, distribution or any action taken or omitted to be taken in reliance on this e-mail, is 
prohibited and may be unlawful. If you have received this E-Mail message in error, notify the sender 
by reply E-Mail and delete the message. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


Christine Massey <cmssyc@gmail.com> Mon, Mar 21, 2022 at 3:56 PM 
To: HHCFOIL <HHCFOIL@nychhc.org> 


Thank you Vanita. 
| require the file number. 


Best wishes, 
Christine 
[Quoted text hidden] 


vi G ma il Christine Massey <cmssyc@gmail.com> 


FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


HHCFOIL <HHCFOIL@nychhc.org> Fri, Mar 25, 2022 at 10:33 AM 
To: Christine Massey <cmssyc@gmail.com> 
Cc: HHCFOIL <HHCFOIL@nychhc.org> 


HI Christine, 


We do not have a file numbering system. Our data is managed by requestor name and date of request. You may use that 
for further communication. Thank you. 


[Quoted text hidden] 


Fw: FOIL Control No. 2022FR00082 response 


Louis Fri, Mar 4, 2022 at 8:26 PM 
Reply-To: Louis 


To: Christine Massey <cmssyc@gmail.com> 


Christine, 

Good evening, | hope all is well. Please see the email | received after 2 months after my FOIL request, without any other 
correspondence or emails. My FOIL request is being denied because, "As written, your request does not reasonably 
describe the records you are requesting from DOHMH. Without a clear description of the records you seek, we are unable 
to conduct a search of the agency's records to determine whether we are able to respond to your request.” 


The NYC DOMH never contacted me for clear direction on how they wanted the request to be described for their search. 
Obviously, they can't fulfill my request so they skirted around it! 


Let me know your thoughts. 


Kind regards, 


Sent trom Yahoo Mail on Android 


-——- Forwarded Message —- 


On Friday, March 4, 2022, 10:52:48 AM EST, Bernadette O'Donnell <bodonnell1@health.nyc.gov> wrote: 


Dear Louis SN 


The New York City Department of Health and Mental Hygiene (DOHMH) denies your Freedom of Information Law 
request with the above-referenced control number. Pursuant to Public Officers Law $ 89(3)(a), a request for records 
must be “reasonably described.” As written, your request does not reasonably describe the records you are 
requesting from DOHMH. Without a clear description of the records you seek, we are unable to conduct a search of 
the agency's records to determine whether we are able to respond to your request. 


You may file a written appeal of this denial within 30 days of the date of this message. The appeal should be 
addressed to: 


Chari Anhouse, Esquire 
Appeals Officer & Associate General Counsel 
Email: recordsaccess@health.nyc.gov 
The notice of appeal should include the request control number, the date of this denial message, a description of the 


records that were the subject of the request, the specific legal grounds for your appeal, and the full name and address 
of the original requester. 


Regards, 


Bernadette O'Donnell 


Records Access Officer / Agency Attorney 


NYC Department of Health and Mental Hygiene 


42-09 28' St, CN 14-29 
Long Island City, NY 11101 


From: Louis 

Sent: Tuesday, January 4, 2022 11:47 AM 

To: recordsaccess <recordsaccess@health.nyc.gov> 

Ce Barbara <babrightstar@yahoo.com>; Louis NIH 


Subject: [EXTERNAL] FOIL Request on the SARS-COV-2 Virus 


You don't often get email from A Learn why this is important 


CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless 
you recognize the sender and know the content is safe. Forward suspect email to phish@cyber.nyc.gov as an 
attachment (Click the More button, then forward as attachment). 

To Whom It May Concern: 


| am writing this email to request information on the SARS-COV-2 virus and its variants allegedly causing what is 
known as COVID or COVID-19, under the Freedom of Information Act (FOIA) or FOIL as you call it. 


The information | am requesting is: 
1) Proof of isolation or an isolate of the SARS-COV-2 virus. 


2) Proof that Sanger and/or Next Generation or other in-silico method of genetic sequencing was not used for the 
SARS-COV-2 full 30,000 base pairs of nucleotides genome. 


3) Proof that Sanger and/or Next Generation or other in-silico method of genetic sequencing was not used for any of 
the SARS-COV-2 variants, such as Delta and Omicron. 


4) Proof of how samples of the SARS-COV-2 virus samples or genome including the variants were provided to the 
NYC Department of Health to be used as targets, probes, or primer sequences for the PCR procedure in Laboratories 
around the 5 boroughs of NYC. 


5) Proof on how many base pairs of nucleotides (i.e.: 200, 300, 500, etc.) of SARS-COV-2 and the variants like Delta 
and Omicron of the 30,000 base pairs are used in the PCR procedure. 


6) Proof that the manufacturers of the PCR machines like Roche and Thermo Fisher/Thermo Scientific are lying when 
they state the PCR is for research ONLY, and not for diagnosistic purposes. 


7) Proof that Kary Mullis the inventor and Noble Prize winner of the PCR lied when he said, that his invention is not to 
be used to tell if you are sick or not. That PCR makes a whole lot of something that you can measure. 


8) Proof that the PCR cycle thresholds that are used in research of 25 to 28 cycles for the detection of RNA genetic 
material of SARS-COV-2 were exceeded and what the cycles used were. Such as 35, 40, 45, 60 cycles. 


9) Proof that all RNA viruses don't share or have similar viral proteins, RNA, base pairs of nucleotides and even other 
genetic material from the host or host cells. 


10) Proof that the PCR procedure or method, Antigen test and Antibody test can distinguish ALL RNA viruses from 
one another. So SARS-COV-2/COVID can be distinguished from rhinoviruses (common cold), the flu (Influenza A), 
measles, Zika, Ebola, Hepatitis C, Hepatitis E, polio and all other coronaviruses. 


Please review my FOIL/FOIA requests above and provide the necessary information promptly as per the USA 
Freedom of Information Act. 


Kind regards, 


Louis IA 


Sent from Yahoo Mail on Android 


Sent from the New York City Department of Health & Mental Hygiene. This email and any files transmitted with it may 
contain confidential information and are intended solely for the use of the individual or entity to whom they are 
addressed. This footnote also confirms that this email message has been swept for the presence of computer viruses. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


FOIL Control #: 2021FR02848_Re: [EXTERNAL] FOIL request to NYC Depts of Health 
& MH/Hospitals re: "SARS-COV-2" purification 


recordsaccess <recordsaccess@health.nyc.gov> Thu, Nov 4, 2021 at 9:06 PM 
To: Christine Massey <cmssyc@gmail.com> 
Cc: Bernadette O'Donnell <bodonnell1@health.nyc.gov> 


FOIL Control &: 2021FR02848 


The New York City Department of Health and Mental Hygiene (DOHMH) acknowledges receipt of your 
Freedom of Information Law request. It has been assigned the above-noted control number and has been 
processing. 

You should receive a response within twenty(20) business days. Please note that as of January 1, 2019, the 
Department may charge the statutorily allowable fee of 25€ per page for photocopied pages of FOIL 
responses. 

All inquiries about the status of your request should be made with the control number noted above. 


Thank you, 


FOIL Administration(sb) 

New York City Department of Health and Mental Hygiene 
347-396-6011 (ph.) 

347-396-6087 (f) 

recordsaccess@health.nyc.gov 


From: Christine Massey <cmssyc@gmail.com> 

Sent: Thursday, November 4, 2021 7:14 PM 

To: recordsaccess <recordsaccess@health.nyc.gov>; hhcfoil@nychhc.org <hhcfoil@nychhc.org> 
Subject: [EXTERNAL] FOIL request to NYC Depts of Health & MH/Hospitals re: "SARS-COV-2" purification 


You don't often get email from cmssyc@gmail.com. Learn why this is important 


CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the 
sender and know the content is safe. Forward suspect email to phish@cyber.nyc.gov as an attachment (Click the More button, 
then forward as attachment). 


November 4, 2021 


To: 

Records Access Officer 

New York City Department of Health and Mental Hygiene 
42-09 28th Street 

Queens, NY 11101 

Submitted via email to: recordsaccess@health.nyc.gov. 


Records Access Officer 

New York City Department of Health and Hospitals 
125 Worth Street, Room 527 

New York, New York 10013 

Submitted via email to: hhcfoil@nychhc.org 


Dear Freedom of Information Officers, 


This is a formal request for access to general records, made under the New York State Freedom of Information Law. 


Subject Matter: 
Communicable Disease Prevention, Surveillance & Control. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the New York State Department of Health and Mental 
Hygiene and the New York City Department of Health and Hospitals describing the purification of any “COVID-19 virus” 
(aka “SARS-COV-2”, including any alleged "variants" i.e. "B.1.1.7", “B.1.351”, “P.1") (for example: via filtration, 
ultracentrifugation and chromatography), directly from a sample taken from a diseased human where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


cultured an unpurified sample or other unpurified substance, and/or 
performed an amplification test (i.e. a PCR test), and/or 

fabricated a "genome", and/or 

produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to replicate, and am not requesting 
records that describe replication of a "virus" without host cells. Nor am | requesting records that describe a strict 
fulfillment of Koch's Postulates, or records that describe a suspected “virus” floating in a vacuum, or private patient 
information. 


| simply request records that describe purification (separation of the alleged "virus" from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently available to the public elsewhere, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format: 
Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 

Last name: Massey 

First name: Christine 

Address eterborough, Ontario, Canada 
Phone: 

Email: cmssyc@gmail.com 


Thank you in advance and best wishes, 

Christine Massey, M.Sc. 

Sent from the New York City Department of Health & Mental Hygiene. This email and any files transmitted with it may 
contain confidential information and are intended solely for the use of the individual or entity to whom they are addressed. 
This footnote also confirms that this email message has been swept for the presence of computer viruses. 


vi Gmail Christine Massey <cmssyc@gmail.com> 


FOIL Control No. 2021FR02848 response 


Bernadette O'Donnell <bodonnell1@health.nyc.gov> Fri, Apr 22, 2022 at 1:35 PM 
To: "cmssyc@gmail.com" <cmssyc@gmail.com> 
Cc: Jerome Baa <jbaa@health.nyc.gov> 


Dear Ms. Massey: 


| am very sorry about the delay. The NYC Department of Health and Mental Hygiene does not have records responsive to 
your Freedom of Information Law request with the above-referenced control number. DOHMH does not conduct research 
lab benchwork. 


Again, my apologies for the delay. 


Bernadette O’Donnell 
Records Access Officer / Agency Attorney 


NYC Department of Health and Mental Hygiene 


42-09 28!" St., CN 14-29 


Long Island City, NY 11101 


Subject Matter: 
Communicable Disease Prevention, Surveillance & Control. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the New York City Department of Health and Mental 
Hygiene and the New York City Department of Health and Hospitals describing the purification of any “COVID-19 virus” 
(aka “SARS-COV-2”, including any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, 
ultracentrifugation and chromatography), directly from a sample taken from a diseased human where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and instead: 


e cultured an unpurified sample or other unpurified substance, and/or 
e performed an amplification test (i.e. a PCR test), and/or 

e fabricated a "genome", and/or 

e produced electron microscopy images of unpurified things. 


| am already aware that according to virus theory a “virus” requires host cells in order to replicate, and am not requesting 
records that describe replication of a "virus" without host cells. Nor am | requesting records that describe a strict 


fulfillment of Koch's Postulates, or records that describe a suspected “virus” floating in a vacuum, or private patient 
information. 


| simply request records that describe purification (separation of the alleged "virus" from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently available to the public elsewhere, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. title, 
author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format: 


Pdf documents sent to me via email; | do not wish for anything to be shipped to me. 


Contact Information: 
Last name: Massey 


First name: Christine 


Address, PEE cterborough, Ontario, Canad ANN 
Phone: 


Email: cmssyc@gmail.com 


Sent from the New York City Department of Health & Mental Hygiene. This email and any files transmitted with it may 
contain confidential information and are intended solely for the use of the individual or entity to whom they are addressed. 
This footnote also confirms that this email message has been swept for the presence of computer viruses. 


©) https://a860-openrecords.nyc.gov/reguest/new 


Category (optional) 


Selecting a category helps clarify which agency will receive the request by listing agencies grouped by categories. 


AII v 


Agency (reguired) 


Select the agency that will handle your request. 


Mayor's Office (OOM) v 


Reguest Title (reguired) 


"SARS-COV-2" purification 
64 characters remaining 


Note: The agency, category, and title of your reguest will be visible to the public. Do not enter personal 
information here. 


Ex: Queens Blvd Roadwork Permit. 


Request Description (required) 


All studies and/or reports in the possession, custody or control of the Office of the Mayor describing the 
purification of any "COVID-19 virus” (aka “SARS-COV-2”, including any alleged "variants" i.e. "B.1.1.7", i 
"B.1.351", “P.1”) (for example: via filtration, ultracentrifugation and chromatography), directly from a 

sample taken from a diseased human where the patient sample was not first combined with any other 

source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected ES 
"virus" and inetaad: va 


È) 


https://a860-openrecords.nyc.gov/request/view/FOIL-2021-002-00688 


RAM OpenRecords 


NEGA 


Open 
RECORDS 


Request a Record Search Requests Reports FAQ About Technical Support 


Translate V 


Your reguest has been submitted! x 


You can expect an acknowledgment from the City of New York within 5 business days. The agency will use the contact information you 
provided. 


All messages from the City of New York and/or the information and documents you requested will be posted to this page. 


FOIL-2021-002-00688 O 


Title: 


Under Review Mayor's Office 
(OOM) 


Acknowledgment 
Due Date: 


Contact the Agency 


Responses 0 


[OpenRecords] Request FOIL-2021-002-00688 Submitted to Mayor's Office (OOM) 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Thu, Nov 4, 2021 at 7:26 PM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 


Your request FOIL-2021-002-00688 has been successfully submitted to the Mayor's Office (OOM). The 
details of your request are shown below. 


Request Title: "SARS-COV-2" purification 


Request Description: All studies and/or reports in the possession, custody or control of the Office of the 
Mayor describing the purification of any “COVID-19 virus” (aka "SARS-COV-2", including any alleged 
"variants" i.e. "B.1.1.7", "B.1.351", “P.1") (for example: via filtration, ultracentrifugation and 
chromatography), directly from a sample taken from a diseased human where the patient sample was 
not first combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; 
fetal bovine serum). Please note that | am not requesting studies/reports where researchers failed to 
purify the suspected "virus" and instead: - cultured an unpurified sample or other unpurified substance, 
and/or - performed an amplification test (i.e. a PCR test), and/or - fabricated a "genome", and/or - 
produced electron microscopy images of unpurified things. | am already aware that according to virus 
theory a “virus” requires host cells in order to replicate, and am not requesting records that describe 
replication of a "virus" without host cells. Nor am | requesting records that describe a strict fulfillment of 
Koch's Postulates, or records that describe a suspected “virus” floating in a vacuum, or private patient 
information. | simply request records that describe purification (separation of the alleged "virus" from 
everything else in the patient sample, as per standard laboratory practices for the purification of other 
very small things). Please note that my request includes any study/report matching the above 
description, authored by anyone, anywhere. If any records match the above description of requested 
records and are currently available to the public elsewhere, please provide enough information about 
each record so that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible. Format: Pdf documents sent to 
me via email; | do not wish for anything to be shipped to me. 


Requesters Contact Information 


Name: 

Christine Massey 
Title: 

Not provided 
Organization: 

Not provided 

Email: 
cmssyc@gmail.com 
Phone Number: 


Fax Number: 
Not provided 
Street Address (line 1): 


Street Address (line 2): 
Not provided 


vi G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Request FOIL-2021-002-00688 Acknowledged 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Fri, Nov 12, 2021 at 1:25 PM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 

The Mayor's Office (DOM) has acknowledged your FOIL request FOIL-2021-002-00688. 

You can expect a response on or about Wednesday, December 15, 2021. 


Additional Information: 


Due to the volume of requests that we have received, we estimate that we will be able to provide you with a response on 
or before the above date. 


Please visit FOIL-2021-002-00688 to view additional information and take any necessary action. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Request FOIL-2021-002-00688 Extended 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Wed, Dec 29, 2021 at 7:56 AM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 


The Mayor's Office (OOM) has extended the time to respond to your FOIL request FOIL-2021-002-00688 for the 
following reasons: 

You can expect a response on or about Wednesday, March 16, 2022. 

Additional Information: 


Due to the volume of requests that we have received, we now estimate that we will be able to provide you with a 
response on or before the above date. 


Please visit FOIL-2021-002-00688 to view additional information and take any necessary action. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Request FOIL-2021-002-00688 Extended 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Wed, Mar 16, 2022 at 12:09 PM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 


The Mayor's Office (OOM) has extended the time to respond to your FOIL request FOIL-2021-002-00688 for the 
following reasons: 

You can expect a response on or about Wednesday, March 30, 2022. 

Additional Information: 

Due to the volume of requests we have received, we are extending the deadline on this request. 


Please visit FOIL-2021-002-00688 to view additional information and take any necessary action. 


Ng G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Request FOIL-2021-002-00688 Extended 


Christine Massey <cmssyc@gmail.com> Wed, Mar 16, 2022 at 12:47 PM 
To: foil@cityhall.nyc.gov 


You did not provide a reason. 
Christine 
[Quoted text hidden] 


vi G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Response Added to FOIL-2021-002-00688 - File 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Wed, Mar 30, 2022 at 1:54 PM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 
The Mayor's Office (OOM) has responded to your FOIL request FOIL-2021-002-00688 with the following file(s). 
The file(s) listed below will not be publicly available on the OpenRecords portal. 
FOIL 2021-002-00688 - Massey letter response.pdf: FOIL 2021-002-00688 - Massey letter response.pdf 


Please visit FOIL-2021-002-00688 to view additional information and take any necessary action. 


vi G ma il Christine Massey <cmssyc@gmail.com> 


[OpenRecords] Request FOIL-2021-002-00688 Closed 


donotreply@records.nyc.gov <donotreply@records.nyc.gov> Wed, Mar 30, 2022 at 1:55 PM 
Reply-To: foil@cityhall.nyc.gov 
To: cmssyc@gmail.com 


The Mayor's Office (OOM) has closed your FOIL request FOIL-2021-002-00688 for the following reasons: 


e A diligent search for records responsive to your request did not locate any such records. Accordingly, your request 
is denied. 


You may appeal the decision to deny access to material that was redacted in part or withheld in entirety by contacting the 
agency's FOIL Appeals Officer: foilappeal@cityhall.nyc.gov within 30 days. 


yw ma 
MI 


z, 
ARTE 


THE CITY OF NEW YORK 
OFFICE OF THE MAYOR 
NEW YORK, NY 10007 


March 30, 2022 
Dear Christine Massey: 


This letter is a response to your request pursuant to the Freedom of Information Law received on 
November 4, 2021, for the following records: 


All studies and/or reports in the possession, custody or control of the Office of the Mayor 
describing the purification of any “COVID-19 virus” (aka “SARS-COV-2”, including 
any alleged “variants” i.e. “B.1.1.7”, “B.1.351”, “P.1”) (for example: via filtration, 
ultracentrifugation and chromatography), directly from a sample taken from a diseased 
human where the patient sample was not first combined with any other source of genetic 
material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). Please note that I 
am not requesting studies/reports where researchers failed to purify the suspected "virus" 
and instead: - cultured an unpurified sample or other unpurified substance, and/or - 
performed an amplification test (i.e. a PCR test), and/or - fabricated a "genome", and/or - 
produced electron microscopy images of unpurified things. I am already aware that 
according to virus theory a “virus” requires host cells in order to replicate, and am not 
requesting records that describe replication of a "virus" without host cells. Nor am I 
requesting records that describe a strict fulfillment of Koch’s Postulates, or records that 
describe a suspected “virus” floating in a vacuum, or private patient information. I simply 
request records that describe purification (separation of the alleged "virus" from 
everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). Please note that my request includes any 
study/report matching the above description, authored by anyone, anywhere. 


After conducting a search, the Mayor's Office has not found any records responsive to your 
request under FOIL. You may appeal this determination in writing within thirty days by 


addressing such an appeal to FOILAppeal@cityhall.nyc.gov. 


Sincerely, 
de, Lowell 


Jeffrey Lowell 
Records Access Officer 


Subject Fwd: FOIA Request 22-226 
From Natalia Litbarg <nlitbarg@gmail.com> (O U N de U be 


To <christinem@fluoridefreepeel.ca> 
Date 2022-03-12 04:07 PM 


Hi, Christine, 
This is a response to my FOIA and in my translation to human language it means "they don't have records". 
Please correct me if | am wrong and please add this one to your collection. 


Thank you for everything 


———- Forwarded message —— 


From: University of Illinois FOIA <FOIA-OUR@mx uillinois edu> 
Date: Fri, Mar 11, 2022 at 5:01 PM 

Subject: FOIA Request 22-226 

To: nlitbarg@gmail.com <nlitbarg gmail.com> 


Cc: University of Illinois FOIA <EQIA-QUROmxuillinois.edu> 


March 11, 2022 


Via electronic mail 
Natalia Litbarg 


nlitbarg2gmailcom 
Re: FOIA Request 22-226 
Dear Natalia Litbarg: 


I am responding to your request dated and received in my office on February 25, 2022, under the Illinois 
Freedom of Information Act (FOIA) in which you requested records from October 1, 2019 - present: 


"Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the University of Illinois System 
describing the purification of the alleged "COVID-19 virus" (aka "SARS-COV-2", including any alleged 
variants") directly from a sample taken from a diseased human, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine 
serum). 


Clarification of Request: 


Please note that I am not requesting studies/reports where researchers failed to purify the suspected 
"virus" and instead: 


- cultured some specimen, and/or 
: performed an amplification test (i.e. PCR), and/or 
- fabricated a genome from sequences (allegedly) detected in an impure substance, and/or 


: produced electron microscopy images of unpurified things. 


I am already aware that according to virus theory a "virus" requires host cells in order to replicate, and 
am not requesting records that describe replication of a 'virus' without host cells. Nor am I requesting 
records that describe a strict fulfillment of Koch's Postulates, or records that describe a suspected "virus" 
floating in a vacuum, or private patient information. 


I simply request records that describe purification (separation of the alleged virus from everything else in 
the patient sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently available in the public domain, please provide 
enough information about each record so that I may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible." 


Other than your submission of a date range, this request is identical to your previous request dated and 
received in my office on February 17, 2022. Based on the above terms and wording that you have used, our office 
has shared your request with University records custodians who, because of nature of their work, may have had 
responsive records. Utilizing the word and terms you provided, those University records custodians cannot 
identify responsive records. 


You have a right, under the law, to seek a review of this response by the Public Access Counselor (PAC) in 
the Office of the Attorney General. The PAC may be reached by phone at 877-299-3642, by email to 
public.access@ilag.gov, or by postal mail at the Public Access Bureau, 500 S. 2nd Street, Springfield, Illinois 
62706. You also have the right to seek judicial review under section 11 of this Act. 


If you have any questions or would like to discuss how to narrow the scope of your request, please contact 
me at 217-333-6400. 


Sincerely, 


Kirsten Ruby 


Senior Associate Director 


and Chief Records Officer 


May 12, 2022 


RE: Public Records Request 

To: The California Department of Public Health 
PO Box 997377 

MS 0500 

Sacramento, CA 95899-7377 

Phone: 916-558-1784 

Submitted via the CDPH Public Records Portal 


Dear California Department of Public Health, 


This is a formal request for access to general records, made under the Freedom of 
Information Act. 


Description of Requested Records: 


All studies and/or reports in the possession, custody or control of the California 
Department of Public Health describing the purification of the al- 

leged “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants”) 
directly from a sample taken from a diseased human, where the patient sample 
was not first combined with any other source of genetic material (i.e. monkey 


kidney cells aka Vero cells; fetal bovine serum). 


Clarification of Request: 


Please note that I am not requesting studies/reports where researchers failed 
to purify the suspected “virus” and instead: 


e cultured something, and/or 
e performed an amplification test (i.e. PCR), and/or 
fabricated a genome from sequences (allegedly) detected in an impure 


substance, and/or | 
produced electron microscopy images of unpurified things. 


I am already aware that according to virus theory à VTU] RE NJA 
order to replicate, and am not requesting records that describe replication of a 
‘virus’ without host cells. Nor am I requesting records that describe a strict fulfill- 
ment of Koch’s Postulates, or records where researchers conflate extraction of ge- 
netic material from a patient sample or cell culture with “virus isolation”, or re- 
cords that describe a suspected “virus! floating in a vecuum OU Pit ui 
formation. 


I simply request records that describe purification (separation of the alleged virus 
from everything else in the patient sample, as per standard laboratory practices for 
the purification of other very small things). 


Please note that my request includes any study/report matching the above descrip- 
tion, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each re- 
cord so that I may identify and access each one with certainty (i.e. title, author(s), 
date, journal, where the public may access it). Please provide URLs where possi- 
ble. 

Format: 

Pdf documents sent to me via email; I do not wish for anything to be shipped to 
me. 

Contact Information: 


Last name: Welch 
First name: Kristen 


Phone: 661-974-3994 
Email: moonapothecary@protonmail.com 


Thank you in advance and best wishes, 


Kristen Welch 


Subject Another FOIA and Monkeypox update 
From MoonApothecary <moonapothecary@protonmail.com> (O U N dc U be 
To christinem@fluoridefreepeel.ca <christinem@fluoridefreepeel.ca> 


Date 2022-05-20 01:51 PM 


Here is my response from the CA Dept of Public Health. | know you already have this one, but thought | would update you with it anyway. 


I have sent a Monkeypox request to the Massachusetts State Dept of Health (since that is where it is said to have come from) as well as 
the Washington, D.C. Dept of Health and Human Services in order to try and help nip this one in the bud before they try to use it against 
us again. 


Hope you have a great weekend! 


nn Forwarded message ---------- 

From: CDPH Public Records Portal<cdph@govqa.us> 

Date: On Fri, May 20, 2022 at 10:32 AM 

Subject: Fwd: California Public Records Request :: P015815-051222 


CC: 
© he : 
e) COPH 
PublicHealth 
May 19, 2022 


RE: Public RecordsAct Request, Reference # P015815-051222 
Dear Kristin Welch, 


On May 12, 2022,the California Department of Public Health (CDPH) received your request for thefollowing records under 
the Public Records Act: 


FOIA REQUEST PERTAINING TO THE SARS-COV-2 VIRUS 
PLEASE SEE THE ATTACHED FOIA REQUEST 


CDPHdoes not have existing documents responsive to this request. However, you may find 
relevant information toyour inquiry at the following link: 
https://testing.covid19.ca.gov/covidnet/. 


Further, additional papers about the isolation of SARS-CoV-2 are available through theNIH 
at the following link: https://www.ncbi.nlm.nih.gov/sars-cov-2/ 


This concludes our response to this request. 
Thank you, 


Christa Daley 


To monitor the progress, update this request, or download responsive records, please log into the Public Records Center. 


Subject Fw: CA Gov office admits they have nothing 


From MoonApothecary <moonapothecary@protonmail.com> (O U N Oc U be 


To christinem@fluoridefreepeel.ca <christinem@fluoridefreepeel.ca> 
Date 2022-06-10 03:29 PM 


e Welch Response Letter 6-10-22.pdf (-137 KB) 


Here is the response | received from the office of CA Governor Gavin Newsom. 
They also admit their incompetence with handling my request in their response. lol 
cheers 

Kristen 


— Original Message ------- 
On Friday, June 10th, 2022 at 11:57 AM, Gov Legal Unit <govlegalunit@gov.ca.gov> wrote: 
Dear Ms. Welch, 
Please find the attached response to your correspondence to the Governor's Office received on May 12, 2022. 


Thank you, 


Legal Affairs Unit 


Office of Governor 


OFFICE OF THE GOVERNOR 
June 10, 2022 
Via Electronic Mail 


Kristen Welch 
moonapothecary@protonmail.com 


RE: Public Records Act Request 


Dear Ms. Welch: 


This letter is in response to your correspondence received May 12, 2022, 
requesting: “All studies and/or reports in the possession, Custody or control of the Office 
of the Governor of the State of California describing the purification of the 
alleged "COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants”) directly 
from a sample taken from a diseased human, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero 
cells; fetal bovine serum). 

Clarification of Request: 

Please note that | am not requesting studies/reports where researchers failed 

to purify the suspected “virus” and instead: 

cultured something, and/or 

performed an amplification test (i.e. PCR), and/or 

fabricated a genome from seguences (allegedly) detected in an impure 

substance, and/or 

produced electron microscopy images of unpurified things. 

| am already aware that according to virus theory a “virus” requires host cells in 
order to replicate, and am not requesting records that describe replication of a ‘virus’ 
without host cells. Nor am | requesting records that describe a strict fulfillment of Koch's 
Postulates, or records where researchers conflate extraction of genetic material from a 
patient sample or cell culture with “virus isolation”, or records that describe a suspected 
“virus” floating in a vacuum, or private patient information. 

| simply request records that describe purification (separation of the alleged virus 
from everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). 

Please note that my request includes any study/report matching the above 
description, authored by anyone, anywhere.” 


We appreciate you making our office aware that you submitted two separate 
Public Records Act requests to the Governor's Office. Unfortunately, due to a technical 
error, the above request was marked as a duplicate of your other May 12, 2022 
request). 


GOVERNOR GAVIN NEWSOM + SACRAMENTO, CALIFORNIA 95814 + (916) 445-2841 


There are no records responsive to your request in the custody of the Governor's 
Office. 


Thank you for contacting the Governor's Office. 


Sincerely, 


AS ya 


JULIA SPIEGEL 
Deputy Legal Affairs Secretary 


GOVERNOR GAVIN NEWSOM + SACRAMENTO, CALIFORNIA 95814 * (916) 445-2841 


Subject FOIA from LA County Dept of Public Health 
From MoonApothecary <moonapothecary@protonmail.com> (O U N dc U be 


To christinem@fluoridefreepeel.ca <christinem@fluoridefreepeel.ca> 
Date 2022-05-19 02:33 PM 


e COR # 221787.pdf (~283 KB) 


Hi Christine! 


Thanks so much for sharing my content on Facebook! | am working hard to try and disseminate all of the information for myself and the 
world around me. Your work is a huge reason why I'm doing what | do. 


| wanted to forward one of the FOIA requests that | got back already, this one is from the County of Los Angeles Department of Public 
Health. Hope it helps! | am going to forward this to our Palmdale Freedom Coalition leaders and to several public offices out here. This is 
where the majority of our mandates here come from, so this is great!! 
I cannot thank you enough for your help and guidance. Your work is changing the world! It definitely changed mine. 
I'll be in touch again if/when | get more back... the governors office wasn't so nice lol. | am curious as to their response. 
Have a wonderful day! 
Kristen Welch 
---------- Forwarded message ---------- 
From: Jorge Perez<Jorperez@ph.lacounty.gov> 


Date: On Thu, May 19, 2022 at 10:01 AM 
Subject: Fwd: Closing letter COR # 221787 


CC: Sebrena Williams <sewilliams@ph.lacounty.gov>, Tennille McKinney <tmckinney@ph.lacounty.gov>, Teresa Sanchez 
<TSanchez@ph.lacounty.gov> 


Good Morning, 


Attached please find our correspondence in regards to your Public Records Act Request . 


Please acknowledge the receiving of this email by responding with a simple "Received." Thanking you in advance for your 
cooperation and patience. 


This concludes the Department's response to your request 
Thank you, 


Jorge Perez, Deputy Health Officer 

Public Health Investigation 

Los Angeles County Department of Public Health 
5555 Ferguson Drive, Suite 120-04 

Commerce, CA 90022 

(323) 659-6148 Office 

(323) 659-6161 Direct Line 

(323) 728-0217 Fax 


Jorperez@ph.lacounty.gov 


COUNTY OF Los ANGELES 

Public Health 
BARBARA FERRER, Ph.D., M.P.H., M.Ed. 
Director 


MUNTU DAVIS, M.D., M.P.H. 
County Health Officer 


MEGAN MCCLAIRE, M.S.P.H. 
Chief Deputy Director 


RITA SINGHAL, M.D., M.P.H. 
Director, Disease Control Bureau 


LUCILLE RAYFORD, R.N., M.P.H. 
DPH Nursing Director 


MARILYN SMITH, M.P.H. 
Chief, Public Health Investigation 


5555 Ferguson Dr, Suite 120-04 
Commerce, CA 90022 
TEL (323) 659-6148 ə FAX (323) 728 -0217 


www.publichealih lacovnty.gov 


May 18, 2022 
Kristen Welch 
Ez EE 
m ot otonmail.com 


PUBLIC RECORD REQUEST - SUBJECT: Records describing the purification of the alleged 
“COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants”) directly from a sample 
taken from a diseased human 


Dear Kristen Welch 


This letter is in response to your request for records made pursuant to the California Public 
Records Act ("CPRA") to the Los Angeles County Department of Public Health ("DPH"). Your 
request made on May 12, 2022 sought the following: 


“All studies and/or reports in the possession, custody or control of the County of Los 
Angeles Department of Public Health describing the purification of the 

alleged “COVID-19 virus” (aka “SARS-COV-2”, including any alleged “variants”) directly 
from a sample taken from a diseased human, where the patient sample was not first 
combined with any other source of genetic material (i.e. monkey kidney cells aka Vero 
cells; fetal bovine serum). 


Clarification of Request: 


Please note that | am not requesting studies/reports where researchers failed 
to purify the suspected “virus” and instead: 


- cultured something, and/or 
- performed an amplification test (i.e. PCR), and/or 


1|Page 


‘ fabricated a genome from sequences (allegedly) detected in an impure substance, 
and/or 
: produced electron microscopy images of unpurified things. 


l am already aware that according to virus theory a “virus” requires host cells in order to 
replicate, and am not requesting records that describe replication of a ‘virus’ without 
host cells. Nor am | requesting records that describe a strict fulfillment of Koch’s 
Postulates, or records where researchers conflate extraction of genetic material from a 
patient sample or cell culture with “virus isolation”, or records that describe a suspected 
“virus” floating in a vacuum, or private patient information. 


| simply request records that describe purification (separation of the alleged virus from 
everything else in the patient sample, as per standard laboratory practices for the 
purification of other very small things). 


Please note that my request includes any study/report matching the above 
description, authored by anyone, anywhere. 


If any records match the above description of requested records and are currently 
available in the public domain, please provide enough information about each record so 
that | may identify and access each one with certainty (i.e. title, author(s), date, journal, 
where the public may access it). Please provide URLs where possible.” 


After a diligent search, the Department has determined that there are no responsive records to 
your request. 


For more information on the diagnostic tests used by the County please refer to the following 
links: 


CDC Flu SC2 and Hologic Panther Fusion SARS-COV2 


e https://www.fda.gov/medical-devices/coronavirus-disease-2019-covid-19-emergency- 
use-authorizations-medical-devices/in-vitro-diagnostics-euas-molecular-diagnostic-tests- 
sars-cov-2 


Biofire RP 2.1 


e  https://www.biofiredx.com/support/documents/ 


In providing you with this response, the County is not waiving any rights, defenses, or claims of 
privilege, exception or exemption under the CPRA or any other statutes. The County reserves 
its right to assert all applicable privileges, doctrines, and exemptions. 


This concludes the Department’s response to your request received May 12, 2022. If you have 
any questions, please contact me at (323) 659-6148 


Sincerely, 


Jorge Perey 
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Jorge Perez, Deputy Health Officer 
Public Health Investigation 
COR ID No 221787 


3|Page 


Subject Fw: DOH Public Records Center :: D000656-012522 


CC EEE roundcube 


To christinem@fluoridefreepeel.ca <christinem@fiuoridefreepeel.ca> 
Date 2022-01-28 02:50 PM 


Hello Christine, 
| live in Washington State. | submitted a public records request to the WA State Department of Health for the studies and/or reports 
purification of the SARS COV 2 virus as per your example. 


"The Washington State Public Health Lab (PHL) provided the following statement in response to your request, "The WAPHL has not 
attempted to isolate SARS-CoV-2 from any specimen or matrix. Nor does the PHL have in its possession isolated viable SARS-CoV-2 virus. 
The WAPHL performs diagnostic testing that is PCR based and does not require virus isolation. Next generation sequencing is performed 
on SARS-CoV-2 positive patient samples using extracted genomic material, not virus isolates." 


You will receive the next installment on or before July 25, 2022 and will continue to receive installments until your request has been 
fulfilled. 


Should you no longer need this information, please contact our office by responding directly to this email. 
Sincerely, 


Washington State Department of Health 
Disease Control and Health Statistics 
Public Records 


Please see their email below. 
Thank you for all you are doing to bring truth to light! 
Be Well, 


--— Forwarded Message —— 

From: WA State DOH Records Center <washingtondoh@govqa.us> 
To: 

Sent: Thursday, January 27, 2022, 04:03:09 PM PST 

Subject: DOH Public Records Center :: D000656-012522 


— Please respond above this line — 


ton Late Department of 


4 Health 


Reference # D000656-012522 


Dear EE 


The Department of Health received a public records request from you on January 25, 2022. You requested the 
following: 


"This is a formal request for access to general records, made under the Freedom of Information Act. 


Description of Requested Records: 


AII studies and/or reports in the possession, custody or control of the Washington Department of Health describing 
the purification of the alleged "COVID-19 virus" (aka "SARS-COV-2", including any alleged "variants") directly from a 
sample taken from a diseased human, where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka Vero cells; fetal bovine serum). 


Clarification of Request: 


Please note that | am not requesting studies/reports where researchers failed to purify the suspected "virus" and 
instead: cultured something, and/or performed an amplification test (i.e. PCR), and/or fabricated a genome from 
sequences (allegedly) detected in an impure substance, and/or produced electron microscopy images of unpurified 
things. | am already aware that according to virus theory a "virus" requires host cells in order to replicate, and am not 
requesting records that describe replication of a 'virus' without host cells. Nor am | requesting records that describe a 
strict fulfillment of Koch's Postulates, or records that describe a suspected "virus" floating in a vacuum, or private 
patient information. 


| simply request records that describe purification (separation of the alleged virus from everything else in the patient 
sample, as per standard laboratory practices for the purification of other very small things). 


Please note that my request includes any study/report matching the above description, authored by anyone, 
anywhere. 


If any records match the above description of requested records and are currently available in the public domain, 
please provide enough information about each record so that | may identify and access each one with certainty (i.e. 
title, author(s), date, journal, where the public may access it). Please provide URLs where possible. 


Format: Pdf documents sent to me via email; | do not wish for anything to be shipped to me." 


The Department of Health (DOH) is currently experiencing a high volume of public records requests. Our estimate of 
time is based on the number of requests in the queue received prior to your request, the volume of records we have, 
the volume of records you have asked us to search for, and the availability of staff to search for, review, and produce 
responsive records. There is also a delay with turnaround times as DOH staff are helping support the COVID-19 
pandemic response. 


The Department of Health is in the process of identifying, gathering, and reviewing the records responsive to your 
request. 


WAC 246-08-990 (RCW 42.56.120) authorizes the Department of Health to collect fees for providing copies either 
electronically or in paper format. After we have determined the number of records responsive to your request, we will 
give you a cost estimate for production of the records. Here is a link to the public records fee schedule. 

Your request requires collecting, copying and reviewing a large number of records. Completed documents will be 
provided to you in installments. 


We have located and assembled records responsive to your request for installment #1, copies of which are now 
available to you. These records have been uploaded to the DOH Public Records Center. You will need to log into your 
portal account to access your requested records. 


NOTE: Pop-up Blockers on your web browser will need to be disabled to download files from this site. 


The Washington State Public Health Lab (PHL) provided the following statement in response to your request, "The 
WAPHL has not attempted to isolate SARS-CoV-2 from any specimen or matrix. Nor does the PHL have in its 


possession isolated viable SARS-CoV-2 virus. The WAPHL performs diagnostic testing that is PCR based and does not 
require virus isolation. Next generation sequencing is performed on SARS-CoV-2 positive patient samples using 
extracted genomic material, not virus isolates." 


You will receive the next installment on or before July 25, 2022 and will continue to receive installments until your 
request has been fulfilled. 


Should you no longer need this information, please contact our office by responding directly to this email. 
Sincerely, 
Washington State Department of Health 


Disease Control and Health Statistics 
Public Records 


Powered by 


Gov Q1 


SARS-CoV-2 Sequencing and Variants in 
Washington State 


Washington State Department of Health 
August 04, 2021 


Washington State Department of 


40 Health 


To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 
711 (Washington Relay) or email civil.rights@doh.wa.gov. 


Publication Number: 420-316 
For more information or additional copies of this report: 


Disease Control and Health Statistics 

Public Health Outbreak Coordination, Information, and Surveillance 
1610 NE 150th Street, MS: K17-9 

Shoreline, WA 98155 


Phone: 206-418-5700 (24-hour contact for local health jurisdictions only) 
Email: CommDisEpi@doh.wa.gov 


SARS-CoV-2 Sequencing and Variants in Washington State 


Washington State Department of Health 


August 04, 2021 


Next generation sequencing is a set of laboratory methods that scientists use to scan a viral genome to determine 
the genome sequence of a virus. A genome sequence of a virus is referred to as its “genomic fingerprint,” and can 
reveal mutations in a virus that make it unique. Mutations are changes in a genome sequence and occur naturally 
over time. 


Scientists compare viral genomes to better understand how viruses can spread from person to person. Sequencing 
allows public health officials to detect clusters of cases, and monitor new lineages. Groups of same-species viruses 
that share a set of genome mutations are referred to as a lineage. Some lineages may have characteristics such as 
the ability to spread more quickly, or cause more severe disease. These lineages are classified as variants of 
interest, or variants of concern. 


Throughout this report, we refer to the scientific name of the virus SARS-CoV-2 that causes COVID-19. Sequencing 
can only be performed on samples that contain SARS-CoV-2 RNA, which means only samples used for molecular 
tests (such as PCR) can be included. For this reason, this report is limited to confirmed cases only. The genomes 
that are sequenced and compared are those of the virus, not humans. 


Sequencing can be performed on stored specimens at any time. For this reason, the dataset used for this report is 
dynamic, and batches of stored specimens that are newly sequenced will be added to the dataset as sequencing 
occurs. Because of this, trends based on historical data can change over time. 


Washington State has increased sequencing capacity, and is currently sequencing at least 10% of positive 
specimens, which ranks among the best in the nation according to the Centers for Disease Control and Prevention 
(CDC). 


At a glance (data through August 03, 2021) 


° During the month of June 2021, 23% of all confirmed molecular COVID-19 cases were sequenced. This 
number is preliminary and will change over time as additional specimens are received from the previous 
month. 


. 33685 (7.7%) specimens from COVID-19 cases in Washington state have been sequenced since January 2020. 


*This represents the total number of sequences available, a small number of individuals may have had multiple 
specimens sequenced 


Washington State follows the Center for Disease Control and Prevention's variants of concern. 


These include: 


Cumulative Earliest Most recent 
Mamá Area of CDC Washington specimen specimen 
emergence designation Cases collection collection 
detected date date 

BddZ(alpbaj;. ¿nes  Varantof 8,866 2021-01-07 2021-07-19 
Kingdom concern 

B.1.351 (beta) South Africa a 233 2021-01-29 2021-06-29 

P.1 (gamma) Brazil o 1,988 2021-02-06 2021-07-19 

Ble India varani or 2,123 2021-04-03 2021-07-21 
(delta) concern 

Par California Variant of 410 2020-12-11 2021-06-21 
(epsilon) interest 

Ble? California Variant of 3,330 2020-11-20 2021-06-24 
(epsilon) interest 

B.1.526 (iota) New York i 657 2021-01-21 2021-07-19 

B.1.525 (eta) New York lela 73 2021-02-02 2021-06-08 

Bot India Variant of 43 2021-03-22 2021-06-14 
(kappa) interest 

B.1.617.3 India Na 0 

interest 


. Sequencing can be performed on stored specimens at any time, so the earliest collection date may change as 
additional specimens are sequenced. 

. B.1.617 has been broken down to multiple sublineages: B.1.617.1, B.1.617.2, B.1.617.3. 

. Sublineages of P.1 and B.1.351 (P.1.1, P.1.2, B.1.351.2, B.1.351.3) are aggregated with the parent lineage. 
AY.1, AY.2, and AY.3 are aggregated with B.1.617.2. 

. P.2 (Zeta) was removed from the variants of interest list by CDC on 7/27/21 due to declining prevalence and 
very few detections in recent months. DOH will no longer be reporting on P.2. 


Sequencing Trends Over Time 


Epidemiologic curve of variants of interest and concern by week of specimen 
collection date as of Aug 03, 2021 
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Specimen collection week 


The above graph shows the total number of variants detected by the week the specimen was collected from 
a patient. 


Sequencing can be performed on stored patient specimens at any time, so these numbers may change as 
additional specimens are sequenced. 


Sublineages of P.1 and B.1.351 (P.1.1, P.1.2, B.1.351.2, B.1.351.3) are aggregated with the parent lineage. 
AY.1, AY.2, and AY.3 are aggregated with B.1.617.2. 


Number of specimens sequenced and percent of Washington State confirmed 
COVID-19 cases that have been sequenced by specimen collection date 
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Specimen collection month 


In January and February 2020, all confirmed cases were sequenced, 
so those months are excluded from this graph. 


We are not sequencing samples from every confirmed COVID-19 case at this time. The above graph shows 
the total number of specimens sequenced (gray bars) and the percent of all confirmed cases (blue line) that 
have had sequencing performed each month. Data from the previous month may still be incomplete. 
Sequencing can be performed on stored specimens at any time, so numbers from past months may change if 
stored specimens are sequenced. 

All sequencing performed through February 2021 occurred outside of Washington state Public Health 
Laboratories; sequence testing volume depended on funding and considerations of those laboratories 
performing testing. Since January 2021, DOH has been working on a plan to increase sequencing capacity in 
Washington. Part of this plan is a 5% representative sample of confirmed cases, which will give us an 
indicator of the variants in Washington state and an estimate of their prevalence. 


This includes all sequences available with a location of Washington in GISAID www.gisaid.org. 


SARS-CoV-2 Lineages Circulating in Washington State 


The graph below shows the change in proportion of select SARS-CoV-2 lineages by time period. A viral lineage is a 
group of viruses with shared characteristics, allowing them to be grouped together. 


NOTE: Not all positive SARS-CoV-2 specimens are sequenced, and sequenced specimens are not a random 
selection of all COVID-19 cases in Washington. Sequencing can be performed on stored specimens at any time. For 
this reason, the dataset used for this report is dynamic, and batches of stored specimens that are newly sequenced 


will be added to the dataset as sequencing occurs. Because of this, trends based on historical data can change over 
time. 


Proportions are only available for sequenced specimens, and therefore do not necessarily represent true 
statewide proportions. There are many different lineages that are not variants of concern or interest. These are 
grouped together as ‘Other’ on this chart. As the proportions of variants of concern and variants of interest 
increase, the proportion of other lineages will decrease. Variants of concern and variants of interest include: 
B.1.1.7 (alpha), B.1.351 (beta), P.1 (gamma), B.1.617.2 (delta), B.1.427 (epsilon), B.1.429 (epsilon), B.1.526 (iota), 


B.1.525 (eta), B.1.617.1 (kappa) and B.1.617.3. 
Lineage 
| ERICO 
| B.1.617.1 (kappa) 


MI 61.427 (epsilon) 
1) 8.151 (beta) 
BB 2129 (epsilon) 
MI other 

| BESC 
Ea P.1 (gamma) 


delta (59.4%) | estria 
B.1.617.2 (delta) 


100 - 


757 


Percent 
8 


delta (85.1%) 


delta (27.7%) 
delta (13.2%) 
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Specimen collection dates 


. The chart above shows the biweekly proportions of the most common SARS-CoV-2 lineages circulating in 
Washington grouped in two-week intervals. Proportions are calculated using data which are subject to 
change over time and will be updated as more data becomes available. 

. Sublineages of P.1 and B.1.351 (P.1.1, P.1.2, B.1.351.2, B.1.351.3) are aggregated with the parent lineage and 
included in parent lineage's proportion. AY.1, AY.2, and AY.3 are aggregated with B.1.617.2. 


To see the national trends, visit the CDC's variant proportions page. 


The table below shows the number of variants of concern detected by county of 
home address since the beginning of the pandemic 


B.1.1.7 B.1.351 P.1 B.1.617.2 
County (alpha) (beta) (gamma) (delta) 
count count count count 
Adams 22 0 3 4 
Asotin 8 0 0 0 
Benton 360 1 70 248 
Chelan 16 0 1 1 
Clallam 61 0 11 13 
Clark 68 1 25 10 
Cowlitz 29 0 27 1 
Douglas 15 0 0 0 
Ferry 2 0 0 0 
Franklin 282 2 97 182 
Grant 48 0 12 12 
Grays Harbor 38 2 1 1 
Island 28 0 6 13 
Jefferson 23 0 0 1 
King 4,586 163 902 994 
Kitsap 54 2 6 6 
Kittitas 26 0 15 7 
Klickitat 7 0 0 4 
Lewis 60 0 6 0 
Lincoln 5 0 2 2 
Mason 20 0 2 9 
Okanogan 11 0 0 2 
Pacific 19 0 7 1 
Pend Oreille 2 0 1 0 
Pierce 792 23 118 95 


B.1.1.7 B.1.351 P.1 B.1.617.2 


County (alpha) (beta) (gamma) (delta) 
count count count count 
San Juan 6 0 0 0 
Skagit 167 0 26 16 
Skamania 2 0 0 0 
Snohomish 1,067 20 193 157 
Spokane 168 1 115 49 
Stevens 10 0 1 0 
Thurston 120 4 10 29 
Wahkiakum 7 0 2 0 
Walla Walla 8 0 5 23 
Whatcom 435 3 218 36 
Whitman 68 0 7 1 
Yakima 224 11 98 205 


Sublineages of P.1 and B.1.351 (P.1.1, P.1.2, B.1.351.2, B.1.351.3) are aggregated with the parent lineage. 
AY.1, AY.2, and AY.3 are aggregated with B.1.617.2. 


The table below shows the number of variants of interest detected by county of 
home address since the beginning of the pandemic. 


County 


Adams 
Asotin 
Benton 
Chelan 
Clallam 
Clark 
Cowlitz 
Douglas 
Ferry 
Franklin 
Grant 
Grays Harbor 
Island 
Jefferson 
King 
Kitsap 
Kittitas 
Klickitat 
Lewis 
Lincoln 
Mason 
Okanogan 
Pacific 
Pend Oreille 


Pierce 


B.1.427 
(epsilon) 
count 


12 
0 
56 


B.1.429 
(epsilon) 


count 


6 


17 
14 


1,633 


407 


B.1.526 
(iota) 
count 


1 
0 
52 


o Q 


no O O 


B.1.525 
(eta) 
count 


0 
0 


N 
o a 


N O O O O O O O O O 


B.1.617.1 


(kappa) 
count 


O O O O O O O O O O O O O O 


oO 
q 


O O O O O O O O O O 


B.1.617.3 
count 


Oo O O O O O O O O O O O O O O O O O O O O O O O O 
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B.1.427 B.1.429 B.1.526 B.1.525 B.1.617.1 


County (epsilon) (epsilon) (iota) (eta) (kappa) na 
count count count count count 

San Juan 0 0 0 0 0 0 
Skagit 1 18 1 0 0 0 
Skamania 0 0 2 0 0 0 
Snohomish 31 304 32 5 3 0 
Spokane 4 49 40 4 1 0 
Stevens 0 0 2 0 1 0 
Thurston 5 28 2 0 0 0 
Wahkiakum 0 0 0 0 0 0 
Walla Walla 7 4 3 0 0 0 
Whatcom 6 31 18 2 1 0 
Whitman 6 8 4 0 0 
Yakima 92 385 36 1 0 0 


The map below shows the number of specimens sequenced by county of home 
address for all sequences since the beginning of the pandemic. 


Grays Harbo sa 


Pacific Lewis 


Specimens 
Seguenced 


3,973 to 13,032 
No seguences 


. Geographic information is currently lacking for 15% of sequences which may result in apparent low coverage 


in some areas. 
. Only sequences matched to confirmed case data are included. 
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The map below shows the number of specimens sequenced by county of home 
address for specimens collected in the past 60 days. 


Benton 


13 


Vaccine Breakthrough 
A complete report on vaccine breakthrough cases can be found in the reports section of the DOH data dashboard. 


A vaccine breakthrough case is defined as someone who tests positive for SARS-CoV-2 at least 14 days after their 
final dose of SARS-CoV-2 vaccine. DOH is prioritizing sequencing of specimens obtained from vaccine breakthrough 
cases. This can help scientists determine whether any specific variants of the virus are causing more breakthrough 
cases than expected. 


Variants are assigned to lineages, groups of SARS-CoV-2 sequences that share a set of mutations. Some lineages 
are classified as variants of interest (VOI) or variants of concern (VOC). The table below shows the counts and 
percentages of Vaccine Breakthroughs based on lineages belonging to either VOI or VOC. Lineages not designated 
to either VOI or VOC are marked as ‘other’. 


It is important to remember when reviewing these data: 


. If a variant is common among the general population, it will also be commonly found among breakthrough 
cases. 

. The proportion of variants found in Washington changes rapidly over time, see page 7 for more information. 
Specimens are not randomly selected for sequencing, so the proportions are not representative. 

. A detailed study is necessary to see if any variants are found in higher than expected proportions among 
vaccine breakthrough cases. 

. These data are limited to sequences from specimens collected after 1/19/2021, the first date when a vaccine 
breakthrough case could have been identified according to the above definition. 


Variants identified among vaccine breakthrough (VB) cases with sequencing results compared to variants 
identified among all COVID-19 cases during the same timeframe 


Percent of sequences from 


Variant Number pala) with Percent pee as with all COVID-19 cases with 

variant 
B.1.617.2 (delta) 405 35% 10% 
B.1.1.7 (alpha) 343 30% 41% 
P.1 (gamma) 175 15% 9% 
B.1.429 (epsilon) 116 10% 15% 
B.1.526 (iota) 27 2% 3% 
B.1.427 (epsilon) 11 1% 2% 
B.1.351 (beta) 10 1% 1% 
B.1.525 (eta) 4 0% 0% 
B.1.617.1 (kappa) 1 0% 0% 
Other 50 4% 19% 

Total 1,142 100% 100% 


. Sublineages of P.1 and B.1.351 (P.1.1, P.1.2, B.1.351.2, B.1.351.3) are aggregated with the parent lineage and 
included in parent lineage”s proportion. AY.1, AY.2, and AY.3 are aggregated with B.1.617.2. 


Variant of Concern: B.1.1.7 (alpha) 


Total B.1.1.7 (alpha) Detections: 8866 


Why are we concerned about this variant?: 


The B.1.1.7 (alpha) variant is highly infectious, transmissible and can quickly spread from person to person. Based 
on published studies, the B.1.1.7 (alpha) variant potentially causes more severe symptoms and increased risk of 
death in individuals who are infected. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.1.7 (alpha) cases in Washington: 


PU ase ea. Ra si a 
Cases who were hospitalized 5.8% 3.2% 3.1% 
Cases who died from COVID 0.9% 0.6% 0.5% 
Cases age 0-19 21.3% 25.4% 27% 
Cases age 20-34 30.3% 31.7% 32.2% 
Cases age 35-49 21.9% 22.5% 22.4% 
Cases age 50-64 15.7% 12.8% 12% 
Cases age 65-79 6.5% 4.3% 3.3% 
Cases age 80+ 2.1% 1.3% 1% 
Cases Unknown age 2.5% 2% 2% 


Number of B.1.1.7 (alpha) cases sequenced by county of home address 


B.1.1.7 (alpha) 


2 to 68 

68 to 224 

224 to 435 

435 to 1,067 

1,067 to 4,586 

No B.1.1.7 (alpha) variants 


Klickitet —_, 
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Variant of Concern: B.1.351 (beta) including sublineages B.1.351.2, B.1.351.3 


Total B.1.351 (beta) Detections: 231 


Why are we concerned about this variant?: 

The B.1.351 (beta) variant is highly infectious, transmissible and can quickly spread from person to person. Results 
from experimental research studies show that the B.1.351 (beta) variant contains mutations that make it less likely 
to respond to antibody treatments. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.351 (beta) cases in Washington: 


Characteristic Percent 2021 Percent 2021 Percent B.1.351 

positive cases sequenced cases (beta) 

Cases who were hospitalized 5.8% 3.2% 6.1% 
Cases who died from COVID 0.9% 0.6% 0.4% 
Cases age 0-19 21.3% 25.4% 27.7% 
Cases age 20-34 30.3% 31.7% 35.5% 
Cases age 35-49 21.9% 22.5% 21.2% 
Cases age 50-64 15.7% 12.8% 10.8% 
Cases age 65-79 6.5% 4.3% 2.6% 
Cases age 80+ 2.1% 1.3% 0.4% 
Cases Unknown age 2.5% 2% 1.7% 


Number of B.1.351 (beta) cases sequenced by county of home address 


B.1.351 (beta) 


1to4 

4to11 

11 to 19 

19 to 23 

23 to 162 

No B.1.351 (beta) variants 
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Variant of Concern: P.1 (gamma) including sublineages P.1.1 and P.1.2. 


Total P.1 (gamma) Detections: 1942 


Why are we concerned about this variant?: 


The P.1 (gamma) variant is highly infectious, transmissible and can quickly spread from person-to-person. Results 
from experimental research studies show that the P.1 (gamma) variant contains mutations that make it less likely 
to respond to antibody treatments. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of P.1 (gamma) cases in Washington: 


CHAragianziie rg E Lula io na ; ) l 
Cases who were hospitalized 5.8% 3.2% 5.8% 
Cases who died from COVID 0.9% 0.6% 1.2% 
Cases age 0-19 21.3% 25.4% 20% 
Cases age 20-34 30.3% 31.7% 35.8% 
Cases age 35-49 21.9% 22.5% 23.9% 
Cases age 50-64 15.7% 12.8% 11.4% 
Cases age 65-79 6.5% 4.3% 4.1% 
Cases age 80+ 2.1% 1.3% 2.7% 
Cases Unknown age 2.5% 2% 2% 


Number of P.1 (gamma) cases sequenced by county of home address 


P.1 (gamma) 


1to 12 

12 to 26 

26 to 117 

117 to 217 

217 to 888 

No P.1 (gamma) variants 
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Variant of Concern: B.1.617.2 (delta) including sublineages AY.1, AY.2, and AY.3 


Total B.1.617.2 (delta) Detections: 2123 


Why are we concerned about this variant?: 


Based on preliminary evidence, some antibody treatments may be less effective against the B.1.617.2 (delta) 
variant, and vaccine effectiveness may be lower. Studies are ongoing to determine whether this variant is more 


transmissible. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.617.2 (delta) cases in Washington: 


Characteristic 


Cases who were hospitalized 
Cases who died from COVID 


Cases age 0-19 
Cases age 20-34 
Cases age 35-49 
Cases age 50-64 
Cases age 65-79 

Cases age 80+ 


Cases Unknown age 


Percent 2021 Percent 2021 Percent B.1.617.2 

positive cases sequenced cases (delta) 
5.8% 3.2% 3.5% 
0.9% 0.6% 0.3% 
21.3% 25.4% 25.9% 
30.3% 31.7% 32.5% 
21.9% 22.5% 21.6% 
15.7% 12.8% 11.4% 
6.5% 4.3% 5.3% 
2.1% 1.3% 1% 
2.5% 2% 2.3% 


Number of B.1.617.2 (delta) cases sequenced by county of home address 


B.1.617.2 (delta) 


1 to 36 

36 to 95 

95 to 205 

205 to 248 

248 to 994 

No B.1.617.2 (delta) variants 


Klickitat _, 


a 


tz 
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Variant of Interest: B.1.427 (epsilon) 


Total B.1.427 (epsilon) Detections: 410 


Why are we concerned about this variant?: 


The B.1.427 (epsilon) variant can quickly spread from person-to-person. Results from experimental research 
studies show that this variant contains mutations that make it less likely to respond to antibody treatments. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.427 (epsilon) cases in Washington: 


Characteristic Percent 2021 Percent 2021 Percent B.1 427 
positive cases sequenced cases (epsilon) 
Cases who were hospitalized 5.8% 3.2% 0.7% 
Cases who died from COVID 0.9% 0.6% 0.7% 
Cases age 0-19 21.3% 25.4% 26.8% 
Cases age 20-34 30.3% 31.7% 30.2% 
Cases age 35-49 21.9% 22.5% 23.2% 
Cases age 50-64 15.7% 12.8% 12.2% 
Cases age 65-79 6.5% 4.3% 4.1% 
Cases age 80+ 2.1% 1.3% 2% 

Cases Unknown age 2.5% 2% 1.5% 


Number of B.1.427 (epsilon) cases sequenced by county of home address 


B.1.427 (epsilon) 


1 to 12 

12 to 31 

31 to 56 

56 to 92 

92 to 108 

No B.1.427 (epsilon) variants 
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Variant of Interest: B.1.429 (epsilon) 


Total B.1.429 (epsilon) Detections: 3330 


Why are we concerned about this variant?: 


The B.1.429 (epsilon) variant can quickly spread from person-to-person. Results from experimental research 
studies show that the B.1.429 (epsilon) variant contains mutations that make it less likely to respond to antibody 
treatments. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.429 (epsilon) cases in Washington: 


E F E 
Cases who were hospitalized 5.8% 3.2% 2.8% 
Cases who died from COVID 0.9% 0.6% 0.7% 
Cases age 0-19 21.3% 25.4% 24.3% 
Cases age 20-34 30.3% 31.7% 31.5% 
Cases age 35-49 21.9% 22.5% 22.1% 
Cases age 50-64 15.7% 12.8% 14% 
Cases age 65-79 6.5% 4.3% 4.6% 
Cases age 80+ 2.1% 1.3% 1.1% 
Cases Unknown age 2.5% 2% 2.4% 


Number of B.1.429 (epsilon) cases sequenced by county of home address 


B.1.429 (epsilon) 


1 to 49 

49 to 158 

158 to 304 

304 to 407 

407 to 1,633 

No B.1.429 (epsilon) variants 
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Variant of Interest: B.1.526 (iota) 


Total B.1.526 (iota) Detections: 657 


Why are we concerned about this variant?: 
The B.1.526 (iota) variants contain mutations that can make it less responsive to antibody treatments. 
For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.526 (iota) cases in Washington: 


E P e 
Cases who were hospitalized 5.8% 3.2% 2.6% 
Cases who died from COVID 0.9% 0.6% 0.8% 

Cases age 0-19 21.3% 25.4% 25.3% 

Cases age 20-34 30.3% 31.7% 32.4% 
Cases age 35-49 21.9% 22.5% 25.7% 
Cases age 50-64 15.7% 12.8% 11.1% 
Cases age 65-79 6.5% 4.3% 4.1% 
Cases age 80+ 2.1% 1.3% 0.6% 
Cases Unknown age 2.5% 2% 0.8% 


Number of B.1.526 (iota) cases sequenced by county of home address 


B.1.526 (iota) 


1t06 

6to 18 

18 to 40 

40 to 60 

60 to 356 

No B.1.526 (iota) variants 
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Variant of Interest: B.1.525 (eta) 
Total B.1.525 (eta) Detections: 73 


Why are we concerned about this variant?: 


The B.1.525 (eta) variant contains mutations that can make it less responsive to antibody treatments. 
For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.525 (eta) cases in Washington: 


Characteristic Percent 2021 Percent 2021 Percent B.1.525 
positive cases sequenced cases (eta) 
Cases who were hospitalized 5.8% 3.2% 1.4% 
Cases who died from COVID 0.9% 0.6% 1.4% 
Cases age 0-19 21.3% 25.4% 30.1% 
Cases age 20-34 30.3% 31.7% 27.4% 
Cases age 35-49 21.9% 22.5% 26% 
Cases age 50-64 15.7% 12.8% 8.2% 
Cases age 65-79 6.5% 4.3% 5.5% 
Cases age 80+ 2.1% 1.3% 0% 
Cases Unknown age 2.5% 2% 2.7% 


Number of B.1.525 (eta) cases sequenced by county of home address 


B.1.525 (eta) 


1to2 

2to5 

Sto 11 

11 to 20 

20 to 28 

No B.1.525 (eta) variants 


aa 
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Variant of Interest: B.1.617.1 (kappa) 


Total B.1.617.1 (kappa) Detections: 43 


Why are we concerned about this variant?: 


Based on preliminary evidence, some antibody treatments may be less effective against the B.1.617.1 (kappa) 
variant. Studies are ongoing to determine whether this variant is more transmissible. 


For further information, see the CDC's variant information website. 


Demographics and clinical characteristics of B.1.617.1 (kappa) cases in Washington: 


Characteristic 


Cases who were hospitalized 
Cases who died from COVID 


Cases age 0-19 
Cases age 20-34 
Cases age 35-49 
Cases age 50-64 
Cases age 65-79 

Cases age 80+ 


Cases Unknown age 


Percent 2021 
positive cases 


5.8% 


0.9% 


21.3% 
30.3% 
21.9% 
15.7% 
6.5% 
2.1% 
2.5% 


Percent 2021 Percent B.1.617.1 


sequenced cases (kappa) 
3.2% 2.3% 
0.6% 0% 
25.4% 18.6% 
31.7% 41.9% 
22.5% 25.6% 
12.8% 9.3% 
4.3% 4.7% 
1.3% 0% 
2% 0% 


Number of B.1.617.1 (kappa) cases sequenced by county of home address 


B.1.617.1 (kappa) 


1 to 1 

1to 8 

8to 15 

15 to 30 

30 to 37 

No B.1.617.1 (kappa) variants 
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We gratefully acknowledge the GISAID initiative, original laboratories responsible for obtaining the specimens, as 
well as the submitting laboratories where the genome data were generated and shared via GISAID. 


The following labs have contributed sequencing data: 


UW Virology Lab 

Seattle Flu Study 

Altius Institute for Biomedical Research 

Centers for Disease Control and Prevention 

Washington State Department of Health Public Health Laboratories 
Curative Labs 

Oregon Health Sciences University 

Providence St. Joseph Health Molecular Genomics Laboratory 
Ginkgo Bioworks 

Quest 

Institute for Systems Biology 

University of Washington Medical Center, Seattle Flu Study 
Atlas Genomics 

OHSU-MM Lab 

Virology, University of Washington 


Lauring Lab, University of Michigan, Department of Microbiology and 
Immunology 


Center for Genome Sciences, USAMRIID 

NIH 

Oregon State Public Health Laboratory 

Andersen lab at Scripps Research 

Gravity Diagnostics, LLC 

United States Air Force School of Aerospace Medicine 
Arizona State University 

Grubaugh Lab - Yale School of Public Health 


Kashi Clinical Laboratory 
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Boise VA Medical Center, PALMS 

Clinical Division, Fred Hutchinson Cancer Research Center 
Hyde Lab 

IDEH and ID Genomics 

Molecular Infectious Disease 

Nevada State Public Health Laboratory 

The Jackson Laboratory 

TwinStrand Biosciences, Inc. 


VGTI/ONPRC, Oregon Health & Science University 
The following clinical laboratories have contributed specimens for sequencing: 


Laboratory Medicine, University of Washington 
WA State Department of Health 

Seattle Flu Study 

Altius Institute for Biomedical Sciences 
Northwest Laboratory 

LabCorp 

Atlas Genomics 

OHSU Lab Services Molecular Microbiology Lab 
Centers for Disease Control and Prevention 
Quest Diagnostics 

Providence Laboratories 

Swedish Medical Center 

Helix/lllumina 

Evergreen Healthcare 

The Vancouver Clinic 

Benaroya Research Institute 

Harborview Medical Center 


Kashi Clinical Laboratory 
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United States Air Force School of Aerospace Medicine 
Fidalab 

IEH Laboratories and Consulting Group 

Kaiser Permanente 

Madigan Army Medical Center 

Mayo Clinic Laboratories 

Seattle VA Medical Center 

TwinStrand Biosciences, Inc. 


Valley Medical Center 
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FW: FOAA Request Response 


Wed, Aug 24, 2022 at 4:57 PM 
To: info@fluoridefreepeel.ca 


(Here's another couple for you! Thank-you for your great work!) 


From: Cosgrove, Leslie <Leslie.Cosgrove@maine.gov> 
Sent: Saturday, August 20. 2022 1:20 PM 
= 

Subject: equest Response 

E di 


As requested, attachments and this concise response (below) from our clinical section: 


HETL uses the FDA EUA OPTI-SARS Covid-19 Real time PCR test and the Hologic Aptima SARS-CoV-2 assay for 
qualitative detection of SARS-CoV-2 RNA from human clinical specimens. Attached are the manufacturers’ 
Instructions For Use documents. 


Please let me know if there is something else you need, if | do not hear back from you within 30 days, the Department will 
consider this request as closed. 


Thank you, 


Leslie Cosgrove, Office Manager 

Department of Health and Human Services 

Maine Center for Disease Control and Prevention - Preserve -Promote - Protect 
Office of Administration and Operations 

286 Water St., 8% Floor 


11 State House Station 


Augusta, ME 04333-0011 


Tel: (207)287-6517 
Cell: (207) 441-4607 


Fax: (207) 287-9058 
TIY: Call 711 (Maine Relay) 


Confidentiality Notice: 


This message (including any attachments) contains confidential information intended for a specific individual and 
purpose, and is protected by law. If you are not the intended recipient, you should delete this message. Any disclosure, 
copying, or distribution of this message, or the taking of any action based on it, is strictly prohibited. [v.E.1] 


Date of request: 2022-08-08 
Preferred Method of Contact: E-Mail 
Requester Name: 

Mailing Address: 


Clty/Town: tate: Maine Zip I 
E-Mail Address: 


Telephone Number: 


Description of Record(s) Being Requested:All studies and/or reports, from anywhere in the world, describing the 
purification of the alleged "COVID-19 virus" (aka "SARS-COV-2", including any alleged "variants") directly from a sample 
taken from a diseased human, where the patient sample was not first combined with any other source of genetic material 
(i.e. monkey kidney cells aka Vero cells; fetal bovine serum). Please note that | am not requesting studies/reports where 
researchers failed to purify the suspected "virus" and instead cultured something, and/or performed an amplification test 
(Le. PCR), and/or fabricated a "genome" from millions of sequences (allegedly) detected in an impure substance, and/or 
produced electron microscopy images of unpurified things. | request records that describe purification (separation of the 
alleged virus from everything else in the patient sample, as per standard laboratory practices for the purification of other 
very small things). 

Date or Timeframe of the record(s) being requested:Since the advent of your agency. 


2 attachments 


EUA-OPTI-SARS-ifu.pdf 
605K 


A EUA-Hologic-aptima-ifu.pdf 
7439K 


l lechyd Cyhoeddus 
Ss SA CYMRU | Cymru 
W Public Health 
0 WALES | Wales 


Freedom of Information request to Public Health 
Wales 


30th November 2020 


29th December 2020 


Information Requestedì: 
Dear Public Health Wales, 


All records in the possession , custody or control of Public Health Wales describing the 
the isolation of a SARS-COV-2 virus, directly from a sample taken from a diseased 
patient , where the patient sample was not first combined with any other source of 
genetic material (i.e. monkey kidney cells aka vero cells; liver cancer cells) 


Please note that I am using "isolation" in the every-day sense of the word: the 
act of separating a thing(s) from everything else. I am not requesting records 
where "isolation of SARS-COV-2" refers instead to: 

- the culturing of something, or 

+ the performance of an amplification test (i.e. a PCR test), or 

- the sequencing of something. 

To clarify, I am requesting all such records that are in the possession, custody 

or control of Public Health Wales (for example:downloaded to a computer, printed 
in hard copy, etc.). 


Please also note that my request is not limited to records that were 
authored by the PHW or that pertain to work done by the PHW. My request 
includes any sort of record, for example (but not limited to) any published 
peer-reviewed study that the NRC has downloaded or printed. 

If any records match the above description of requested records and are 
currently available to the public elsewhere, please provide enough 
information about each record so that I may identify and access each 
record with certainty (i.e. title, author(s), date, journal, where the public 
may access it).” 


Information provided for the answer: 


Thank you for your recent request. Public Health Wales has not produced any of 
the above mentioned material. Under the Freedom of Information Act, we are not 
obliged to provide you with any documentation that is available in the public 
domain. 


If you are unhappy with the service you have received in relation to your request 
and wish to make a complaint or request a review of the decision, you should 
write to the Corporate Complaints Manager, Public Health Wales NHS Trust, 3, 
Number 2, Capital Quarter, Tyndall Street, Cardiff, CF10 4BZ. 


If you are not content with the outcome of your complaint or review, you may 
apply directly to the Information Commissioner for a decision. Generally, the ICO 
cannot make a decision unless you have exhausted the complaints procedure 
provided by the Trust. The Information Commissioner can be contacted at: 


Information Commissioner for Wales 


2nd Floor 
Churchill House 
Churchill Way 
Cardiff 

CF10 2HH 


Telephone: 029 2067 8400 


Email: wales@ico.org.uk 


4 ON GIG | !echyd Cyhoeddus 


ne CYMRU | Cymru 


4 | 
KOŽ NHS | pero 


Freedom of Information reguest to Public Health 
Wales 


FOI 453 


06 October 2020 


03 November 2020 


Information Reguested: 


Under the Freedom of Information Act 2000, | reguest all records in 

the possession, custody or control of Public Health Wales describing the isolation of a 'SARS-COV-2' 

virus, directly from a sample taken from a diseased patient, where the patient sample was not first combined 
with any other source of genetic material (eg. monkey kidney cells, a.k.a vero cells; 

liver cancer cells etc). 


Please note that | am using "isolation" in the everyday sense of the word: the act of separating a thing(s) 
from everything else. | am not requesting records where "isolation of SARS-COV-2" refers "instead" to: 
e the culturing of something, or 


e the performance of an amplification test (i.e. a RT-PCR test), or 

e the genetic sequencing of something. 

Please also note that my request is not limited to records that were authored by the PHW or that pertain to 
work done by the PHW. My request includes any sort of record, for example (but not limited to) any published 


peer-reviewed study that the PHW has downloaded or printed. 


Please provide enough information about each record so that | may identify and access each record with 
certainty (i.e. title, author(s), date, journal, where the public may access it). 


Information provided for the answer: 


Thank you for your recent request. Public Health Wales has not produced any of 
the above mentioned material. Any records that may be in possession of Public 
Health Wales would be material that is already in the public domain, which we 
would decline to supply under Section 21 of the Freedom of Information Act. 


Under our duty to assist, we would ordinarily be willing to provide links or advise 
where you may be able to find such documentation if we held it within our 
systems, however the information above would prove to be too wide in terms of 
search parameters for us to identify any records with certainty that we hold. 


If you are unhappy with the service you have received in relation to your request 
and wish to make a complaint or request a review of the decision, you should 
write to the Corporate Complaints Manager, Public Health Wales NHS Trust, 3, 
Number 2, Capital Quarter, Tyndall Street, Cardiff, CF10 4BZ. 


If you are not content with the outcome of your complaint or review, you may 


apply directly to the Information Commissioner for a decision. Generally, the ICO 
cannot make a decision unless you have exhausted the complaints procedure 
provided by the Trust. The Information Commissioner can be contacted at: 


Information Commissioner for Wales 


2nd Floor 
Churchill House 
Churchill Way 
Cardiff 

CF10 2HH 


Telephone: 029 2067 8400 


Email: wales@ico.org.uk 


